MISCELLANEOUS
Date of Award: 18.11.2015
Complainant:- Shri Viral Maniar v/s Future Generali India Life Insurance Co. Ltd.
Complaint No. AHD-L-017-1516-0236
Rejection to cancel the policy on missale ground
The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from A.B Insurance Brokers Private Ltd. He was canvassed with single premium policy for
Rs.50,000/-. He was assured that he would get back the premium paid after 3 months & on maturity he
would get Rs.11 Lacs as a bonus. He submitted that after receipt of the policy, he understood the deceit
as the assurances given over his mobile were not found in the policy. He requested the Forum to get the
premium refunded.
It was observed that the modus operandi adopted by the tele callers, particularly in mis sale cases is
quite common. As a set practice the tele-marketers were duly supported by their associates, who rush
to the target & assure many false benefits personally to the gullible proponents. The Complainant was,
thus, got carried away by the false assurance of getting back the premium paid within 3 months &
getting Rs.11 Lacs as bonus on maturity due to which he took the subject policy. The defense of the
Respondent’s representative was standard one that the policy was issued after due receipt of the signed
proposal form & other related documents from the Proposer. The request for the cancellation of the
policy and refund of the premium was rejected by them as it was beyond free look period. As against the
complaint alleging the broker’s assurance on refund of premium & bonus, the Respondent had not
produced any investigation report on the allegation & the voice copy of the communication over mobile
between the broker & the Insured. Absence of the voice copy & the investigation report, made the
Forum to believe that the allegations made by the Complainant are not false. There is no doubt that the
Complainant was assured with false benefits. The method of sale of policy violated the laid down norms
and guidelines of IRDAI (PPHI) Regulation, 2002. As per the Guidelines on distance marketing of
insurance products issued by IRDAI dated 05.04.2011 the caller (broker) was to procure the consent of
the client & proceed with the call. The client was entitled for a copy of the dialogue over phone (refer
9.3.iv of the guidelines). The broker was required to preserve & produce the voice recording that was
done from the solicitation stage to the dispute stage/claim stage as in guideline No. 12. The insurer had
not provided the same.
The profession of the Complainant & his father was also mentioned wrong in the proposal form. The
Complainant is serving in cloth store & was mentioned as proprietor. His father is retired person having
nil income & was mentioned as having business with income of Rs.3,50,000/-. Income of the
Complainant was also mentioned wrong in the proposal form as rs.3,00,00/- instead of Rs.1,40,000/-.
The Complainant also refused to accept the offer of the Respondent’s representative to convert the
subject policy in to a single premium policy. From the foregoing it was found that it was indeed a case
of mis-selling and hence the free-look clause cannot be invoked.
The Forum directed the Respondent to refund the premium to the Complainant, after recovering
necessary charges & pro rata risk premium till the date of the first Complaint to the Respondent,
under the subject policy.

Date of Award: 18.11.2015

Complainant:- Shri Viral Maniar v/s Future Generali India Life Insurance Co. Ltd.

Complaint No. AHD-L-017-1516-0237

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from A.B Insurance Brokers Private Ltd. He was canvassed with single premium policy for
Rs.50,000/-. He was assured that he would get back the premium paid after 3 months & on maturity he
would get Rs.11 Lacs as a bonus. He submitted that after receipt of the policy, he understood the deceit
as the assurances given over his mobile were not found in the policy. He requested the Forum to get the
premium refunded.



The modus operandi of the tele-marketers was as it had been with mis-sale of policy complaints &
subsequent process adopted was quite common. As a set practice the tele-marketers were duly
supported by their associates, who rush to the target & assure many false benefits personally to the
gullible proponents. The Complainant was, thus, got carried away by the false assurance of getting back
the premium paid within 3 months & getting Rs.11 Lacs as bonus on maturity due to which he took the
subject policy.

The defense of the Respondent’s representative was standard one whereby he had submitted that they

had collected the signed proposal form, the premium cheque, KYC and as no complaint or return of the

policy was done during the free look period they had decided to decline the request for the cancellation

of the policy and refund of the premium. As against the complaint alleging the broker’s assurance on

refund of premium & bonus, the Respondent had not produced any investigation report on the

allegation & the voice copy of the communication over mobile between the broker & the Insured.

Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation too

be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of

policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the

Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller

(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a

copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &

produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage

as in guideline No. 12. The insurer had not provided the same. The Complainant also refused to accept

the offer of the Respondent’s representative to convert the subject policy in to a single premium policy.

From the foregoing it was found that it was indeed a case of mis-selling and hence the free-look clause

cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, after recovering

necessary charges & pro rata risk premium till the date of the first Complaint to the Respondent,

under the subject policy.

Date of Award: 18.11.2015

Complainant:- Shri Viral Maniar v/s Future Generali India Life Insurance Co. Ltd.

Complaint No. AHD-L-017-1516-0258

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from A.B Insurance Brokers Private Ltd. He was canvassed with single premium policy for
Rs.50,000/-. He was assured that he would get back the premium paid after 3 months & on maturity he
would get Rs.11 Lacs as a bonus. He submitted that after receipt of the policy, he understood the deceit
as the assurances given over his mobile were not found in the policy. He requested the Forum to get the
premium refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy complaints &
subsequent process adopted was quite common. As a set practice the tele-marketers were duly
supported by their associates, who rush to the target & assure many false benefits personally to the
gullible proponents. The Complainant was, thus, got carried away by the false assurance of getting back
the premium paid within 3 months & getting Rs.11 Lacs as bonus on maturity due to which he took the
subject policy. The defense of the Respondent’s representative was standard one whereby he had
submitted that they had collected the signed proposal form, the premium cheque, KYC and as no
complaint or return of the policy was done during the free look period they had decided to decline the
request for the cancellation of the policy and refund of the premium. As against the complaint alleging
the broker’s assurance on refund of premium & bonus, the Respondent had not produced any
investigation report on the allegation & the voice copy of the communication over mobile between the
broker & the Insured. Absence of the voice copy & the investigation report, constrains the Forum to
believe the allegation too be true. There is no doubt that the Complainant was assured with false
benefits. The method of sale of policy violated the laid down norms and guidelines of IRDAI (PPHI)



Regulation, 2002. As per the Guidelines on distance marketing of insurance products issued by IRDAI
dated 05.04.2011 the caller (broker) was to procure the consent of the client & proceed with the call.
The client was entitled for a copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker
was required to preserve & produce the voice recording that was done from the solicitation stage to the
dispute stage/claim stage as in guideline No. 12. The insurer had not provided the same. The
Complainant also refused to accept the offer of the Respondent’s representative to convert the subject
policy in to a single premium policy. From the foregoing it was found that it was indeed a case of mis-
selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, after recovering
necessary charges & pro rata risk premium till the date of the first Complaint to the Respondent,
under the subject policy.

Date of Award: 18.11.2015

Complainant:- Shri Pradip.S.Trivedi v/s EXIDE Life Insurance Co. Ltd.

Complaint No. AHD-L-025-1516-0259

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from A.B Insurance Brokers Private Ltd. He was told to purchase policy for Rs.52,000/- as a security
deposit to receive Rs.2,65,000/- + bonus which had accrued against invest made by him in mutual fund
for Rs.44,000/- in the year 1999-2000. In the benefit he was assured that he will get back the premium
paid by March-April, 2015 along with the benefits of mutual fund. He had submitted that he was given
false promises & benefits, over mobile phone which were not contained in the policy. He requested the
Forum to get the premium refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy complaints &
subsequent process adopted was quite common. As a set practice the tele-marketers were duly
supported by their associates, who rush to the target & assure many false benefits personally to the
gullible proponents. The Complainant was, thus, got carried away by the false assurance of getting back
the premium paid by March-April, 2015 & getting Rs.2,65,000/- along with bonus against the investment
of Rs.44,000/- made by his father in 1999-2000 in mutual fund scheme due to which he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted
that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. There is no doubt that the Complainant was
assured with false benefits. The method of sale of policy violated the laid down norms and guidelines of
IRDAI (PPHI) Regulation, 2002. As per the Guidelines on distance marketing of insurance products issued
by IRDAI dated 05.04.2011 the caller (broker) was to procure the consent of the client & proceed with
the call. The client was entitled for a copy of the dialogue over phone (refer 9.3.iv of the guidelines). The
broker was required to preserve & produce the voice recording that was done from the solicitation
stage to the dispute stage/claim stage as in guideline No. 12. The insurer had not provided the same.
The Forum also observed that the Respondent have a practice to mention Broker’s Name in the column
of Signature of Advisor. This clearly proves that Advisor had not explained or taken signature in the
presence of authorized person/advisor. The Respondent was so callous in his approach that SCN was
also not submitted to the Forum. From the foregoing it is found that this is a case of mis-selling and
hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, after recovering
necessary charges & pro rata risk premium till the date of the first Complaint to the Respondent,
under the subject policy.

Date of Award: 21.12.2015
Complainant:- Shri Ashok P Khandale v/s AEGON Religare Life Insurance Co. Ltd.
Complaint No. AHD-L-001-1516-0298 to 303



Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from Shri Rahul Agarwal saying that he was speaking from RBI, Delhi. The tele caller Shri Agarwal
convinced Shri Khandale that he had not received the total beneficial amount of Rs.40,000/- under his
Bajaj Allianz Insurance policy, which he had purchased earlier. He said that the said amount was
transferred in to Broker/ Agent’s account. One Ms. Neha Gupta had called him subsequently & said that
he had to take a single premium policy for Rs.40,000/- to avail the benefit available under Bajaj Allianz
Insurance policy. He was told that on purchase of the new policy the beneficial amount available under
Bajaj Allianz shall be transferred, along with some interest, to his new policy. Believing the broker’s
words he had applied for the policy however, he was sold with the Bharti AXA policy. Then, Shri Shailesh
Bhandari had called the Complainant stating himself to be from IRDAI, Hyderabad. The caller told him
that since he was a RBI & IRDAI customer, he was offered golden opportunity. He convinced that if he
paid Rs.1,50,000/- he would get Rs.3,50,000/-. Having convinced with the offer he had applied for the
policy. However, he was sold Bharti AXA policy for Rs.3,50,000/-. Mr. Khandale was further told that on
the payment of Rs.1,50,000/- he would get Rs.8,50,000/-. After some days he received a call from Shri
Ravi Kapoor introducing himself to be a Sr. manager of Fund Department, IRDAI, Hyderabad. He was told
that his payment for Rs.8,50,000/- was ready & would be credited to his account within 24 hours. After
few minutes he received a call stating that as he had not made the payment of Rs.3,40,000/- the system
& management would not release the payment. As his earlier paid amount was blocked, he borrowed &
paid the amount & received the AEGON Religare Policies. Thereafter, he was told that he would receive
Rs.22,00,000/- & they were working to release the payment. After some time he again received a call
from Shri Ravi Kapoor stating that he would have to pay Rs.5,10,000/- towards income tax due on the
amount receivable. He was threatened that if did not make the payment he may loose his government
job & may be kept behind the bars. Under sheer tense situation he made the payment. In all he paid
Rs.10,40,000/- for AEGON Religare Insurance Company & Bharti AXA Insurance Company. All policies
were canvassed by the SMC Insurance Brokers Pvt. Ltd., Mumbai. As all these policies were mis-sold to
him, he had requested the Forum to get the premium refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rush to the target & assure many false benefits
personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with refund of the premium paid he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted
that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. As against the complaint alleging the broker’s
assurance on refund of premium & bonus, the Respondent had not produced any investigation report
on the allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation to
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller
(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &
produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. The Complainant also refused to accept
the offer of the Respondent’s representative to convert the subject policy in to a single premium policy.
From the foregoing it was found that it was indeed a case of mis-selling and hence the free-look clause
cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.



Date of Award: 22.12.2015

Complainant:- Shri Nilesh B Vala v/s Bharti AXA Life Insurance Co. Ltd.

Complaint No. AHD-L-008-1516-0317

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received
calls from a person who called himself to be a IRDAI Official. He had canvassed a single premium policy
for Rs.1,50,000/- to be purchased in the name of his Son. He further assured him that the said policy
would be cancelled after a month & the amount would be refunded. The Broker had canvassed &
successful in selling many policies on wrong assurances to the Complainant’s friend Shri Manishkumar A
Trivedi. The Complainant was told that to cancel his friend’s policies & refund the premium he should
purchase the subject policy as a security deposit sort. He was assured that by exercising their powers
they would cancel the policies & refund the premium along with the amount payable to his friend. The
Complainant was also cautioned not to discuss this matter with the Company Official otherwise he
would not get the assured amount. However, neither his premium nor his friend’s policy premiums were
refunded. The policy was not cancelled during free look period. The Respondent rejected his request to
cancel the policy & refund the premium. He submitted to the Forum that he was given false promise,
over his mobile phone, which was not contained in the policy. He requested the Forum to get the
premium refunded.

The Forum is receiving lot of complaints on mis-sale of life insurance policies. The modus operandi of the
tele-marketers was as it had been with mis-sale of policy complaints & subsequent process adopted was
quite common. As a set practice the tele-marketers were duly supported by their associates, who rush
to the target & assure many false benefits personally to the gullible proponents. The Complainant was,
thus, carried away by the false assurance of the policy being issued for security purpose & the same shall
be cancelled within one month & premium shall be refunded & he took the subject policy. The defense
of the Respondent’s representative was standard one whereby he had submitted that they had
collected the signed proposal form, the premium cheque, KYC and as no complaint or return of the
policy was done during the free look period they had decided to decline the request for the cancellation
of the policy and refund of the premium. As against the complaint alleging the broker’s assurance on
refund of premium & bonus, the Respondent had not produced any investigation report on the
allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation too
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller
(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &
produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. From the foregoing it was found that it
was indeed a case of mis-selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.

Date of Award: 23.01.2016

Complainant:- Smt. Maniben H Algotar v/s Bajaj Allianz Life Insurance Co. Ltd.

Complaint No. AHD-L-006-1516-0410

Less maturity proceeds

The Complainant was a member of group policy of the Respondent sold through Dena Bank with a
premium of Rs.5,000/- p.a for 5 years. The policy was sold to Dena bank Account Holders. The sum
assured was Rs.1,25,000/-. She had received an amount of Rs.23,949/- after the completion of 5 years of
the policy term. The Complainant had raised her objection on short payment of maturity amount than



the total premium paid. No bonus or interest was paid on maturity. The Respondent stated that they
had settled the maturity claim amount as per policy clause No.5.b of Cover Conditions.

The Forum was inclined to admit the complaint as the Respondent had failed to prove that they had

taken a confirmation from the Complainant for the various charges that shall be levied from the annual

premium paid. Further the Complainant was under the impression that along with insurance at the end

of the term she would at least get the amount more than what she had paid. The Forum observed that

the Company Representatives were unable to give satisfactory answers & produce the necessary
documents to justify their ground. They were not able to convince the Forum with the desired

information.

The Forum directed the Respondent to pay Rs.5,000/- to the Complainant.

Date of Award: 03.02.2016

Complainant:- Shri Kirit C Patel v/s LIC of India

Complaint No. AHD-L-029-1516-0485

Late payment of annuity

The Complainant had taken the subject annuity from the Respondent. The annuity vesting date was
01.04.2001. The Complainant did not receive the monthly annuity of Rs.214 from 01.04.2001 to
01.05.2005. Despite several reminders & follow up there was no response from the Respondent. The
Respondent had paid the annuity in question Rs.10,700/- on 16.11.2015. Later on the Respondent had
paid simple interest on delayed settlement. The Complainant had asked for further interest &
compensation for harassment from the Respondent.

The Respondent agreed that there was inordinate delay in making the annuity payment to the
Complainant, which was not paid from 01.04.2001 to 01.05.2005. Though they had settled the payment
with simple interest the Forum was of the opinion that it should have been paid with interest
compounding annually. The Forum advised the representative of the Respondent to calculate the
interest on the delayed annuity on compound interest basis submit the difference of interest payable.
The Representative has given the calculation sheet which shows that a sum of Rs.7,491/- becomes
payable additionally to the Complainant on account of interest payable compounding annually.

The Forum directed the Respondent to pay Rs.7,491/- to the Complainant.

Date of Award: 03.02.2016

Complainant:- Shri Pankaj N Patel v/s Reliance Life Insurance Co. Ltd.

Complaint No. AHD-L-036-1516-0490

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from the representative of A.B Capital. The Complainant was assured it was a single premium policy
& he would get back his amount along with bonus after 6 months. On receipt of the policy, the
Complainant approached local office to find that he had been cheated. He requested the Respondent
for cancellation of the policy, but the same was rejected. He requested the Forum to get the premium
refunded.

It is observed that the modus operandi adopted by the tele callers, particularly in mis sale cases, was
guite common. As a set practice, the tele-marketers were duly supported by their associates, who rush
to the target & assure many false benefits personally to the gullible proponents. The Complainant, thus,
got carried away by the false assurance of getting back the amount so invested after 6 months with
bonus. The defense of the Respondent’s representative was standard one that the policy was issued
after due receipt of the signed proposal form & other related documents from the Proposer. The
request for the cancellation of the policy and refund of the premium was rejected by them as it was
beyond the free look period. As against the complainant alleging the broker’s assurance on refund of
premium & bonus, the Respondent had not produced any investigation report on the allegation & the
voice copy of the communication over mobile between the broker & the Insured. Absence of the voice
copy & the investigation report, made the Forum to believe that the allegations made by the



Complainant were not false. There is no doubt that the Complainant was assured with false benefits.
The method of sale of policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation,
2002. As per the Guidelines on distance marketing of insurance products issued by IRDAI dated
05.04.2011 the caller (broker) was to procure the consent of the client & proceed with the call. The
client was entitled for a copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was
required to preserve & produce the voice recording that was done from the solicitation stage to the
dispute stage/claim stage as in guideline No. 12. The insurer had not provided the same. The
Respondent also did not have the original letter wherein the Complainant had agreed to continue with
the policy. The Complainant while going through the copy of the letter agreed that it was his signature
but asserted that it was not written by him as he would always write his complaint in his own
handwriting & would never have it written by someone else for him. The Respondent should have
investigated the complaint thoroughly when the Complainant mentioned that the mobile number
mentioned in the policy was of the agent. From the foregoing, it was found that it was indeed a case of
mis-selling and the Complainant’s grievance needs to be redressed to.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject
policy.

Date of Award: 23.02.2016

Complainant:- Shri Dinesh Siddhapura v/s DHFL Pramerica Life Insurance Co. Ltd.

Complaint No. AHD-L-013-1516-0536

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from Shri Dhaval Patel saying that he was speaking from Head Office of State bank of India, Mumbai.
The tele caller Shri Patel convinced Shri Siddhapura that he being a valued customer he was selected for
the IPO of S.B.l. He was further told that SBI was going to raise Rs.25 crores through IPO & his
investment of Rs.1 lac in the scheme would fetch him a fund value of Rs.2.50 lacs at the end of the year.
Further bonus on all his policies would be credited within 15 days. On receipt of the policy, when the
Complainant contacted the caller & questioned him about the investment in insurance policy & not in
the IPO, he was told that it was a special investment & he would get separate statement. As the caller’s
mobile was switched off after some days he understood the deceit. As this policy was mis-sold to him,
he had requested the Forum to get the premium refunded.

The Respondent vide letter dated 15.10.2015 had stated in para-7 that “keeping with the policy terms &
conditions we are unable to comply with your request for cancellation of your policy as the policy
cancellation request was outside free look period.” The Respondent’s representative was asked to show
the free look cancellation clause in the policy. However, the policy did not contained any such clause.
Under the circumstances & the fact that no pre-verification call recordings were produced by the
representative of the Respondent before the Forum, the Complainant was entitled for relief. Further, as
the policy document did not contain the free look period clause, the Respondent cannot invoke a non-
existing clause.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.

Date of Award: 24.02.2016

Complainant:- Shri Piljibhai Gamit v/s AEGON Religare Life Insurance Co. Ltd.

Complaint No. AHD-L-001-1516-0540

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from Shri A.K.Sharma saying that he was speaking from Office of Ombudsman, Hyderabad. The tele
caller Shri Sharma convinced Shri Gamit that he had not received the total beneficial amount of
Rs.56,19,070/- due to fraud committed by Shri A.K.Bhatnagar, I.R.D.A, Sr. G.M. In order to receive the
said amount, as per I.R.D.A guidelines, he had to activate Code for which he had to pay some amount.



He would have to take 2 polices worth Rs.6,00,000/- premium to get N.O.C from Ministry of Finance to
receive the amount. He was also told that on receipt of the verification call from the Company he should
answer all questions in assertion. He was told to submit copies of Pan Card, Driving License, F.Y 2014-15
ITR, Copy of Bank Pass

Book, 2 Photographs, Cancelled Cheque & Cheque to pay Income Tax. He was also told that the policies
were of single premium & on receipt of the Bonus amount he can cancel the policies & full amount shall
be refunded. He was also assured they had powers of 23 Insurance ompanies to cancel their policy &
refund the amount to the customers. As these policies were mis-sold to him, he had requested the
Forum to get the premium refunded.

The Forum observed while going through the recording of the pre login verification call that the caller
had mentioned wrong product name while taking confirmation about the product & its benefit. The
product name under the subject policy was “Premier Endowment Insurance” whereas the caller asked
for “Premier Advantage Plan”. From the foregoing it was found that it was indeed a case of mis-selling
and hence the free-look clause could not be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.

Date of Award: 24.02.2016

Complainant:- Shri Piljibhai Gamit v/s AEGON Religare Life Insurance Co. Ltd.

Complaint No. AHD-L-001-1516-0541

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from Shri Surendra Pathak, R.B.l Regional Manager saying that Agent Commission of Rs.7,48,080/-
had been released. The Complainant was told by the caller that he had withheld the said amount as the
same was planned to be withdrawn by forging his signature. One Mr. R.K.Sharma had called him on
09.02.2015 & said that N.O.C in his favour had been issued & he would have to pay Rs.2,40,000/- & then
only the amount of commission would be transferred to his account. Then the Complainant had
received a call from Mrs. Suman Saxena, introducing herself to be from Ministry of Finance. She told
that she had received his file to release amount of Rs.59,79,070/-. She told to take insurance policy for
Rs.2,40,000/- urgently to issue N.O.C for release of amount due to him. He was also told that on receipt
of the verification call from the Company he should answer all questions in assertion. He was told to
submit copies of Pan Card, Driving License, F.Y 2014-15 ITR, Copy of Bank Pass Book, 2 Photographs,
Cancelled Cheque & Cheque to pay Income Tax. He was also told that the policies were of single
premium & on receipt of the Bonus amount he can cancel the policies & full amount shall be refunded.
He was also assured that they had powers of 23 Insurance Companies to cancel their policies & refund
the amount to the customers. As these policies were mis-sold to him, he had requested the Forum to
get the premium refunded.

The policy was received by the Complainant on 24.02.2015 & the first complaint was made by the
Complainant on 08.09.2015, almost after 6 months. The Forum had closely listened the recording of pre
log in verification call made by the Respondent to the Complainant wherein the Complainant had
confirmed that he was not offered any false benefits, other than those contained in the policy. He also
confirmed the premium amount, premium paying term & premium paying mode. He was specifically
explained about the nature of the product by the caller. From the foregoing it was found that the
Complainant had taken the subject policy after understanding the features of the policy & the
Respondent had rightly invoked the free-look clause.

The Complaint failed to succeed.



Date of Award: 08.03.2016

Complainant:- Shri Bharat G Vora v/s LIC of India

Complaint No. AHD-L-029-1516-0595

Repudiation of Health Policy Claim

The Complainant’s Son Shri Khushal was diagnosed with Phimosis. He had taken treatment in Radhama
Viththalbhai Ambaliya Hospital, Surat. He was admitted in the hospital on 02.09.2014 & discharged on
03.09.2014. He incurred expense of Rs.6,600/-. His claim was repudiated by the Respondent citing
policy exclusion clause No.7.x-“congenital diseases or defect or anomaly claim cannot be admissible”.
The policy clearly contained provision for Circumcision under Day Care Procedure. The Complainant’s
son had problem at the age of 3 years, had it been congenital the same should have occurred
immediately after birth. The medical literature defines circumcision as Male circumcision refers to the
surgical removal of the foreskin. Circumcision is often not required for treatment of phimosis. In some
rare cases pediatric urologist may recommend circumcision due to failure of steroid ointment,
pathologic phimosis, paraphimosis (foreskin stuck in the retracted position behind the head of the
penis), recurrent urinary tract infections, or severe/recurrent balanoposthitis. The Respondent failed to
prove that phimosis was congenital. The representative should have obtained expert opinion about the
treatment. When the Insurer repudiates a claim it must not be based on assumptions & presumptions
but based on cogent evidence.

The Forum directed the Respondent to pay Rs.6,600/- with interest @ 9% from the date of claim to
date of payment, to the Complainant.

Date of Award: 09.03.2016

Complainant:- Shri Lallubhai Gamit v/s ICICI Prudential Life Insurance Co. Ltd.

Complaint No. AHD-L-021-1516-0599

Rejection to cancel the policy on missale ground

The Complainant had stated that the subject policy was taken in his name by his relative Shri Piljibhai
Gamit, who is a distant brother, & the premium was also paid by him. He had been duped to purchase
the subject policy. He had received a call from Ms Kritika Agrawal, CEO Account Department, IRDAI on
20.03.2013. She assured Shri Piljibhai that all policies taken by him in 2012 are about to be cancelled.
For this purpose he needs to take 2 more policies for refundable amount. She assured him that he would
be getting refund of all his previous policies. She also convinced him to say ok to all questions asked
during verification call. As per the talk all documents were given. The policy was received on 16.04.2013.
Total 50 policies were issued to his brother by giving false promise. They realized they had been
cheated when his brother didn’t receive the amount under the earlier policy along with premium paid
under the subject policy. They requested the Respondent for the cancellation of the policies but the
same was rejected. He requested the Forum to get the premium refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rush to the target & assure many false benefits
personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with refund of the premium paid he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted
that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. As against the complaint alleging the broker’s
assurance on refund of premium & bonus, the Respondent had not produced any investigation report
on the allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation to
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller



(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &
produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. The Respondent also failed to provide
PLVC voice record before the Forum. From the foregoing it was found that it was indeed a case of mis-
selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.

Date of Award: 09.03.2016

Complainant:- Smt. Pushpaben P Gamit v/s ICICI Prudential Life Insurance Co. Ltd.

Complaint No. AHD-L-021-1516-0600

Rejection to cancel the policy on missale ground

The Complainant had stated that she had been duped to purchase the subject policy. Her husband Shri
Piljibhai had received a call from Shri A.K.Bhatnagar, Sr. General Manager, Head Office, IRDAI on
13.10.2012. He told to the Complainant’s husband that Rs.1,57,000/- bonus had been accrued under his
LIC policies. This information was not shared by his agent with him. If he wanted this amount he needs
to remit security deposit. He will have to take two polices each of Rs.20,000/-, the amount was
refundable. Necessary documents were collected by the agent/designated person. He was also
convinced to say ok to all questions asked during verification call received by the Complainant. He was
also told that if he takes one policy in the name of his spouse she will get monthly pension of Rs.5,300/-
in addition to that she will get gift

in terms of gold. Accordingly, the subject policy was taken. Total 50 policies were issued to him & in the
names of his relatives, by giving false promise. He realized he had been cheated when he didn’t receive
the benefits along with premium paid under the subject policy. He requested the Respondent for the
cancellation of the policies but the same was rejected. She requested the Forum to get the premium
refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rush to the target & assure many false benefits
personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with refund of the premium paid he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted
that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. As against the complaint alleging the broker’s
assurance on refund of premium & bonus, the Respondent had not produced any investigation report
on the allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation to
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller
(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &
produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. The Respondent also failed to provide
PLVC voice record before the Forum. From the foregoing it was found that it was indeed a case of mis-
selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.



Date of Award: 09.03.2016

Complainant:- Shri Lallubhai Gamit v/s ICICI Prudential Life Insurance Co. Ltd.

Complaint No. AHD-L-021-1516-0601

Rejection to cancel the policy on missale ground

The Complainant had stated that the subject policy was taken in his name by his relative Shri Piljibhai
Gamit, who is a distant brother, & the premium was also paid by him. He had been duped to purchase
the subject policy. He had received a call from Ms Kritika Agrawal, CEO Account Department, IRDAI on
20.03.2013. She assured Shri Piljibhai that all the policies taken by him in 2012 are about to be
cancelled. For this purpose he needs to take 2 more policies for refundable amount. She assured him
that he would be getting refund of all his previous policies. She also convinced him to say ok to all
questions asked during verification call. As per the talk all documents were given. The policy was
received on 16.04.2013. Total 50 policies were issued to his brother by giving false promise. They
realized they had been cheated when his brother didn’t receive the amount under the earlier policy
along with premium paid under the subject policy. They requested the Respondent for the cancellation
of the policies but the same was rejected. He requested the Forum to get the premium refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rush to the target & assure many false benefits
personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with refund of the premium paid he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted
that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. As against the complaint alleging the broker’s
assurance on refund of premium & bonus, the Respondent had not produced any investigation report
on the allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation to
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller
(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &
produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. The Respondent also failed to provide
PLVC voice record before the Forum. From the foregoing it was found that it was indeed a case of mis-
selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.

Date of Award: 09.03.2016

Complainant:- Shri Avinash P Gamit v/s ICICI Prudential Life Insurance Co. Ltd.

Complaint No. AHD-L-021-1516-0602

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. His father Shri
Piljibhai had received a call from Shri A.K.Bhatnagar, Sr. General Manager, Head Office, IRDAI on
13.10.2012. He told to his father that Rs.16,50,000/- becomes payable to him. To get this amount he
had to take a policy of Rs.20,000/- in the name his Son i.e the Complainant. Accordingly, the subject
policy was taken. He was also convinced to say ok to all questions asked during verification call received
by the Complainant. Total 50 policies were issued to him & in the names of his relatives, by giving false
promise. He realized he & his father had been cheated when they didn’t receive the benefits along with



premium paid under the subject policy. He requested the Respondent for the cancellation of the policies
but the same was rejected. He requested the Forum to get the premium refunded.

The Complainant’s representative was asked by the Forum to submit proof that the cheque was not
dishonored or the payment was made through any other mode by 09.03.2016 evening. The Forum
received email of the Complainant’s representative on 09.03.2016 confirming that the Respondent was
correct. Cheque No. 706928 under the subject policy was bounced.

The Complaint failed to succeed.

Date of Award: 09.03.2016

Complainant:- Shri Piljibhai Gamit v/s ICICI Prudential Life Insurance Co. Ltd.

Complaint No. AHD-L-021-1516-0603

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from Shri A.K.Bhatnagar, Sr. General Manager, Head Office, IRDAI on 13.10.2012. He told to the
Complainant that Rs.1,57,000/- bonus had been accrued under his LIC policies. This information was not
shared by his agent with him. If he wanted this amount he needs to remit security deposit. He will have
to take two polices each of Rs.20,000/-, the amount was refundable. Necessary documents were
collected by the agent/designated person. He was also convinced to say ok to all questions asked
during verification call received by the Complainant. He was also told that if he takes one policy in the
name of his spouse she will get monthly pension of Rs.5,300/- in addition to that she will get gift in
terms of gold. Total 50 policies were issued to him & in the names of his relatives, by giving false
promise. He realized he had been cheated when he didn’t receive the benefits along with premium paid
under the subject policy. He requested the Respondent for the cancellation of the policies but the same
was rejected. He requested the Forum to get the premium refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rush to the target & assure many false benefits
personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with refund of the premium paid he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted
that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. As against the complaint alleging the broker’s
assurance on refund of premium & bonus, the Respondent had not produced any investigation report
on the allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation to
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller
(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &
produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. The Respondent also failed to provide
PLVC voice record before the Forum. From the foregoing it was found that it was indeed a case of mis-
selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.



Date of Award: 09.03.2016

Complainant:- Shri Piljibhai Gamit v/s Tata AlA Life Insurance Co. Ltd.

Complaint No. AHD-L-046-1516-0604

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from Smt. Renuka Patel, Sr. Manager, IRDAI on 06.05.2012. He was told that to get the mobile tower
rent of Rs.60,000/- he had to take additional two policies of Rs.20,000/- each. She further stated over
phone that he would get Golden Card No. Tata-LL1122465 any purchase of Tata product he would get
15% discount. If he purchases new card he would get 10 gram gold coin also. She told to him prepare &
keep ready all documents their designated person shall collect from him. He was also convinced to say
ok to all questions asked during verification call received by the Complainant & not make a mention of
benefits narrated over phone. Total 50 policies were issued to him & in the names of his relatives, by
giving false promise. He realized he had been cheated when they didn’t receive the benefits along with
premium paid under the subject policy. He requested the Respondent for the cancellation of the policies
but the same was rejected. He requested the Forum to get the premium refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rush to the target & assure many false benefits
personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with refund of the premium paid he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted
that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. As against the complaint alleging the broker’s
assurance on refund of premium & bonus, the Respondent had not produced any investigation report
on the allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation to
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller
(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &
produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. The Respondent also failed to provide
PLVC voice record before the Forum. From the foregoing it was found that it was indeed a case of mis-
selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.

Date of Award: 09.03.2016

Complainant:- Shri Avinash P Gamit v/s Tata AIA Life Insurance Co. Ltd.

Complaint No. AHD-L-046-1516-0605

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. His father Shri
Piljibhai had received a call from Smt. Renuka Patel, Sr. Manager, IRDAI & C.E.O of Tata AIG on
01.06.2012. He was told by her that earlier account was now settled. Bonus, pension & gold gift would
be credited to his account through NEFT on 01.01.2013. She further assured that the rent of the tower
was fixed at Rs.60,000/- p.m. She convinced him that if he remit Rs.20,000/- as security deposit then he
the rent could be further increased by Rs.10,000/-. For this she told that he had to take policy in name
of his younger son i.e the Complainant, up to age 100 he would receive the rent of Rs.70,000/-.
Accordingly, the subject policy was taken. He was also convinced to say ok to all questions asked during



verification call received by the Complainant & not make a mention of benefits narrated over phone.
Total 50 policies were issued to him & in the names of his relatives, by giving false promise. He realized
he & his father had been cheated when they didn’t receive the benefits along with premium paid under
the subject policy. He requested the Respondent for the cancellation of the policies but the same was
rejected. He requested the Forum to get the premium refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rush to the target & assure many false benefits
personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with refund of the premium paid he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted
that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. As against the complaint alleging the broker’s
assurance on refund of premium & bonus, the Respondent had not produced any investigation report
on the allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation to
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller
(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &
produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. The Respondent also failed to provide
PLVC voice record before the Forum. From the foregoing it was found that it was indeed a case of mis-
selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.

Date of Award: 09.03.2016

Complainant:- Smt Pushpaben Gamit v/s Tata AlA Life Insurance Co. Ltd.

Complaint No. AHD-L-046-1516-0606

Rejection to cancel the policy on missale ground

The Complainant had stated that she had been duped to purchase the subject policy. Her husband Shri
Piljibhai had received a call from Smt. Renuka Patel, Sr. Manager, IRDAI on 06.05.2012. He was told that
to get the mobile tower rent of Rs.60,000/- he had to take additional two policies of Rs.20,000/- each.
She further stated over phone that he would get Golden Card No. Tata-LL1122465 any purchase of Tata
product he would get 15% discount. If he purchases new card he would get 10 gram gold coin also. She
told to him prepare & keep ready all documents their designated person shall collect from him. He was
also convinced to say ok to all questions asked during verification call received by the Complainant & not
make a mention of benefits narrated over phone. Total 50 policies were issued to him & in the names of
his relatives, by giving false promise. He realized he had been cheated when they didn’t receive the
benefits along with premium paid under the subject policy. He requested the Respondent for the
cancellation of the policies but the same was rejected. She requested the Forum to get the premium
refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rush to the target & assure many false benefits
personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with refund of the premium paid he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted



that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. As against the complaint alleging the broker’s
assurance on refund of premium & bonus, the Respondent had not produced any investigation report
on the allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation to
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller
(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &
produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. The Respondent also failed to provide
PLVC voice record before the Forum. From the foregoing it was found that it was indeed a case of mis-
selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.

Date of Award: 09.03.2016

Complainant:- Shri Piljibhai Gamit v/s Tata AlA Life Insurance Co. Ltd.

Complaint No. AHD-L-046-1516-0608

Rejection to cancel the policy on missale ground

The Complainant had stated that he had been duped to purchase the subject policy. He had received a
call from Smt. Renuka Patel, Sr. Manager, IRDAI on 25.04.2012. He was told that bonus had accrued on
her S.B.I life policy which he doesn’t know. She further told that his agent will take away under his code.
For that he had to take a policy for Rs.13,500/-. She further assured him that he would get the benefit of
mobile tower rent for Rs.50,000/- installed by TATA mobile company. He was further told that apart
from these benefits he would get interest free loan also. She told to him prepare & keep ready all
documents their designated person shall collect from him. He was also convinced to say ok to all
questions asked during verification call received by the Complainant & not make a mention of benefits
narrated over phone. Total 50 policies were issued to him & in the names of his relatives, by giving false
promise. He realized he had been cheated when they didn’t receive the benefits along with premium
paid under the subject policy. He requested the Respondent for the cancellation of the policies but the
same was rejected. He requested the Forum to get the premium refunded.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rush to the target & assure many false benefits
personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with refund of the premium paid he took the subject
policy. The defense of the Respondent’s representative was standard one whereby he had submitted
that they had collected the signed proposal form, the premium cheque, KYC and as no complaint or
return of the policy was done during the free look period they had decided to decline the request for the
cancellation of the policy and refund of the premium. As against the complaint alleging the broker’s
assurance on refund of premium & bonus, the Respondent had not produced any investigation report
on the allegation & the voice copy of the communication over mobile between the broker & the Insured.
Absence of the voice copy & the investigation report, constrains the Forum to believe the allegation to
be true. There is no doubt that the Complainant was assured with false benefits. The method of sale of
policy violated the laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the
Guidelines on distance marketing of insurance products issued by IRDAI dated 05.04.2011 the caller
(broker) was to procure the consent of the client & proceed with the call. The client was entitled for a
copy of the dialogue over phone (refer 9.3.iv of the guidelines). The broker was required to preserve &



produce the voice recording that was done from the solicitation stage to the dispute stage/claim stage
as in guideline No. 12. The insurer had not provided the same. The Respondent also failed to provide
PLVC voice record before the Forum. From the foregoing it was found that it was indeed a case of mis-
selling and hence the free-look clause cannot be invoked.

Date of Award: 11.03.2016

Complainant:- Shri Vipul B Patel v/s LIC of India

Complaint No. AHD-L-029-1516-0679

Repudiation of Health Claim

The Complainant met with an accident & had ligament tear of Right Leg Knee. He had taken treatment
in Dr. Trivedi’s Arthroscopy Clinic, Ahmedabad. He was admitted in the hospital & discharged on
07.07.2015. He incurred expense of Rs.20,000/-. His claim was repudiated by the Respondent citing the
hospital where the Complainant was treated was neither registered under the clinical establishment
(Registration and Regulation) Act, 2010 nor had the minimum number of 10 in-patient beds as
stipulated under the Policy Clause.

The Complainant himself is LIC Agent. He was supposed to go through terms & conditions of the policy
thoroughly. It was clearly laid down in the policy terms & conditions minimum 10 beds requirements &
at least 48 hours hospitalization for Hospital Cash Benefit. The Complainant had asked for the claim
under Major Surgical Benefit. The clause under which the Complainant had sought relief for the
payment the subject treatment/surgery does not fall in its definition. The Respondent had rightly
applied the clause for repudiation under the subject claim.

The Complaint was dismissed.

Date of Award: 17.03.2016

Complainant:- Shri Dinesh Siddhapura v/s Bharti AXA Life Insurance Co. Ltd.

Complaint No. AHD-L-008-1516-0800

Rejection to cancel the policy on missale ground

The Complainant stated that he had been duped by the Company/Intermediary as the official who
contacted him falsely identified himself to be Shri Dhaval Patel from the H.O of SBI, Mumbai. He had
told the Complainant that he being a valued customer, he was identified for high return investment in
SBI. Based on wrong assurance of high returns, he mis-sold the above mentioned policies to the
Complainant. His request for cancellation of policies was not accepted. He has thus approached the
Forum for redressal of his grievance.

The modus operandi of the tele-marketers was as it had been with mis-sale of policy done over mobile
& subsequent process for issuance of the policy adopted was quite common. As a set practice, the tele-
marketers were duly supported by their associates, who rushed to the target & assured many false
benefits personally to the gullible proponents. The Complainant was, thus, got carried away by the false
assurance of getting handsome returns along with bonus in all policies & took the subject policies. The
defense of the Respondent’s through their SCN was standard one whereby they state that they had
collected the signed proposal form, the premium cheque, KYC and as no request for cancellation of the
policy was made during the free-look period, they could accede for the request for cancellation of the
policies and refund of the premium. As against the complaint alleging the broker’s assurance on refund
of premium & bonus, the Respondent could not produce any investigation report on the allegation &
the audio clipping of the communication over mobile between the broker & the Insured. Absence of the
voice copy & the investigation report leads the Forum to believe the allegation to be true. There is no
doubt that the Complainant was assured with false benefits. The method of sale of policy violated the
laid down norms and guidelines of IRDAI (PPHI) Regulation, 2002. As per the Guidelines on distance
marketing of insurance products issued by IRDAI dated 05.04.2011, the caller (broker) was to procure
the consent of the client & proceed with the call. The client was entitled for a copy of the dialogue over
phone (refer 9.3.iv of the guidelines) which the Insurer failed to provide. The broker was required to
preserve & produce the voice recording that was done from the solicitation stage to the dispute



stage/claim stage as in guideline No. 12. The insurer had not provided the same. The Respondent also
failed to provide PIVC voice record before the Forum. From the foregoing it was found that it was indeed
a case of mis-selling and hence the free-look clause cannot be invoked.

The Forum directed the Respondent to refund the premium to the Complainant, under the subject

policy.

Bhopal Ombudsman Centre Maturity Claim
Synopsis October, 2015 to March, 2016.

Case No. BHP-L-036-1516-0257
Mrs. Anju Mishra Medi- Claim
V/s
Reliance Life Insurance Co. Ltd.
Award Dated : 18/11/2015

Facts : The complainant had taken a Reliance Care For You Advantage Plan (non linked health
insurance plan) policy bearing no. 51069871 with date of commencement of policy 05.08.2013 for sum
assured Rs. 2,00,000/- on payment of annual premium amount Rs.3,780.91 for policy & premium paying
term 3 years from the respondent company. It is further said that the policy has covered all kind of
disease or medical related matter. She had delivered a baby on 19.05. 2015 through caesarean and
thereafter, she submitted all original expenses bill to the respondent company for reimbursement for
Rs.1,00,000/- but company repudiated her claim. It is also said that at the time of taking policy, the
executive of the respondent Pinky Verma and Richa Sharma told her that Reliance is only company who
is covering the maternity and caesarean benefit also. Being aggrieved by the action/decision of
respondent company, the complainant approached this forum for relief reimbursement of bill.

FINDINGS & DECISION:

| have gone through the material available on the record and the submissions made by both the
parties.

From the claim repudiation letter dated 02.07.2015 sent to the complainant, it appears that as
per policy condition and clause no. 6.6, any diagnosis or treatment arising from or traceable to
pregnancy or child birth, miscarriage, abortion, MTP (medical termination of pregnancy) or any
complication of any of these including caesarian section is excluded from the scope of the policy. The
complaint itself shows that claim has been made for reimbursement of amount of Rs.1,00,000/-
towards delivery of a baby by the complainant on 19.05.2015 through caesarian which is not found
covered under the terms and conditions of the policy document and child birth has been excluded under
clause 6.6 as clearly mentioned in repudiation letter and the reimbursement can be made only in case of
ectopic pregnancy subject to maximum limit of Rs.30,000/- as per clause 4.2.1. Though the SCN has not

been filed in this case and only repudiation letter has been brought on record about rejecting the claim



under clause 6.6 of the policy document but the complainant has to stand on her own legs and to prove
her case that the maternity benefit towards child birth through caesarian is covered under the policy
document and the complainant has failed to prove her case for reimbursement of the claim towards
delivery of the baby through caesarian as per policy document. In these circumstances, the respondent
company is not liable to reimburse the claim amount towards delivery of baby through caesarian as per
policy document.

In the result, the complaint stands dismissed being devoid of any merit.

Award/Order : Dismissed

Case No. BHP-L-029-1516-0236

Mr. Arun Ananda Choudhary Health Insurance Claim
V/s

Life Insurance Corporation of India

Award Dated : 30/11/2015

Facts : The complainant had taken a LIC’s Health Plus Plan policy bearing no. 345910744 with
date of commencement 28.07.2009 for daily cash benefit Rs.1,500/- & Major surgical benefits
Rs.3,00,000/- on payment of premium of Rs. 15,000/- on yearly mode with policy expiry date 28.07.2022
from the respondent company. It is further said that he underwent for operation of Transphinoidal
Pituitory Adenoma on 14.11.2014 in Deenanath Mangeshkar Hospital & Research Centre, Pune after
been admitted on 13.11.2014 and was discharged on 17.11.2014. Thereafter, he lodged claim before the
respondent company towards expenses incurred in above surgery which was not considered by the
respondent company on the ground that the said surgery is not listed in allowed surgeries in the policy
condition. Being aggrieved by the action/decision of the respondent company, the complainant
approached this forum for relief of payment of Rs.1,10,450/- towards major surgical benefit of the policy
document.

The respondent in their SCN have admitted about the issuance of the said policy and stated that
the claim for Rs. 7,500/- submitted by complainant towards Hospital Cash Benefit was decided and was
paid to the complainant towards hospital cash benefit on 14.01.2015. The respondent have also
contended that as per policy conditions the surgery “Transphinoidal Pituitory Adenoma Excision” is not
listed in allowed surgeries, so amount of MSB — Major Surgical Benefit was not paid and as per opinion
of ZMR dated 16.06.2015 the said surgery is not listed for MSB, hence claim is decided correctly.
FINDINGS & DECISION:

| have gone through the material available on the record and the submissions made by both the

parties. From perusal of the discharge summary of the said hospital, it is apparent that the complainant



was finally diagnosed from Transphinoidal Pituitary Adenoma and name of the surgery has been clearly
mentioned as Transphinoidal Pituitary Adenoma Excision which was done on 13.11.2014. The
consultant Nero surgeon DR.Kaustubh Dindorkar, of Hinduja Hospital Mumbai has also given a
certificate dated 22.06.2015 that the complainant was under his treatment, he underwent surgery for
excision of pituitary gland tumor which was effecting his vision. The ZMR have given opinion that said
surgery Transphinoidal Pituitary Adenoma Excision is not listed for MSB, hence cannot be granted. There
is no dispute about undergoing surgery of Transphinoidal Pituitary Adenoma Excision. From perusal of
the policy terms & conditions and list of surgical benefit annexure (list of surgical procedures) for
specified surgery, the “Excision of pituitary gland” has been clearly mentioned which is payable by the
respondent company subject to terms and conditions of the policy. The hospital treatment form filled in
by the hospital authority also shows nature of surgery perform as “Pituitary tumor excision”. As per
medical definition, incision means surgical removal by cutting, as of a tumor or a portion of a structure
of organ. As per medical literature, the pituitary adenomas are benign tumors which arise from the
pituitary gland itself. Pituitary tumors of secretory of nonsecretory. Non secretory tumors do not over
produce hormones but cause problem due to their sized and location. This is because they can compress
both the normal pituitary gland and the surrounding structures. Non secreting tumors can also cause
vision problem. Surgery can remove such tumors and relieve the pressure on surrounding structures.
Most pituitary tumors can be removed transspheniodally. The approach is through the sphenoid sinus,
one of the facial air space behind the nose. It is also possible to make an incision along the front of the
nasal septum and make a tunnel back to the sphenoid sinus. Thus, it is established from the material on
record and medical literature regarding Transphinoidal surgery for Pituitary Adenomas that the excision
of pituitary gland tumor was performed and excision of pituitary gland as mentioned in the policy
document does not mean the removal of the pituitary gland rather surgery for any pituitary adenomas
which arise from the pituitary gland itself and it appears that the ZMR was misconceived in interpreting
the Transphinoidal Pituitary Adenoma Excision. In these circumstance, the respondent is liable to make
payment of admissible towards Major Surgical Benefit claim to the complainant as per terms &
condition of the policy document.

Hence, the respondent company Life Insurance Corporation of India is directed to make the
payment of admissible amount towards major surgical benefits as per policy documents to the
complainant within 15 days from the date of receipt of acceptance letter from the complainant failing
which it will attract simple interest of 9% p.a. from the date of this order till the date of actual payment
and submit compliance report to this office. In the result, the complaint is allowed to the extent of
admissible amount only.

Award/Order : Allowed



Case No. :BHP-L-17-1516-361
Mr. Jignesh Prajapati

Non-receipt of policy Bond
V/s

FUTURE GENRALI INDIA LIFE INS.CO.LTD.,
Award Dated : 28/12/2015

Facts : The above mentioned two policies were taken by the policyholder but he did not receive policy
bond. Thereafter, he sent a complaint to the respondent company for refund of his premium amount
but his request was not considered. He does not need any duplicate policy bond and wants refund of his
money.
Complainant’s argument: There was no argument on behalf of complainant as he was absent. No
written submission has been filed. There is allegation of non receipt of policy bonds and prayer for
refund of money as mentioned in the complaint.
Insurer’s argument: The insurer’s representative has submitted that the policies were sent through
Blue Dart Courier which were delivered to the complainant on the dates as mentioned in the SCN
but POD is not available at present and the refund of premium amount is not payable and the

policy is in lapsed condition.

Result of hearing with both parties(Observations & Conclusion)

A. The respondent company have taken the plea that both the policies were issued and delivered
to the complainant well in time which was sent through Blue Dart Courier and option of free
look cancellation of the policy documents were also given to the complainant. The Blue Dart
Courier Service nos. have been mentioned in the SCN but proof of delivery has not been brought
on record by the respondent and insurer’s representative has also admitted that POD is not
available at present.

B. From perusal of the record, it transpires that the complainant has made the first complaint on
04.07.2015 in Annex.VI-A for raising the issue of non receipt of policy bonds. The respondent
have not brought on record the proof of delivery of the concerned policies said to have been
sent to the complainant through Blue Dart Courier. Hence, from perusal of the complaint and
the contents mentioned in the letter dated 04.07.2015 of the complainant as well as the letter
dated 11.08.2015 of the respondent, | come to the conclusion that there is dispute of the
receipt of the policy documents and the complainant does not want duplicate policy and wants
the refund of his money under the policy documents. To my mind, unless the receipt of the

policy documents is decided, the plea of option of free look cancelation of policies and refund of



premium as taken by the respondent cannot be considered. The above issue of dispute of
receipt of concerned policy documents can only be decided by producing evidence by both the

parties.

C. This forum has got limited authority under RPG Rules, 1998.

AWARD
Taken into consideration the aforesaid facts and circumstances, the complaint

stands dismissed with a liberty to the complainant to approach some other

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

Award/Order : Dismissed

CASE NO:BHP-L-029-1516-0523

Mr. Pawan Kumar Agarwal

Vv/S
LIC OF INDIA Partial settlement of claim.

Award Dated : 28/03/2016

Facts:- The Policyholder Mr. Pawan Kumar Agarwal, met with an accident on 17.05.2015 in which his
right leg got fractured and he underwent operation at Apollo Hospital Bilaspur on 19" May 2015. He has
submitted for MSB claim for the above policy for Rs. 68265/- but his claim was settled for only Rs.
8000/- in July 2015 through NEFT. He has lodged his complaint before the respondent company but no
reply was received from the respondent. The complainant approached this forum for relief of Rs.
68265/- spent by him for his operation, as the respondent company has settled his claim partially for Rs.
8000/- only.

The respondent in their SCN have contended that the operation for placement of Tibia Plate does not
come under the Major Surgical Benefit (MSB) and the same do not fall under the list of Major Surgical
Benefit as per the policy terms and conditions. Hence, keeping in view the purview of Other Surgical

Benefit (OSB), Hospital Cash Benefit of Rs. 2000/- and Other Surgical Benefit (OSB) of Rs.6000/- total



amounting to Rs.8000/- has been paid to the complainant. Hence, the payment has been made as per

the terms and conditions of the policy.

FINDINGS & DECISION :-

A. ltis apparent from the discharge card that the complainant was diagnosed ‘Communited Fracture
Proximal TIBIA Right and surgery was performed and Condyle Internal Fixation was done on
19.05.2015. The above surgery of Condyle Internal Fixation towards treatment of fracture of TIBIA
Bone does not come under the Major Surgical Benefit and it is also not mentioned under the list of
the MSB attached with the policy document.

B. The respondent has considered the nature of injury pertains to (OSB) other surgical benefit and the
payment for HCB and OSB stand already paid by the TPA/company and as per the cash option
chosen by the complainant for HCB Rs.1000/- per day and OSB double the HCB i.e. Rs.2000/- per
day, the company has paid Rs.2000/- for HCB and Rs.6000/- for OSB total amounting to Rs.8000/-
which is correct as per the terms and conditions of the policy.

C. Itis apparent from the list of Major Surgical Benefit attached with the policy, item NO.95- Other
Interposition reconstruction of joint does not cover the Condyle Internal Fixation as claimed by the
complainant. In these circumstances, the respondent is not liable to make payment of the claimed

amount.

AWARD
Under the aforesaid facts, circumstances and material on record, | am of the
considered view that the decision of the respondent company for settling the claim partially
under the policy terms and condition is perfectly justified and is sustainable in law. Hence,

the complainant is not entitled for the relief as prayed for.

In result, the complaint stands dismissed accordingly.

Award/Order : Dismissed



BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-008-1516-0089 Miscellaneous

Sri Pralaya Kumar Nanda VS Bharati Axa Life Insurance Co.Ltd.

Award dated 02" November,2015

Facts: The associates of the OP sold through telemarketing four policies to Sri Pralay Ku Nandain
between April 2014 to July 2014 on the pretext of providing lifelong monthly high returns. The total
amount of premium is Rs.772295.35 payable every year for terms ranging from 7 years to 45 years. On
realizing that he has been cheated and is not in a position to pay regularly such a huge amount, he
approached the OP to cancel the policies and refund the deposit amount. But there was no response
from the OP in spite of repeated letters. Finally he lodged a complainant against the OP before this
forum. At the time of hearing the representative of the OP Mr. Pradeep Ku Sahu argued that there
was no miss selling. The due process as per IRDA guidelines have been strictly followed. The
complainant has not approached the OP within the free look period for cancellation of the policy and
refund of the deposit amount.

To the surprise of this forum no such proof is submitted even after 15 days. From the available records
it is now amply clear that this is a classic case of miss selling by the sales representative through
telemarketing in a novel way to befool the innocent people. The arguments shown in the SCN are
stereotype. As there is no proof that IRDAI guidelines of distance marketing has been strictly
followed, this forum is of the opinion that the claim of the complainant is just and proper and OP has
no suitable defense at all. Hence it is ordered.

AWARD
Taking into account the facts & circumstances of the case and the submissions
made by both the parties during the course of hearing and relevant documents
submitted by the both parties, a sum of Rs.7800000/- along with penal interest
@ 2% higher than the prevailing bank rate(as per PPHI Act 2002) is hereby
awarded to be paid by the Insurer to the claimant without any further delay,
towards full and final settlement of the claim.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-021-1516-0081 Miscellaneous
Sri Khageswar Barik VS ICICI Pru Life Insurance Co.Ltd.

Award dated 02" November,2015
Facts: The complainant Sri Khageswar Barik first took a policy in his son’s name in the month of
January 2013 bearing no-17337037 vide application no-PA45526745 by paying an annual premium of
Rs.50000/-. When he contacted the sales representative of the OP for cancellation of the policy and
refund of the deposit amount, he was persuaded to pay the renewal premium, with the false
assurance that only then the cancellation of the policy and refund of the total amount would be
possible. Accordingly, he again paid Rs.50000/- in March 2013. But to his surprise, he received a
second policy no-17610864 in his own name with annual premium of Rs.49500/. When he approached
the representative of the OP for cancellation of policy and refund of the entire deposit of Rs.99500/-,
there was no response. So he lodged a complainant against the OP before this forum. At the time of
hearing the representative of the OP Mr. Asfar Noor argued that there was no miss selling. The
complainant approached the OP for cancellation after period of free look is over. So the OP rejected



his request. But as a customer centric Organisation, the OP is ready to cancel the second policy and
adjust the refund amount in the renewal premium of the first policy.

The OP has filled the SCN. It is quite clear from the perusal of the complaint, as well as depositions
during the hearing that it is a case of telemarketing. Even though the complainant approached the OP
for cancellation of the policy on his son’s life after free look period, the representative of the OP with
fraudulent intentions persuaded him to pay for the renewal installment to enable the OP to refund
the entire amount. The fraudulent intention of the representative of the OP was established when the
OP issued a new policy on the complainant’s life for which no proposal was submitted by the
complainant. One wonders how the OP could issue a policy on the basis of forged documents. Once
trust is lost, the complainant, obviously can not continue with the contract as the OP has lost
credibility by its own action. Hence the complainant has rightly called for cancellation of both the
policies and refund of the deposit amount.

AWARD
Taking into account the facts & circumstances of the case, the submissions made
by the parties and the relevant documents, a sum of Rs.99500/- is hereby
awarded to be paid by the Insurer to the complainant without any further delay,
towards full and final settlement of the claim. The complaint is treated as
allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-029-1516-0075 Miscellaneous
Sri Gopal Charan Das VS LIC of India, Cuttack
Award dated 02" November,2015

Facts: The complainant had taken a Jeevan Surakha policy from the OP in the year March 2001 for a
term of 13 years. On maturity, he submitted policy bond and discharge voucher to get the full
maturity value of Rs.98750.00. But the OP refused him full payment, instead offered only one third of
the maturity value as commutation amount and to pay annuity on the rest 2/3™ amount. He wrote to
the OP several times. There was no response from the OP. Finally he lodged a complainant against the
OP before this forum. At the time of hearing the representative of the OP submitted that no surrender
value is payable after the date of maturity. The complainant could have exercised the option before
the date of maturity. On the other hand the complainant has not submitted the annuity option form
in spite of several telephonic contacts. Once the annuity commences, the complainant can surrender
the policy if any medical contingency arises.

The OP has filled the SCN. On scrutiny of the copy of policy bond, it is found that the complainant has
purchased an annuity policy from the OP. There is no concept of maturity in the policy conditions. On
vesting the policy holder has to give option for payment of annuity. There is provision for surrender in
clause-6 of the policy before the date of vesting. Since the complainant has not exercised this option,
he has to compulsorily opt for annuity. Hence this Forum does not find any merit in this case and does
not intend to interfere with the process.

AWARD
Taking into account the facts & circumstances of the case and the submissions
made during the course of hearing and relevant documents submitted by the
both parties, as the complainant has to provide the option letter to the OP at the
earliest for the annuity to commence, the compliant is treated as dismissed..




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-009-1516-0072 Miscellaneous

Sri Jayakrushna Panda VS Birla Sun Life Insurance Co. Ltd

Award dated 02" November,2015

Facts: The complainant initially took a policy from the OP on 10/01/2015 by paying a yearly
premium of Rs.205178/-. After receiving the policy bond no-006673188, he approached the OP on
22/01/2015 to cancel the policy as he was not satisfied with terms and conditions of policy. After
discussion with the representative of the OP, he made a written request to change the plan from
Income Assured scheme to Wealth Assured Scheme. A new Policy no-006683624 was issued to him by
the OP. On going through the details of the terms and conditions of new policy bond, he observed
that it is also not what he intended to buy as per the discussion. He applied for cancellation and
refund of deposit amount within the free look period. But the OP refused to entertain the case citing
the reason that the free look cancellation option has already been utilised. No further free look option
is available. Hence he approached this forum for redress of his grievance.

On scrutiny of relevant papers it is observed that the OP has issued the second policy after cancelling
the first one as informed by the OP. The second policy was delivered on 16/12/2015. When the
complainant went through the contents of terms and conditions, he realized the policy is again not as
per his requirement of a policy of 5 years maturity term. So he approached the OP well within the free
look period which is clearly established from the letter of the OP dated 26/02/2015. As per guidelines
of IRDAI each policy holder have a period of minimum 15 days( other than distance marketing) from
the date of receipt of policy bond as free look period to cancel the policy if he/she is not satisfied with
terms and conditions of the policy. Here the OP arbitrarily can not deny this basic right of a policy
holder. So this forum concludes that the OP’s rejection of free look cancellation is arbitrary, unlawful
and against the IRDAI guidelines.

AWARD

Taking into account the facts & circumstances of the case and the submissions
made by the parties and relevant documents submitted by the both parties, the
complaint is treated as allowed. The Insurer is to pay a sum of Rs.205178/-
along with penal interest @ 2% higher than the prevailing bank rate (as per
PPHI Act 2002) from the date of application of cancellation to the date of actual
refund to the complainant without any further delay, towards full and final
settlement.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-013-1516-0074 Miscellaneous
Sri Amiya Kumar Mishra VS DHFL Pramerica Life Insurance Co.Ltd

Award dated 02nd November,2015
Facts: The complainant Sri Amiya Kumar Mishra took a policy on his life from the OP on 26/05/2014
by paying a deposit amount of Rs.30000/-. After receiving the policy bond, he wrote to the OP to
cancel the policy as he was not satisfied with the terms and conditions. But the OP rejected his
request for cancellation as it was beyond the provision of free look period. Meanwhile people faking
their identity as IRDA officials convinced him to deposit a sum of Rs.30000/- to enable the refund the
entire deposit of Rs.60000/-. However, he was sent a new policy bond to which he objected since he
had not proposed for a new policy. He was threatened by the so called IRDA officials to withdraw his



objection. Subsequently after a gap of one year he received a SMS from his banker that a sum of
Rs.29545/ has been debited from his savings bank a/c towards the renewal premium of the said
policy. As he is not interested for any long term investment, he wants cancellation of policy and
refund of entire deposit of Rs.59090/-.

The OP has filled the SCN. On scrutiny of SCN and all other correspondences between the complainant
and the OP, it is observed that the complainant first wrote to the OP on 12/07/2014. In the said letter
he has described the manner in which the representatives of the OP had miss guided him. The OP has
confirmed in his letter dated 25/08/2014 that it has received the complaint on 04/08/2014 and as the
free look period was over, it rejected the request. The complainant had written to the OP for
cancellation of the policy, as he had not proposed for any new policy. Strangely, the OP even utilized
the so called ECS mandate form, signed by the complainant without any active knowledge, to collect
the renewal premium, when the insured has filed his objection pointing out to the OP that the policy
has been fraudulently issued without any proposal filed by him. Resort to such action by the OP shows
that the intention is not in tune with healthy practices. There is trust deficit between the complainant
and the OP. Hence this forum is of the opinion that the complainant felt victimized and trapped by the
representative of the OP.

AWARD
Taking into account the facts & circumstances of the case, the submissions and
the relevant documents filed by both the parties, the complaint is allowed and
the OP is directed to refund Rs.59090/- to the complainant at the earliest
towards full and final settlement of the claim.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-019-1516-0088 Miscellaneous

Sri Pralaya Kumar Nanda VS HDFC Standard Life Insurance Co.Ltd

Award dated 02nd November,2015

Facts: The associates of the OP sold through telemarketing a policy in August 2014 to Sri Pralay Ku
Nanda on the pretext of arranging monthly high rent of Rs.90000/- from installation of Mobile Tower
in his premises. The policy was issued in the name of Mr. Shashvat, the son of the complainant. On
realizing that he has been cheated and is not in a position to pay regularly such a huge amount, he
approached the OP to cancel the policy and refund of the deposit amount. But there was no response
from the OP in spite of repeated letters. Finally he lodged a complainant against the OP before this
forum.

The OP has neither filled the SCN nor any representative is present on the hearing date. On scrutiny of
the correspondences of the complainant, it is found that there is no response from the OP to the
complainant’s letter. The OP has remained silent throughout. At the time of hearing, the complainant
submitted that the OP has already refunded him only Rs.150000/- vide cheque no-465371 dated
27/08/2015 drawn on HDFC Bank, but no interest has been paid to him. It is clear that the OP has
realized that there has been miss selling to the complainant. Otherwise, it would not have refunded
the deposit amount. Therefore this Forum concludes that the OP has resorted to faulty system of
selling. Hence it is ordered.

AWARD
Taking into account the facts & circumstances of the case and the submissions made
during the course of hearing and relevant documents submitted by the both parties,
the OP has to pay penal interest @ 2% higher than the prevailing bank rate (as per
PPHI Act 2002) from the date of deposit to the date of refund i.e. for one year to the
claimant without any further delay, towards full and final settlement of the claim.




BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-026-1415-0435 Miscellaneous
Sri Gurudutta Mishra VS Kotak Mahindra Insurance Co.Ltd
Award dated 12" October,2015

Facts: In the year 2012 the complainant took two policies from the OP by paying a total sum of
Rs. 1,86,196.00. Both the policies were mis-sold to him. On 10.12.2014 he requested OP for
cancellation of the policies and OP refunded the money in April, 2015. But the cheques were
given in a wrong account number and were rectified subsequently. The Complainant claims
interest on the refunded amount. So he approached this forum for Redressal.

Admittedly, the complainant has received back a total sum of Rs. 1,86,196/- from the OP. Now he
claims interest on the said amount. As a matter of fact we are here concerned with insurance
policies and not bank deposits where interest is accrued. In the case of an insurance policy the
risk of life of the life assured is shouldered by the Insurer in consideration of the premium paid.
Since the OP has complied with the request of the complainant and has refunded back the entire
amount invested by him, no interest is payable on the refunded amount.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-026-1415-0458 Miscellaneous

Smt Ajita Patra VS Kotak Mahindra Insurance Co.Ltd
Award dated 09" October,2015

Facts: In the year 2012 the complainant took the aforesaid policy from OP and paid two annual
premiums. As regards third annual premium she prepared a DD dated 25.04.2014 for Rs. 37,500.00 on
PNB, Patnagarh favoring OP and handed over the same to the concerned agent. Although the DD was
encashed, her policy was not regularized despite several correspondences made to the Insurer. So the
complainant approached this Forum for Redressal. On the other hand, the OP files SCN and states that
the payment made by the complainant was erroneously utilized to create a new policy. However, it
identified the error and took corrective measure against the policy in question.

| have elaborately gone through the available documents. It is quite apparent that a DD dated
25.04.2014 for Rs. 37,500/- has been prepared on Punjab National Bank, Patnagarh, in favour of Kotak
Life Insurance. Letter dated 08.09.2014 issued by PNB, Patnagarh Branch reflects that the aforesaid
DD has been encashed on 23.05.2014. Photocopy of the policy bond indicates that the policy
commenced on 09.05.2012. So the third annual premium is due on 09.05.2014. At this juncture the OP
admits in the SCN that it has received the third premium and assures to regularize the policy.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the OP is hereby directed to regularize the policy in
guestion in respect of payment of third annual premium by the Complainant without least delay,
towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.




PROCEEDINGS BEFORE

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-029-1415-0490 Miscellaneous

Sri Hazari Abdul Bari Vrs LIC of India, Bhubaneswar DO
Award dated 08" October,2015

Facts: The complainant took the above policy under SSS from the OP and regularly paid premium by
appropriate deduction from his salary. In spite of remittance of the premiums regularly by the paying
authority to the OP, the same were not adjusted against the policy from January,2012. As a result, the
said policy lapsed. Under such contingency, he approached this forum to intervene in the matter and
direct OP for necessary regularization of the policy. On the other hand, the OP files SCN and states
that the entire complicacy arose due to remittance of premium against wrong policy number.
However, after verification of old records, the unadjusted premiums have been duly adjusted till April,
2015 against correct policy belonging to the complainant.

A careful scrutiny of photocopies of communications made by OP indicates that the remittances made
on behalf of the complainant bear wrong policy number. However, the representative of OP openly
declares that the premiums paid against the policy have been duly adjusted upto April, 2015. The copy
of status report prominently reflects that premiums have been adjusted till July, 2015 and the First
Unpaid Premium lies since August, 2015. Since the OP has already regularized the premiums paid by
the complaint against his policy, any sort of interference seems to be redundant. In the result the
complaint deserves dismissal.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-017-1516-0011 Miscellaneous

Dr. Bishnu Charan Mallick Vrs Future Generali Life Insurance Co.Ltd.

Award dated 19" October,2015

Facts: The complainant took the aforesaid policy from OP in the year 2014. As it was mis-sold to
him, he lodged a complaint requesting for cancellation of policy and refund of deposit. But the OP did
not respond. So he approached this forum for Redressal. On the other hand, the OP filed SCN and
stated that as a gesture of good will, it cancelled the policy and refunded Rs. 98983/- to the
complainant through NEFT.

| have gone through the policy documents. It is quite apparent that the complainant took the policy
from the OP on payment of Rs. 98983/- and the policy commenced on 09.09.2014. It is openly
admitted by both the parties that the policy has been cancelled and the OP has refunded back the
entire invested amount of Rs. 98983/- to the complainant. Also the complainant admits to have



received the amount and reveals his satisfaction regarding resolution of his grievance. Since the
grievance of the complaint has already been resolved to his satisfaction, the complaint deserves
dismissal.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-019-1516-0049 Miscellaneous

Sri Soumyadarshna Nayak Vrs HDFC Life Insurance Co.Ltd.
Award dated 30" October,2015

Facts: The complainant took a policy from OP by paying Rs.1,03,090/- as first installment of
premium in the year 2014. As he realized that it was a mis-sale, he requested the Insurer for
cancellation of policy and refund of deposit. But the OP turned down his request. Finding no
alternative, he approached this forum for Redressal.

On the other hand, the OP filed SCN and pleaded that there was no question of mis-sale as alleged.
The policy document was delivered to the client through Blue Dart Courier on 12.12.2014. He did not
approach the Insurer within 15 days of receipt of the policy document if he was not agreeable to the
term and conditions of the policy. Only on 22.01.2015 a letter was received from him requesting for
cancellation of policy and refund of the premium amount. As it was beyond free-look period, his
request was rejected.

| have elaborately gone through the documents placed for perusal. It is quite apparent from the
premium payment receipt dated 19.11.2014 issued by OP that the complainant paid Rs. 1,03,090/- as
initial deposit for the policy. It is the admitted case of both the parties that the complainant’s request
for cancellation of policy and refund of invested amount was made on 22.01.2015. This fact is well
reflected in repudiation letter dated 23.01.2015 as per annexure-C of the SCN. The Insurer turned
down the request for breach of policy conditions. More clearly, the request was made beyond 15 days
i.e. the Free-look period. It is well known that the burden of proving breach of policy conditions
heavily lies upon the Insurer. This being the legal position, let us now switch over to the materials on
record so as to examine how far the insurer has successfully discharged the burden cast upon it. As it
appears, the policy does not contain any specific Free-look provision. But the letter attached to it as
available in annexure-B contains a provision regarding cancellation in the free-look period. As per it,
the policy holder has an option to return the policy within 15 days from the date of its receipt, in case
he is not agreeable to any of its provisions. A good deal of emphasis is laid on this provision on behalf
of OP, according to whom the policy document was delivered to the complainant through Blue Dart
Courier on 12.12.2014. But to my utter surprise, not a single scrap of paper has been filed to show
that the policy was consigned through Blue Dart courier nor any status report reflecting the exact date
of delivery of the same to the complainant. In absence of any thing of the sort it can not be said that
the policy document was delivered to the complainant on 12.12.2014. When there is no definite
proof regarding the exact date of delivery of the policy document, the cancellation request of the



complainant can not be said to be beyond the free-look period. Hence the plea advanced on behalf of
the OP fails. In such a circumstance the OP is liable to cancel the policy of the complainant and refund
him the amount invested minus the proportionate risk premium for the period on cover and stamp
duty, as contained in the free-look provision. However, no interest on the refund amount is payable
as the life risk was shouldered by the Insurer.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, a sum of Rs. 1,03,090/- minus proportionate risk for the
period on cover and stamp duty is hereby awarded to be paid by the Insurer to the Insured,
towards full and final settlement of the claim.
Hence, the complaint is treated as allowed to the extent as indicated above.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-029-1516-0020 Miscellaneous
Sri Bhanja Bihari Mallick Vrs LIC of India, Bhubaneswar DO
Award dated 30" October,2015

Facts: The complainant took an SSS policy from the OP in the year 2004. During the period from
15.01.2004 to 30.11.2005 he paid total premium of Rs.16675/-. After that deduction of further
installment premium from his salary was stopped without his knowledge. When he came to know
about it, he demanded refund of total premium paid. But OP did not respond. Finding no alternative
he approached this Forum for Redressal. On the other hand, OP filed SCN and stated that premium
was received upto December, 2005. Then the policy lapsed due to non-payment of premium. The
complainant was advised to revive the policy. But he did not respond. Rather he filed case no.276 of
2015 before DCDRF, Bhubaneswar.

Perused the available documents with utmost care and caution. The policy in question no doubt
stands in the name of the complainant. But he has filed CC No. 276 of 2015 before the DCDRF,
Bhubaneswar in connection with the similar matter. Also the complainant himself openly admits to
have filed the said case. Thus, the present proceeding comes within the fold of Rule 13(3)( C) of the
RPG Rules 1998. In the result it is not maintainable as rightly pointed on behalf of OP.

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




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-026-1415-0440 Miscellaneous

Sri Suryamani Mishra Vrs Kotak Mahindra Life Insurance Co.Ltd.,

Award dated 12" October,2015

Facts: In the year 2009 the complainant took a unit linked policy from the OP on paying an annual
premium of Rs. 45,000/-. He paid premiums for three consecutive years and deposited a total amount
of Rs. 1,35,000/-. Then he surrendered the policy and received Surrender Value of Rs, 82,970/- from
the OP on 16.06.2014. As he got Rs. 52030/- less from the deposited amount, he claimed the
differential amount from the Insurer. But the OP did not respond. So the complainant approached this
Forum for Redressal. On the other hand, the OP files SCN and states that the policy was surrendered
on 10.06.2014 and surrender amount of Rs. 82970/- was paid to him as per terms and conditions of
the policy.

Admittedly, the complainant paid three consecutive annual premiums and then surrendered the
policy on 10.06.2014. It is also admitted that OP paid him the surrender values of Rs. 82970/- . Clause-
6 of the policy conditions deals with surrender which is very well applicable to the present case. As pr
the said clause, the surrender value will be the then fund value in main and top-up accounts based on
unit price less a surrender charge as per clause-14. Clearly, the complainant is entitled to surrender
value as per the said clause. Although the OP says to have paid surrender value as per policy
conditions, no calculation sheet has been filed. The representative of OP undertook to file calculation
sheet within three working days positively without fail, but he failed to do so. | think, such conduct is
not expected from a customer centric organization. However, in absence of any proof justifying
correct payment of surrender value, it can not be said that appropriate surrender value as per policy
conditions has been paid to the complainant. Hence OP is to calculate the surrender value afresh and
pay the differential, if any, to the complainant after deducting the amount which has already been
paid, under intimation to this Forum.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, appropriate Surrender Value minus the amount already
paid is hereby awarded to be paid by the Insurer to the Insured, towards full and final
settlement of the claim.
Hence, the complaint is treated as allowed to that extent only.




BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-026-1415-0459 Miscellaneous
Sri Malaya Kumar Patra Vrs Kotak Mahindra Life Insurance Co.Ltd.,

Award dated 09" October,2015

Facts: In the year 2012 the complainant took the aforesaid policy from OP and paid two annual
premiums. As regards third annual premium he prepared a DD dated 25.04.2014 for Rs. 37,500.00 on
PNB, Patnagarh favoring OP and handed over the same to the concerned agent. Although the DD was
encashed, his policy was not regularized despite several correspondences made to the Insurer. So the
complainant approached this Forum for Redressal. On the other hand, the OP files SCN and states that
the payment made by the complainant was erroneously utilized to create a new policy. However, it
identified the error and took corrective measure against the policy in question.

| have elaborately gone through the available documents. It is quite apparent that a DD dated
25.04.2014 for Rs. 37,500/- has been prepared on Punjab National Bank, Patnagarh, in favour of Kotak
Life Insurance. Letter dated 08.09.2014 issued by PNB, Patnagarh Branch reflects that the aforesaid
DD has been encashed on 23.05.2014. Photocopy of the policy bond indicates that the policy
commenced on 08.05.2012. So the third annual premium is due on 08.05.2014. At this juncture the OP
admits in the SCN that it has received the third premium and assures to regularize the policy.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the OP is hereby directed to regularize the policy in
guestion in respect of payment of third annual premium by the Complainant without least delay,
towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-036-1415-0477 Miscellaneous

Sri Prahallad Pradhan Vrs Reliance Life Insurance Co.Ltd.,

Award dated 07" October,2015

Facts: The complainant took a policy bearing no. 15843987 from the OP in the year 2009. After
payment of 3 yearly premium, he applied for surrender of policy on 25/03/2014. Due to oversight, he
mentioned the wrong bank account no. 515410110006047 instead of correct account no-
515410100006047. As he did not receive the surrender amount, he approached OP with correct bank
account number several times through email as well as letters. Each time the OP took the plea that it
had already transferred the amount to the given bank account number as mentioned in the surrender
application. So the complainant approached this forum for Redressal. On the other hand, the OP files
SCN and pleads that surrender amount of Rs. 7639.75 was transferred online on 30.03.2014 to the
account number as provided.

It appears from the photocopy of the Pay out form that on 25.03.2014 the complainant submitted
surrender application alongwith bank account number. Although OP reiterates that it has deposited
the surrender amount on line on 30.03.2014, it fails to produce any proof to that effect. Even the
Insurer’s representative does not comply the undertaking given to this Forum. The reason is best



known to the Insurer. In absence of any proof regarding payment of the surrender value to the
complainant who admits to have given a wrong bank account number due to oversight, the plea of
the OP gets a grand rebuff. Since the complainant is entitled to appropriate surrender amount and
since because the OP has caused delay in making payment of the same, the OP is to pay the claimed
surrender value to the complainant along with interest on the said amount with effect from
25.04.2014 at a rate 2% above the bank rate prevalent in the beginning of the current financial year.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing,
appropriate Surrender Value alongwith interest as indicated above is hereby awarded to be
paid by the Insurer to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-026-1415-0441 Miscellaneous
Smt Banabasini Mohapatra Vrs Kotak Mahindra Life Insurance Co.Ltd.,

Award dated 12" October,2015

Facts: In the year 2009 the complainant took a unit linked policy from the OP on paying an annual
premium of Rs. 50,000/-. She paid premiums for three consecutive years and deposited a total
amount of Rs. 1,50,000/-. Then she surrendered the policy and received Surrender Value of
Rs.96233.87 from the OP on 16.06.2014. As she got Rs. 53,766/- less from the deposited amount, she
claimed the differential amount from the Insurer. But the OP did not respond. So the complainant
approached this Forum for Redressal. On the other hand, the OP files SCN and states that the policy
was surrendered on 10.06.2014 and surrender amount of Rs. 96233.87 was paid to her as per terms
and conditions of the policy.

Admittedly, the complainant paid three consecutive annual premiums and then surrendered the
policy on 10.06.2014. It is also admitted that OP paid her the surrender values of Rs. 96233.87. Clause-
6 of the policy conditions deals with surrender which is very well applicable to the present case. As pr
the said clause, the surrender value will be the then fund value in main and top-up accounts based on
unit price less a surrender charge as per clause-14. Clearly, the complainant is entitled to surrender
value as per the said clause. Although the OP says to have paid surrender value as per policy
conditions, no calculation sheet has been filed. The representative of OP undertook to file calculation
sheet within three working days positively without fail, but he failed to do so. | think, such conduct is
not expected from a customer centric organization. However, in absence of any proof justifying
correct payment of surrender value, it can not be said that appropriate surrender value as per policy
conditions has been paid to the complainant. Hence OP is to calculate the surrender value afresh and
pay the differential, if any, to the complainant after deducting the amount which has already been
paid, under intimation to this Forum.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, appropriate Surrender Value minus the amount already
paid is hereby awarded to be paid by the Insurer to the Insured, towards full and final
settlement of the claim.
Hence, the complaint is treated as allowed to that extent only.




BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-029-1415-0460 Miscellaneous
Sri Bibhudendu Pati Vrs LIC of India, Cuttack
Award dated 16™ October,2015

Facts: In the year 2001 the complainant took the aforesaid policy which vested on 22.02.2012. The
annuity value was reflected as Rs. 18761/- in the policy bond. But the OP revealed that the annuity
value as mentioned in the bond was a typographical error. Being aggrieved, the complainant
approached this forum for Redressal. On the other hand, the OP filed SCN and pleaded that the policy
holder did not submit option as required under clause-12 of the policy conditions. Mistakenly the
pension amount was reflected as Rs. 18,761/- (Yearly) in the connected policy bond. However, OP is
ready and willing to release the pension amount as soon as the complainant submits his option.

| have elaborately gone through the available documents. As it appears, the policy in question is a
pension policy and the bond reflects that the amount of monthly pension is Rs. 18761/- (Yly). But
clause-12 of the policy conditions deals with special conditions. According to the said clause, on the
survival of the proposer on the vesting date he will have to exercise option given therein. There is no
trace of exercise of option by the complainant who openly admits it. In absence of exercise of option
by the complainant, the amount of pension as reflected in the policy bond is obviously wrong and
erroneous. However, the complainant is to exercise his option as per clause-12 of the policy
conditions and submit it to OP who is to make payment after taking into consideration the
complainant’s option.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, annuity as per the option to be exercised by the
complainant is hereby awarded to be paid by the Insurer to the Insured, towards full and final
settlement of the claim.
Hence, the complaint is treated as allowed accordingly.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-029-1415-0489 Miscellaneous
Sri Satyanarayan Mallick Vrs LIC of India, Bhubaneswar

Award dated 08" October,2015

Facts: The complainant took both the above policies under SSS from the OP and regularly paid
premium by appropriate deduction from his salary. In spite of remittance of the premiums regularly
by the paying authority to the OP, the same were not adjusted against the respective policies from
March,2012. As a result, those policies lapsed. Under such contingency, he approached this forum to
intervene in the matter and direct OP for necessary regularization of the policies. On the other hand,
the OP files SCN and states that the entire complicacy arose due to remittance of premium against
wrong policy numbers. However, after verification of old records, the unadjusted premiums have
been duly adjusted till April, 2015 against correct policies belonging to the complainant.



A careful scrutiny of photocopies of communications made by OP indicates that the remittances made
on behalf of the complainant bears wrong policy numbers. However, the representative of OP openly
declares that the premiums paid against both the policies have been duly adjusted upto April, 2015.
The copy of status report in respect of policy no. 581254711 prominently reflects that premiums have
been adjusted till July, 2015 and the First Unpaid Premium lies since August, 2015. But the OP does
not file a single scrap of paper showing adjustment of premiums paid against other policy bearing no.
583636562. Reason is best known to the Insurer. Since OP admits in the SCN regarding remittance of
premiums in respect of the second policy, it has to regularize the same without least delay.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the OP is hereby directed to regularize the policy bearing
no. 583636562 as against the premiums already paid by the complainant under intimation to this
Forum.
Hence, the complaint is treated as partly allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-008-1516-0012 Miscellaneous

Sri Bishnu Charan Mallick Vrs Bharati Axa Life Insurance co.Ltd.,

Award dated 19" October,2015

Facts: The complainant took the aforesaid two policies from the OP in the year 2014 on payment of
a total sum of Rs. 90,000/-. As those policies were mis-sold to him, he lodged complaint before the
Insurer for cancellation of policies and refund of deposits. But the OP did not respond. Finding no
alternative, he approached this forum for Redressal. The OP did not file any Counter/ SCN despite
notice.

On a careful scrutiny of the available documents it is found that in the year 2014 the complainant
took both the aforesaid policies on paying a total sum of Rs. 90,000.72. Mr. Bhabanath Mallick is the
Life Insured and the complainant is the policyholder in both the policies. The welcome letters clearly
reflect that the policyholder can withdraw the policy stating the reason within the free-look period, if
ii is not to his satisfaction. Clause-12 of the policy conditions deals with Free-look period. As per the
said clause, the policyholder has an option to return the policy within 15 days of its receipt. Here in
this case the OP did not file any Counter/SCN in spite of appropriate notice. Its representative alleges
before this Forum that the request of the complainant was beyond free-look period i.e. breach of
policy conditions. As per law, the onus of proving a breach very well lies upon the Insurer. But to my
utter surprise, not a single scrap of paper has been produced from the side of the Insurer to prove the
alleged breach. In such a circumstance the allegation raised by Insurer’s representative can not be
countenanced. Furthermore, the allegation regarding breach of policy conditions does not sustain in
absence of any Counter/SCN. Since the complainant is the policyholder in respect of both the policies
and since because he is dissatisfied with the terms and conditions of the policies, he is entitled to get
back the money invested by him. But he is not entitled to any interest on the invested amount as his
life risk was shouldered by the Insurer during the period.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, the amount invested under the aforesaid two policies is hereby awarded to be
paid by the Insurer to the Complainant, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed to the extent as indicated above.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-001-1516-0123 Miscellaneous

Sri Ashutosh Giri Vrs Aegon Religare Life Insurance Co.Ltd.,

Award dated 27" November,2015

Facts: The aforesaid policy was mis-sold to the complainant under the impression that it was of
single premium plan and he invested Rs. 41,750/-. Subsequently, when he came to know about
the mis-sale, he wrote to OP for cancelation of policy and refund of premium amount. But there
was no response. Finding no alternative he approached this Forum for Redressal. On the other
hand, the OP filed SCN and pleaded that on the basis of signed proposal and other documents the
policy was issued after a verification call and it was delivered to the complainant on 01.12.2014.
He did not avail free-look option. Only on 14.03.2015 i.e. 3 months and 14 days after receipt of
policy he approached OP for cancellation and refund which was impermissible.

Elaborately perused the available documents. It is the specific plea of the OP that the Complainant
committed breach of free-look condition . In a case of this nature the burden of proving breach
lies upon the Insurer. Let us now examine how far the Insurer has successfully been able to prove
the breach of condition. It is said on behalf of OP that the policy document was delivered to the
complainant on 01.12.2014. But to my utter surprise, not a single scrap of paper has been
produced to show that the policy document was in fact delivered to the complainant on the said
date. Rather the representative of OP declares in open Forum that no document regarding
delivery of policy bond to the policy holder on 01.12.2014 is available. In such a circumstance, the
plea of the OP that the complainant’s request for cancellation and refund can not be beyond free-
look period. More so, no material has been produced from the side of the insurer as to the
process of distance marketing conducted through Delhi AB Broker. Thus, the ground advanced on
behalf of OP fails. The insurer is very much liable to cancel the policy in question and refund the
premium amount to the complainant without least delay.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the premium amount of Rs. 41,750/- is hereby awarded to
be paid by the Insurer to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-019-1516-0050 Miscellaneous
Sri Kabiraj Pal Vrs HDFC Life Insurance Co.Ltd.,
Award dated 04" November,2015
Facts: The complainant took a policy by paying Rs.50,000/- as first installment of premium in the

year 2011. As he realized that it was a mis-sale, he wrote to OP for cancellation of policy and refund of
deposit with interest. But the insurer turned down his request. So he approached this Forum for



Redressal. The OP filed SCN and pleaded that the policy commenced on 03.10.2011 and the policy
document was delivered to the client through Speed Post on 20.10.2011. It contained an “Option to
Return” clause. It was the sole responsibility of the complainant to bring to the knowledge of the
company any discrepancy in the policy conditions within 15 days from the date of receipt of the policy
document. But he failed to do so. In the result his request for cancellation and refund which was
received by insurer on 29.12.2014 was rejected. So OP prayed for outright dismissal of the complaint.

| have elaborately gone through the documents placed for perusal. Admittedly, the complainant
invested Rs.50000/- in the year 2011 to take a policy from the OP. Subsequently, in the year 2014 he
made a request to cancel the policy and refund the premium amount with interest on the ground that
promises given to him were not complied with. But it was the OP which turned down his request on
the basis that the complainant did not brought the matter to the knowledge of the company within 15
days from the date of receipt of the policy document as per the clause "Option to Return”. It is well
known that the burden of proving breach of policy conditions heavily lies upon the Insurer. This being
the legal position, let us now switch over to the materials on record so as to examine how far the
insurer has successfully discharged the burden cast upon it. As it appears, the policy does not contain
any specific Free-look provision. But the letter attached to it as available in annexure-B contains a
provision regarding cancellation in the free-look period. As per it, the policy holder has an option to
return the policy within 15 days from the date of its receipt, in case he is not agreeable to any of its
provisions. A good deal of emphasis is laid on this provision on behalf of OP, according to whom the
policy document was delivered to the complainant through Speed Post on 20.10.2011. But to my
utter surprise, not a single scrap of paper has been filed to show that the policy was consigned
through Speed Post nor any status report reflecting the exact date of delivery of the same to the
complainant. In absence of any thing of the sort it can not be said that the policy document was
delivered to the complainant on 20.10.2011. When there is no definite proof regarding the exact date
of delivery of the policy document, the cancellation request of the complainant can not be said to be
beyond the free-look period. Hence the plea advanced on behalf of the OP does not sustain. In such a
circumstance the OP is liable to cancel the policy of the complainant and refund him the amount
invested minus the proportionate risk premium for the period on cover and stamp duty, as contained
in the free-look provision. However, no interest on the refund amount is payable as the life risk was
shouldered by the Insurer so far.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, a sum of Rs. 50000/- minus proportionate risk for the period on cover and
stamp duty is hereby awarded to be paid by the Insurer to the Insured, towards full and final settlement
of the claim.
Hence, the complaint is treated as allowed to the extent as indicated above.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-019-1516-0258 Miscellaneous
Sri Kabiraj Pal Vrs HDFC Life Insurance Co.Ltd.,
Award dated 30" November,2015
Facts: The associates of the OP sold through telemarketing a policy to Ms. Shruti Nanda, daughter of
Sri Pralaya Kumar Nanda in August 2014 on the pretext of providing lifelong monthly high returns. The

amount of premium is Rs.225000.00 payable every year for a term 7 years. On realizing that she had
been cheated and is not in a position to pay regularly such a huge amount, she approached the OP to



cancel the policies and refund the deposit amount. But there was no response from the OP in spite of
repeated letters. Finally she lodged a complainant against the OP before this forum.
The OP has not filled any SCN. On scrutiny of the correspondences of the complainant with the OP, it
is found that there was no response from the OP to the complainant. The OP has remained silent
throughout. At the time of hearing, no representative of the OP was present despite advance
intimation by this forum. From the available records it is amply clear that this is a classic case of miss
selling by the sales representative through telemarketing in a novel way to befool the innocent
people. As there was no response from the OP either through SCN or through personal appearance, it
becomes clear that IRDAI guidelines of distance marketing had been violated. Therefore, this forum is
of the opinion that the case of the complainant is justified as OP has not taken any suitable defense at
all. Hence it is ordered.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by the
complainant during the course of hearing and relevant documents submitted by the complainant, a
sum of Rs.225000/-(Two lakh Twentyfive thousand only) along with penal interest @ 2% higher than
the prevailing bank rate(as per PPHI Act 2002) is hereby awarded to be paid by the Insurer w.e.f.
09/07/2015 to the claimant without any further delay, towards full and final settlement of the claim.
The case is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-025-1516-0112 Miscellaneous

Sri Balakrushna Kar Vrs Exide Life Insurance Co.Ltd.,

Award dated 26" November,2015

Facts: The Complainant took the aforesaid two policies from the OP after paying the premium
amount. Then he received bond of policy no. 02891547 in person on 30.09.2014 from the agent and
the other bond on 02.10.2014 through post. As he was disagreed to the terms and conditions of the
policies, on 10.10.2014 he wrote to OP through registered post requesting to cancel the same and
refund the premium amounts. But there was no response. So he approached this forum for Redressal.
On the other hand, the OP filed SCN stating that the complainant’s request regarding cancellation of
policy no. 02964885 was within statutory free-look period and was eligible for cancellation. But the
policy bond in respect of other policy was delivered to the complainant on 14.07.2014. In spite of that
he did not opt for cancelation within the free-look period. His belated request for cancellation and
refund was impermissible.

After a careful scrutiny of the available documents it is found that the complainant took the aforesaid
two policies from OP and paid premium of Rs. 16496/- against policy no. 02964885 and Rs. 18336/-
against policy no. 02891547. He wrote to OP on 10.10.2014 for cancellation of the policies and refund
of money invested. OP admits that the refund request in respect policy no. 02964885 is in tine and
eligible for refund. If it is true, | do not understand why OP slept over the matter so long without
processing the request within 30 days as per IRDA (PPHI) Regulations, 2002. The situation makes it
liable to pay penal interest on the refund amount to the complainant w.e.f. 10.10.2014 at a rate 2%
above the bank rate prevalent in the beginning of the current financial year. As regards the other
policy bearing no. 02891547 it is quite apparent that the complainant received the policy document
on 14.07.2014. If he was disagreeable to its terms and conditions he should have written to OP within
the free-look period as prescribed in clause-6.2 of the policy conditions. Since he did not do so within
the free-look period, the OP has rightly turned down his request.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, the premium paid against policy no. 02964885 together with penal interest as
indicated above is hereby awarded to be paid by the Insurer to the Insured, towards full and final
settlement of the claim.
Hence, the complaint is treated as allowed in part.




BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-029-1516-00183 Miscellaneous
Sri Rama Kanta Das Vrs LIC of India, Cuttack
Award dated 27" November,2015

Facts: The complainant took the policy in July,2014 from the OP. But he did not receive the original
policy bond after one year from the date of commencement of the policy. So he approached this
Forum for Redressal. OP filed SCN and stated that the original policy bond was handed over to the
Agent who did not deliver it. However, the OP issued a Duplicate Policy Bond on 27.08.2015 by
registered post. So it prayed for closure of the complaint.

It is quite apparent from the aforesaid document that duplicate policy bond was sent by OP to the
complainant through regd. post on dated 27.08.2015. Also the complaint in spite of notice does not
come forward to ventilate his grievance. Had he not receive the duplicate policy bond, he must have
approached this Forum. Since OP has supplied the required policy bond, the grievance of the
complainant has been resolved. So the complaint deserves dismissal.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-029-1516-0121 Miscellaneous

Sri Kutoobudin Khan Vrs LIC of India, Berhampur
Award dated 30" November,2015

Facts: In the year 2010, the complainant took a Jeevan Saral policy from the OP with a monthly
premium of Rs.1021/- to be deducted from his salary every month for the period of 25 years. As per
provision of the policy( clause-8), the complainant had opted for partial surrender of Rs.750/- on
20/04/2015. The OP had quoted payment of Rs.26944/- as partial surrender value. But the
complainant was paid a sum of Rs.8981/- only on 22/04/2015. The complainant had gone to the local
office of the OP to enquire the reason of such reduced payment. As no satisfactory answer was
provided to him and since the OP did not also respond to several e-mails of the complainant this
forum was approached for redress of his grievance.

The OP has filled the SCN. It has admitted that there has been some clerical mistake at the time of
working out the partial surrender. Instead of effecting the desired partial surrender of monthly
premium of Rs.750/-, partial surrender of a monthly of premium of Rs.250/- has been effected. The
complainant can further opt for partial surrender after one year. There has been no change in policy
conditions. The OP is ready to rectify the minor mistakes as pointed out by the complainant. On
analyzing the various documents submitted by the complainant and the OP, it is noticed that some
mistake has been committed by the officials of the OP at the time of effecting partial surrender. Also
some further common clerical mistakes have been noticed. Had these mistakes been properly
explained to the complainant, the complaint could have been sorted out much earlier. Unnecessarily,
a lot of time and money has been spent by the complainant. Hence this forum is of the opinion that



the delay in providing a response to the policy holder on the part of the OP is unwarranted and has
definitely caused some hardship to the complainant. Hence it is ordered.
AWARD

Taking into account the facts & circumstances of the case and the submissions made by the
complainant and the OP during the course of hearing and relevant documents submitted by both the
parties, a sum of Rs.3000/-(Three thousand only) is hereby awarded as Ex-gratia as per Rule-18 of RPG
Rule,1998 to be paid by the OP to the complainant at the earliest and rectify the errors in the
concerned records as per policy terms and conditions.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-036-1516-0141 Miscellaneous
Sri Bigyan Ketan Das Vrs Reliance Life Insurance Co.Ltd.,

Award dated 09" December,2015

Facts: The Complainant, Sri Bigyan Ketan Das had taken two policies from the OP on 10/03/2013 by
paying a total premium of Rs.90000/-. After receiving the policy bonds from the OP, he was not
satisfied with the terms and conditions. Immediately, he returned the policy bonds to the OP for
cancellation and refund of the deposit amount. The OP refunded the deposit amount by cancelling the
policies. As the complainant did not receive the full deposit amount, he complained to the OP for the
same. But the OP rejected his claim. Being aggrieved, he approached this forum for redress of his
grievance.

The OP has filed the compliance letter of refunding the deposit amount. On going through the
records, it is observed that the complainant had requested for the cancellation of policies within the
free look period. Also the OP had acceded to the request of the complainant. The only point of
dispute was deduction of various charges by the OP at the time of cancellation of policies. Even after
assuring this forum that the details of deduction particulars would be submitted within 3 days, the OP
has failed in doing so. Under the circumstances, this forum is not in a position to ascertain the
correctness of the charges deducted from the total deposit of the complainant. It is the responsibility
of the OP to inform the complainant about the different charges deducted as per IRDA guidelines.
Hence it is ordered.

AWARD
Taking into account the facts & circumstances of the case and the
submissions made by the OP during the course of hearing, the case is closed
as partially allowed. The OP has to inform the complainant the details of
deduction particulars.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-001-1516-0128 Miscellaneous

Smt Suniti Giri Vrs Aegon Religare Life Insurance Co.Ltd.,

Award dated 26" November,2015

Facts: In December’2014 the complainant took the aforesaid policy paying a premium of Rs.
99,000/- to the OP. Subsequently, she came to know that the policy was mis-sold to her. So she wrote
to OP for cancellation of policy and refund of the amount invested. But the Insurer turned down her
request. So she approached this forum for Redressal. On the other hand, the OP filed SCN and pleaded
that the policy document was delivered to the complainant on 31.12.2014. She did not opt for free-
look cancellation within 15 days. Only on 20.04.2015 she made a request for refund which was
beyond free-look period as mentioned in welcome letter. So OP rejected the request being violative of
policy conditions.

Elaborately perused the available documents. It is the specific plea of the OP that the Complainant
committed breach of free-look condition . In a case of this nature the burden of proving breach lies
upon the Insurer. Let us now examine how far the Insurer has successfully proved the breach of
condition. It is said on behalf of OP that the policy document was delivered to the complainant on
31.12.2014. But to my utter surprise, not a single scrap of paper has been produced to show that the
policy document was in fact delivered to the complainant on the said date. In absence of it the plea of
the OP that the complainant’s request for cancellation and refund made on 16.04.2015 (as apparent
from the copy of complainant’s letter and postal receipt) can not be beyond free-look period. Thus,
the plea advanced on behalf of OP fails. The insurer is very much liable to cancel the policy in question
and refund the premium amount to the complainant without least delay.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, the premium amount of Rs. 99,000/- is hereby awarded to be paid by the
Insurer to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-008-1516-0090 Miscellaneous
Smt Kananbala Sahoo Vrs Bharati Axa Life Insurance Co.Ltd.,

Award dated 30" November,2015

Facts: In the year 2014 the aforesaid policy was mis-sold to the complainant as a single premium
policy. Subsequently, she came to know about the mis-sale and wrote to OP requesting for
cancellation of the policy and refund of the amount invested by her. But there was no response.
Finding no alternative she approached this Forum for Redressal. Despite notice the OP did not chose
to file any Counter/SCN.



After a careful scrutiny of the documents placed before this Forum, it is found that the complainant
paid a premium of Rs. 24999.74 to take the aforesaid policy. Subsequently, she being dissatisfied with
the terms and conditions of the policy wrote to OP for cancellation of the same and refund of amount
invested by her. The request letter was received by OP’S branch office at Bhubaneswar on
17.09.2014. In spite of that the Insurer did not process her request nor refunded her the premium
amount. This is not appropriate. Having regard to the peculiar facts and circumstances of the case, the
OP is hereby directed to refund the premium amount to the complainant as early as possible.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the premium amount of Rs. 25,000/-( being rounded of) is
hereby awarded to be paid by the Insurer to the Insured, towards full and final settlement of the
claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-019-1516-0111 Miscellaneous

Sri Amiya Kumar Mishra Vrs HDFC Life Insurance Co.Ltd.,
Award dated 25" November,2015

Facts: The policy in question was mis-sold to the complainant who paid a premium of Rs. 30,000/-
and insured the life of his wife. Subsequently, when he came to know about the mis-sale, he wrote to
OP for cancellation of policy and refund of the amount invested. But the insurer turned down his
request. So he approached this Forum for Redressal. On the other hand, the OP filed SCN and pleaded
that the policy document was delivered to the complainant through speed post on 24.09.2012. He did
not opt free-look cancellation within 30 days. Rather in October,2012 he sent a letter alleging that his
name had been wrongly mentioned in the policy document and he attached ID proof for necessary
rectification. Then on 21.07.2014 the insurer received a request for surrender of policy and refund of
the premium amount. It satisfactorily replied the said letter. The OP prayed that the claim of the
complainant being impermissible, the complaint deserved dismissal.

| have elaborately gone through the documents placed for perusal. The Life Assured Anita Mishra
submitted proposal on 27.08.2012 showing the name of the policy holder as Singh Amiya Kumar. On
that basis policy was issued in a wrong name. As per copy of letter attached in Annexure-B of the
SCN, the complainant wrote a letter to the insurer after receipt of policy bond requesting it for
necessary rectification. The said letter does not emit any scent of mis-sale or his disagreement to the
policy terms and conditions. Then he slept over the matter for a period of about 2 years. Only in July,
2014 he sent another letter to the OP as per Annexure-D expressing his desire to surrender the policy
and to take refund of the premium amount. The Insurer replied it as per letter dt. 30.07.2014 attached
to Annexure-E. As per the said letter, the policy was in a lapsed condition and the insurer offered
opportunity for it s revival. Keeping a bird’s eye view on the policy conditions, it can be safely inferred
that the facts and circumstances involved in the present case do not suit to free-look cancellation.
Also the complainant’s request for surrender does not satisfy clause-4 of the policy conditions. The OP
does not dispute that the actual policy holder is the present complainant, even though the policy was
issued in favour of Mr. Singh Amiya Kumar. This being so, the insurer is to initiate appropriate process
of rectification of the policy and facilitate a fair chance to the policy holder for revival of the same.



However, the claim of the complainant for cancellation of the policy after lapse of a considerable
period and refund of the premium amount is impermissible.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-021-1516-0156 Miscellaneous

Sri Aroon Birla Vrs M/S. ICICI Prudential Life Insurance Co.Ltd.,
Award dated 14" December,2015

Facts: The Complainant, Mr. Aroon Birla had taken an ULIP policy from the OP on 31.08.2010 by
paying an annual premium of Rs.36000/-. After payment of 5" yearly premium, when he wanted to
surrender the policy as per policy clause 2.3, the OP informed him to pay the surrender value after
deduction of surrender charges. But the complainant insisted for the full surrender amount without
deduction of any charges as per clause 2.3, which indicated that any time after 4 years, no surrender
charges to be deducted. In spite of his letter dated 26.02.2015, the OP remained silent. Since the
internal grievance mechanism of the OP failed to redress the grievance, this forum was approached.

The OP has filed their response along with the photocopy of policy bond. On going through the
contents of policy bond, it is observed that the policy clause 2.3 deals with the surrender value. In the

said clause, it is defined that “ Surrender means voluntary termination of the policy ................ The
surrender value will be fund value after deduction of the following charges.
No of completed Years Surrender Charges as % of Fund Value.

3 years 10%

4 years 5%

Thereafter 0%

The surrender shall extinguish all rights and benefits under the policy. No surrender penalty will be
levied after fifth policy year.”

From the above extraction of the policy clause 2.3, there must not be any doubt about the
applicability of surrender penalty if the text is read in its entirety. The complainant might have read
the clause partially. Therefore, this forum is of the opinion that there was no fault with the OP and
hence, there is no need to further meddle into the matter as the complaint is devoid of any merit..

AWARD
Taking into account the facts & circumstances of the case and the submissions made
by the OP during the course of hearing, the case is treated as dismissed.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-029-1516-0122 Miscellaneous

Sri Smrutiranjan Mallick Vrs LIC of India, Berhampur

Award dated 30" November,2015

Facts:  In the year 2010, the complainant took a Jeevan Saral policy from the OP with a monthly
premium of Rs.1276/- to be deducted from his salary every month for the period of 25 years. As per
provision of the policy( clause-8), the complainant had opted for partial surrender of Rs.1000/- on
20/04/2015. The OP had quoted payment of Rs.39336/- as partial surrender value. But the
complainant was paid a sum of Rs.9834/- only on 22/04/2015. The complainant had gone to the local
office of the OP to enquire the reason of such reduced payment. As no satisfactory answer was
provided to him and since the OP did not also respond to several e-mails of the complainant this was
approached forum for redress of his grievance.

The OP has filled the SCN. It has admitted that there has been some clerical mistake at the time of
working out the partial surrender. Instead of effecting the desired partial surrender of monthly
premium of Rs.1000/-, partial surrender of a monthly of premium of Rs.250/- has been effected. The
complainant can further opt for partial surrender after one year. There has been no change in policy
conditions. The OP is ready to rectify the minor mistakes as pointed out by the complainant. On
analyzing the various documents submitted by the complainant and the OP, it is noticed that some
mistake has been committed by the officials of the OP at the time of effecting partial surrender. Also
some further common clerical mistakes have been noticed. Had these mistakes been properly
explained to the complainant, the complaint could have been sorted out much earlier. Unnecessarily,
a lot of time and money has been spent by the complainant. Hence this forum is of the opinion that
the delay in providing a response to the policy holder on the part of the OP is unwarranted and has
definitely caused some hardship to the complainant. Hence it is ordered.
AWARD

Taking into account the facts & circumstances of the case and the submissions made by the
complainant and the OP during the course of hearing and relevant documents submitted by both the
parties, a sum of Rs.3000/-(Three thousand only) is hereby awarded as Ex-gratia as per Rule-18 of RPG
Rule,1998 to be paid by the OP to the complainant at the earliest and rectify the errors in the
concerned records as per policy terms and conditions.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-036-1516-0142 Miscellaneous

Sri Bigyan Ketan Das Vrs M/S. Reliance Life Insurance Co.Ltd.,
Award dated 09" December,2015

Facts: The Complainant, Sri Bigyan Ketan Das had taken two policies from the OP on 03/05/2014
and 15/05/2014 by paying a total sum of Rs.100000/-. After receiving the policy bonds from the OP,
he was not satisfied with the terms and conditions. He returned the policy bonds to the OP for
cancellation and refund of the deposit amount. The OP remained silent. As the complainant did not
receive any reply from the OP, he approached this forum for redress of his grievance.

The OP has filed their response. On going through the various correspondences, it is observed that the
complainant had requested the OP for cancellation of policies beyond the free look period. The OP
had sent the policy documents in May 2014 through speed post and the complainant had



acknowledged the receipt of the documents. The OP, in its letter dated 27/04/2015 had intimated the
complainant about the rejection of his request for cancellation of policies citing the reason that the
request was received beyond the free look period. The complaint against the OP delaying the
cancellation is not tenable. This forum is of the opinion that the OP had acted as per the provisions of
IRDA guidelines. Hence it is ordered.

AWARD
Taking into account the facts & circumstances of the case and the
submissions made by the OP during the course of hearing, the case is to be
treated as dismissed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-017-1516-0126 Miscellaneous

Sri Ashutosh Giri Vrs M/S. Future Generali Life Insurance Co.Ltd.,
Award dated 25" November,2015

Facts: The policy in question was mis-sold to the complainant who invested Rs. 99,000/- towards
premium.. Subsequently, when he came to know about the mis-sale, he wrote to OP for cancellation
of policy and refund of the amount invested. Initially, the OP repudiated the claim, but later on it
refunded back the full amount of premium through NEFT.

After a careful scrutiny of the documents placed before this Forum, it is seen that in December,2014
the complainant took the policy from the OP by paying an annual premium of Rs. 99,000/-. On
07.11.2015 he intimated to this Forum that OP refunded back the invested amount of Rs. 99,000/- to
him through NEFT. This fact is confirmed by the authorized representative of the complainant as well
as the representative of the OP at the time of hearing before this Forum. Since the Complainant has
received back his invested amount, his grievance is no more in existence. Hence the complaint
deserves dismissal.

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




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-019-1516-0129 Miscellaneous

Smt Suniti Giri Vrs M/S. HDFC Life Insurance Co.Ltd.,
Award dated 27" November,2015

Facts: The aforesaid policy was mis-sold to the complainant under false promises in January, 2015
by AB Insurance Broker and she paid a premium of Rs. 1,51,250/- through cheque. Subsequently,
when she came to know about the mis-sale she wrote to OP for cancellation of policy and refund of
amount invested. But there was no response. Finding no alternative she approached this forum for
Redressal. On the other hand, the OP filed SCN and pleaded that the policy document was delivered
to the complainant through speed post on 06.02.2015 and she did not dispute to that effect. On
20.04.2015 she approached complaining mis-sale of the policy. Since her request for cancellation and
refund was beyond free-look period it was turned down and duly intimated. In fact, there was no
guestion of mis-sale as alleged.

| have elaborately gone through the available documents. It is quite apparent from the face of the
welcome letter that the policy in question was marketed through AB Insurance Brokers Pvt. Ltd. This
is nothing but a case of distance marketing. Although the OP reiterates in the SCN regarding delivery
of policy document to the complainant on 06.02.2015, it remains totally silent as to the process of
distance marketing. However, this Forum can not lose sight of the fact, particularly, when the
complainant specifically alleges about mis-sale of the policy. It is well known that several guidelines
on distance marketing of insurance products have been formulated in exercise of the power conferred
U/S 14(1) of the IRDA Act to protect the interest of the policy holders and to regulate, promote, and
ensure the orderly growth of the insurance industry. Here in this case no material has been placed
before this Forum to show that those guidelines have been followed in marketing the insurance
policy. Even in spite of notice no representative of OP chose to come forward to place materials
regarding the entire process starting with lead generation/solicitation and concluding in sale of
insurance. In such a circumstance it can not be said that the OP has marketed the insurance policy in
conformity with the guidelines laid down for the purpose. Since the complainant is not agreeable to
the terms and conditions of the policy, the OP is to cancel the same and refund the amount invested
by her without least delay.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, a sum of Rs. 1,51,250/- is hereby awarded to be paid by the
Insurer to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-029-1516-00114 Miscellaneous

Sri Chandan Kumar Sahoo Vrs M/S. LIC of India, Cuttack
Award dated 27" November,2015

Facts: The complainant did not receive the original policy bond from the OP even after written
representation to the Insurer to that effect. So he approached this Forum for Redressal. OP filed SCN
and stated that the policy bond was sent through regd. Post on 06.01.2014 vide RO 55124550 51N in
the name of Chandan Kumar Sahoo. As it was not received by the complainant, the OP wrote to Post
Office on 21.08.2015 and 08.10.2015 to furnish the dispatch particulars. But the Post Office did not
respond.

After a careful scrutiny of the aforesaid documents it is found that the complainant is the policy
holder in respect of the policy in question. As he did not receive the original policy bond he wrote to
OP and the said letter was received in the office of OP on 16.08.2014. Of course, it is true that the
dispatch particulars dated 06.01.2014 reflect regarding sending of registered letter bearing no. RO
55124551 9IN to the complainant. After receipt of complainant’s written representation dated
16.08.2014 the OP’s office made correspondences with the Superintendent of Post, HPO, Balasore for
supply of dispatch particulars in respect of the said regd. post. But to my utter surprise, in both the
correspondences the number of regd. Letter has been mentioned wrongly. Perhaps, that is why the
postal authority could not supply the required particulars. The OP is hereby directed to communicate
the correct regd. Letter number to the postal authority and obtain appropriate dispatch particulars as
early as possible. In case it is found that the original policy bond has not been delivered to the
complainant, it should issue duplicate policy bond to him without least delay and under intimation to
this Forum.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the complaint is treated as allowed with the observations as
indicated as above.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-021-1516-0234 Miscellaneous

Sri Ch. Surya Kanta Mishra Vrs M/S. ICICI Prudential Life Insurance Co.Ltd.,
Award dated 31* December,2015

Facts: The complainant had taken a Unit Linked Health Insurance policy from the OP in the year
2010 for a term of 28 years with a monthly premium of Rs.1250/- to be deducted every month from
his Bank Account. In this way the complainant had paid 45 monthly installments. But suddenly he
received a letter dated 29/04/2014 from the OP that the fund value of his policy was less than 110%
of the annual premium of Rs.15000/- and policy would be treated as foreclosed unless he paid revised
annual premium of Rs.26000/- on or before 30" May 2014. The complainant objected in writing on
26/07/2014 and asked for withdrawal of foreclosure notice and wanted continuation of the policy. In
spite of his repeated request to the OP, the matter could not be resolved. Finally he lodged a
complaint against the OP before this Forum. On the other hand, the OP submitted a letter to the
effect that as a gesture of good will it had decided to cancel the policy and refund the premium
amount of Rs.57500/- to the complainant.

The OP has sent a letter dated 30/10/2015 to this forum, expressing its willingness to return the entire
premium of Rs.57500/- by cancelling the policy. On scrutiny of the clause 26 of policy conditions along
with foreclosure notice of the OP dated 29/04/2014, it is clear that the offer of availing Rs.16875.05 as
medical benefit is not justifiable on the part of the OP. The fund value as on 29/04/2014 was not
below 110% of annualized premium of Rs.15000/-. Therefore, the letter of the OP asking for enhanced
premium by way of foreclosure notice has no sanctity at all.

However, the OP has agreed in writing and also before this forum at the time of hearing that it
is ready to cancel the policy and refund the entire deposit amount of Rs.57500/- to the complainant as
a good will gesture. Taking note of this, this forum does not want to proceed further as the
complainant has agreed to the offer of the OP and has submitted Discharge Voucher to that effect.
Hence it is ordered.

AWARD
Taking into account the facts & circumstances of the case and the submissions made
by both the parties, a sum of Rs.57500/- is hereby awarded to be paid by the Insurer
to the Insured, towards the full and final settlement of the claim. Hence the complaint
is disposed of accordingly.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-001-1516-0101 Miscellaneous
Sri Simanchal Sahu Vrs M/S. Aegon Religare Life Insurance Co.Ltd.,
Award dated 10" December,2015

Facts: In the year 2014 one Vedprakash Arora missold the aforesaid policy promising a lump sum
interim gain in the existing SBI Life Insurance policy of the Complainant who paid a premium of Rs.
42750/-. Subsequently when he came to know about the missale he wrote to OP for cancellation of
policy and refund of the invested amount. But the Insurer rejected his request. Finding no alternative
he approached this Forum for Redressal. On the other hand, the OP filed SCN and pleaded that on the
basis of duly filled up proposal it issued the policy in question and dispatched the policy document
through Blue Dart courier which delivered the same on 19.05.2014. The Complainant did not avail



free-look option . Only on 26.09.2014 his first complaint was received containing allegation of missale.
Since it was beyond free-look period it was turned down.

| have elaborately gone through the available documents. Photocopies of the policy documents
clearly reflect the name of the broker as D2C Noida India Infoline The present case appears to be an
incident of Distance Marketing. The OP’s representative makes it clear that the broker conducted the
process of lead generation and communicated the data to the OP which obtained signed proposal and
premium through its employee, made a verification call and then issued the policy. As per the
guidelines on distance marketing devised in exercise of powers conferred u/s 14(1) of the IRDA Act
1999, the |Insurer shall preserve in an inalterable and easily retrievable form a
voice/electronic/physical record of the entire process beginning with lead generation/solicitation and
concluding in sale of insurance. Here in this case the complainant specifically alleges mis-sale of policy
through solicitation over phone. Even the Insurer’s representative undertakes to produce entire
electronic record kept preserved by OP within 5 days positively without fail. But to my utter surprise
he does not turn up. Infact no material has been placed before this forum to show that the present
sale of insurance product confirms to the guidelines formulated for the purpose. In such a
circumstance the sale of the insurance policy to the complainant cannot be treated as fair and
reasonable. Hence, the OP is hereby directed to cancel the policy and refund the invested amount to
the complainant as early as possible. However, no interest on the refund amount is payable as insurer
has shouldered the life risk of the complainant so far.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, the premium amount of Rs.42,750/- is hereby awarded to be paid by the Insurer
to the Insured, towards full and final settlement of the claim.Hence, the complaint is treated as allowed in
part.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-036-1516-0125 Miscellaneous

Sri Ashutosh Giri Vrs M/S. Reliance Life Insurance Co.Ltd.,
Award dated 07" December,2015

Facts: In the year 2014 the aforesaid policy was mi-sold to the complainant who paid a premium of
Rs. 21,000/-. Subsequently, when he came to know about the mis-sale he wrote to OP for cancellation
of policy and refund of amount invested. But OP turned down his request as it was beyond free-look
period. So he approached this Forum for Redressal. On the other hand, the OP filed SCN and pleaded
that after pre-issuance verification call the policy was issued to the complainant. His first request for
cancellation was received on 23.03.2015. As it was beyond the stipulated free-look period of 15 days
the OP rejected his request and conveyed its decision. The Insurer reiterated that the recorded PIVC
would be made available at the time of hearing.

| have elaborately gone through the available documents. It is quite apparent that the policy was sold
through Rdb Insurance Broker which conducted the process of lead generation and collected signed
proposal along with premium and furnished the same to the OP which after verification call issued the
policy. This is a clear case of Distance Marketing. As per the guidelines devised in exercise of power
conferred u/s 14 (1) of the IRDA Act, 1999 the Insurer is required to preserve in an easily retrievable




form voice/electronic/physical record of the entire process beginning with lead
generation/solicitation and concluding in sale of insurance. Here in this case no such record has been
produced. Although the insurer’s representative undertakes to produce the same within 5 working
days positively without fail, he does not turn up. In absence of any proof confirming the issued
guidelines on Distance Marketing, it can not be said that the sale of the present policy was proper and
there was no question of mis-sale as alleged. In such a circumstance the OP is to cancel the policy and
refund the invested amount to the complainant as early as possible.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the premium amount of Rs. 21,000/- is hereby awarded to be
paid by the Insurer to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-025-1516-0124 Miscellaneous

Sri Ashutosh Giri Vrs M/S. Exide Life Insurance Co.Ltd.,
Award dated 09" December,2015

Facts: The complainant in the year 2014 took two policies from OP by paying premiums of
Rs.198500/- and Rs.99000/- under the promise that those policies were of single premium plan and
would yield higher gains. Subsequently, when he came to know that they were missold to him he
wrote to the Insurer for cancellation of policies and refund of the amount invested. But there was no
response. So he approached this Forum for Redressal. On the other hand, the OP filed SCN and
pleaded that on receipt of duly filled up proposal forms it issued both the aforesaid policies and
dispatched relevant policy documents through registered post on 10.11.2014 and 29.11.2014. to the
address of the complainant. He did not avail free look option within the prescribed period of 15 days.
So his subsequent request for cancelation of policies was turned down. The OP further pleaded that
the allegations of missale and false assurances were against the broker i.e. A B Insurance Brokers Pvt.
Ltd. which had no connection with the Insurer and was only an intermediary. So it prayed for outright
dismissal of the complaint.

In view of specific allegation of mis-sale | have gone through the aforesaid documents with utmost
care and caution. It is quite apparent that the complainant invested Rs.198500/- on 30.10.2014 and
Rs. 99000/- on 25.11.2014 as premiums for purchase of two policies from the OP. The face of the
policies reflect involvement of AB Insurance Brokers Pvt. Ltd. in the transactions. The Insurer
reiterates that the complainant committed breach of policy conditions by requesting for cancellation
and refund beyond the free-look period. As per Law, in such a case the burden of proving breach lies
heavily upon the Insurer. Let us now examine how far the Insurer has successfully been able to
discharge the burden cast upon it. It is said that the policy documents were dispatched through Regd.
Post on 11.10.2014 and 29.11.2014 and delivered at the address of the complainant. Photocopies of
postal acknowledgements are produced showing receipt of the same by the complainant’s mother.
Neither the postal receipts are available nor the acknowledgements indicate exact date of delivery.
When the date of delivery is not known it cannot be said that the complainant’s request for
cancellation and refund was beyond free-look period. Further it appears that this is a case of distance
marketing for which free-look period is 30 days and not 15 days as alleged by OP. Curiously enough,



no material has been placed before this Forum confirming the guidelines on distance marketing
devised in exercise of powers conferred u/s 14 (1) of the IRDA Act, 1999. In such circumstances the
alleged sale of polices to the complainant cannot be treated as fair and reasonable. Having regard to
the entire fact and circumstances of the case the OP is hereby directed to cancel the policies and
refund the premium amounts to the complainant as early as possible.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, a total premium of Rs. 297500/- is hereby awarded to be
paid by the Insurer to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-036-1516-0127 Miscellaneous
Sri Suniti Giri Vrs M/S. Reliance Life Insurance Co.Ltd.,

Award dated 09" December,2015

Facts: In the year 2014 the aforesaid policy was mi-sold to the complainant who paid a premium of
Rs. 99,000/-. Subsequently, when she came to know about the mis-sale she wrote to OP for
cancellation of policy and refund of amount invested. But OP turned down her request as it was
beyond free-look period. So she approached this Forum for Redressal. On the other hand, the OP filed
SCN and pleaded that after pre-issuance verification call the policy was issued to the complainant. Her
first request for cancellation was received on 23.03.2015. As it was beyond the stipulated free-look
period of 15 days the OP rejected her request and conveyed its decision. The Insurer reiterated that
the recorded PIVC would be made available at the time of hearing.

| have elaborately gone through the available documents. It is quite apparent that the policy was sold
through Rdb Insurance Broker which conducted the process of lead generation and collected signed
proposal along with premium and furnished the same to the OP which after verification call issued the
policy. This is a clear case of Distance Marketing. As per the guidelines devised in exercise of powers
conferred u/s 14 (1) of the IRDA Act, 1999 the Insurer is required to preserve in an easily retrievable
form voice/electronic/physical record of the entire process beginning with lead
generation/solicitation and concluding in sale of insurance. Here in this case no such record has been
produced. Although the insurer’s representative undertakes to produce the same within 5 working
days positively without fail, he does not turn up. In absence of any proof confirming the issued
guidelines on Distance Marketing, it can not be said that the sale of the present policy was proper and
there was no question of mis-sale as alleged. In such a circumstance the OP is hereby directed to
cancel the policy and refund the invested amount to the complainant as early as possible.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the premium amount of Rs. 99,000/- is hereby awarded to be
paid by the Insurer to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-001-1516-0094 Miscellaneous

Sri Pralaya Kumar Nanda Vrs M/S. Aegon Religare Life Insurance Co.Ltd.,

Award dated 10" December,2015

Facts: The AB Broker lured the complainant over telephone representing that incase he purchased
insurance policies of the OP to the tune of Rs. 1,85,000/-, mobile tower would be installed on his
paternal property which would fetch him monthly rental of Rs. 90,000/-. With the hope of getting
higher monetary gain he took two insurance policies in the year 2014 by paying premiums of Rs.
1,00,000/- and Rs. 85,000/-. Subsequently, he came to know that those policies were missold to him
by the said broker. So he wrote to OP for cancellation of the policies and refund of the amount
invested with interest. But there was no response. Finding no alternative he approached this forum
for Redressal. On the other hand, the OP filed SCN and pleaded that on the basis of proposal and
other documents submitted by the complainant and after making a verification call it issued the
policies and dispatched the policy documents through Blue Dart courier which delivered the same on
01.10.2014 and 29.11.2014. The complainant did not exercise free look option within the period
prescribed therefor. Only on 29.04.2015 his complaint alleging missale was received and he requested
for cancellation of both the policies. As the request was beyond free-look period it was turned down.
The OP made it clear that the verification call recording would be produced at the time of hearing.
Here there is a strong allegation of missale of insurance product. This compelled me to travel through
the available documents with utmost care and caution. The welcome letters of both the insurance
policies prominently reflect details of Delhi AB Broker. This is nothing but a case of distance
marketing. It is apparent from the photocopies of the first premium receipts that the complainant
invested Rs. 99,999/- in Sept,2014 to take one policy of the OP and Rs. 85,000/- in Oct,2014 to take
another. On a bare calculation his total investment in both the policies comes to Rs. 1,84,999/-. The
OP’s representative makes it clear that the broker conducted the process of lead generation and
communicated the data to the OP which obtained proposal and premium through its employee, made
a verification call and then issued the policies. As per the guidelines on distance marketing devised in
exercise of powers conferred u/s 14(1) of the IRDA Act 1999, the Insurer shall preserve in an
inalterable and easily retrievable form a voice/electronic/physical record, as applicable, of the entire
process beginning with lead generation/solicitation and concluding in sale of insurance. In the present
case the complainant specifically alleges mis-sale of policies through solicitation over phone. Even the
Insurer’s representative undertakes to produce entire electronic record kept preserved by OP within 5
days. But to my utter surprise he does not turn up. Infact no material has been placed before this
forum to show that the present sale of insurance product confirms to the guidelines formulated for
the purpose. In such a circumstance the sale of the insurance policies to the complainant cannot be
treated as fair and reasonable. Hence, the OP is hereby directed to cancel the policies and refund the
invested amount to the complainant as early as possible. However, no interest on the refund amount
is payable as the insurer has shouldered the life risk of the complainant so far.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the premium amount of Rs.1,84,999/- is hereby awarded to be
paid by the Insurer to the Insured, towards full and final settlement of the claim. Hence, the
complaint is treated as allowed in part.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-041-1516-0100 Miscellaneous

Sri Rakesh Gupta Vrs M/S. SBI Life Insurance Co.Ltd.
Award dated 03™ December,2015

Facts: The complainant (LA) took the policy for SA of Rs.10,00,000/- by paying first premium of
Rs.1,00,000/-in the year 2013. He did not receive the policy bond. Subsequently, he paid renewal
premium due to continuous pressure from the insurer. After receipt of the policy bond he made
several correspondences to the OP regarding his dissatisfaction. As he failed to get any positive
response he wrote for cancellation of the policy and refund of the amount invested. But OP turned
down his request. Finding no alternative he approached this Forum for Redressal. On the other hand,
OP filed SCN and pleaded that the original policy bond was sent on 14.10.2013 through Speed Post
and subsequently, duplicate policy was dispatched on 10.10.2014 on the request of the complainant
through Blue Dart Courier. After receipt of the duplicate policy bond the complainant paid the
renewal premium for the year 2014. He did not opt for the free look cancellation within the statutory
15 days period. So OP expressed its inability to accede to his request for cancellation of policy and
refund of the premium amount.

After a careful scrutiny of the documents placed before this forum, it is found that on the basis of
proposal submitted by the complainant on 23.09.2013, the OP issued the aforesaid policy for a Sum
Assured of Rs.1000000/- commencing from 08.10.2013 after receipt of 1* premium of Rs.100000/-.
Although the insurer reiterated to have dispatched the policy documents on 14.10.2013 through
Speed Post, the complainant did not receive it. This fact is quite apparent from his letter
dt.08.09.2014 addressed to the BM, SBI, Angul who made necessary endorsement on the said letter
requesting the insurer to look into the matter on an urgent basis as his account was debited to
Rs.1,00,000/- on 23.09.2013. So the plea of OP that after receipt of duplicate policy bond the
complainant paid the renewal premium does not sustain. In fact he paid the renewal premium on
23.09.2014 and received duplicate policy bond in Oct,2014. However, his letter dt.16.03.2015 does not
contain any request regarding cancellation of policy and refund of the amount invested. He made such
request only in the e-mail on 09.04.2015. Obviously, the free look cancellation request was much
beyond the period prescribed for the same. | do not understand why the complainant did not choose
to make such request within a period of 15 days after receipt of duplicate policy bond, if actually he
was not satisfied with the terms and conditions of the policy. No plausible explanation to that effect is
forth coming. As rightly pointed by the insurer, the complainant’s request for refund beyond free-look
period is impermissible as per policy terms and conditions. So it is not tenable.

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




BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-041-1516-0100 Miscellaneous
Sri Rakesh Gupta Vrs M/S. SBI Life Insurance Co.Ltd.
Award dated 03" December,2015

Facts: In April, 2012 the complainant took the aforesaid policy from the OP by paying Semi-annual
premium of Rs.8000/- and continued to pay the premiums for 03 years. During the said period, he
paid a total premium of Rs.47523/-. In the year 2014, another policy bearing no.501-1835591 was mis
sold to him. So he wrote to OP for cancellation and refund of the amount invested. When his request
failed to bring desired result, he approached this forum in complaint no.BHU-L-008-1415-0181 which
was disposed of by order dt. 09.06.2015 and OP was directed to refund the premium amount paid in
respect of subsequent policy along with penal interest. The present complaint was filed afresh for
cancellation of previous policy as mentioned above and refund of the invested amount with interest.
On the other hand, the OP filed SCN and pleaded that the complainant did not opt for free look
cancellation. He continued the policy for 03 years and then requested for refund which was
impermissible under the policy conditions.

| have elaborately gone through the documents placed before this forum. Admittedly, the
complainant did not avail free look option and continued to pay semi-annual premiums for the policy
for 03 years. After a long lapse of three years he wrote to OP for cancellation of policy and refund of
the amount invested with interest. As a matter of fact such a request is not permissible under the
relevant policy terms and conditions. Perhaps, that is why the complainant cleverly did not like to
agitate the matter in the previous complaint bearing no.BHU-L-008-1415-0181. However, the claim of
the complainant does not assume support from the policy terms and conditions and hence, it cannot
be countenanced.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-008-1516-0248 Miscellaneous

Sri Binod Ch. Panigrahi Vrs M/S. Bharati Axa Life Insurance Co.Ltd.
Award dated 19" January,2016

Facts: In April, 2012 the complainant took the aforesaid policy from the OP by paying Semi-annual
premium of Rs.8000/- and continued to pay the premiums for 03 years. During the said period, he
paid a total premium of Rs.47523/-. In the year 2014, another policy bearing no.501-1835591 was mis
sold to him. So he wrote to OP for cancellation and refund of the amount invested. When his request
failed to bring desired result, he approached this forum in complaint no.BHU-L-008-1415-0181 which
was disposed of by order dt. 09.06.2015 and OP was directed to refund the premium amount paid in
respect of subsequent policy along with penal interest. The present complaint was filed afresh for
cancellation of previous policy as mentioned above and refund of the invested amount with interest.
On the other hand, the OP filed SCN and pleaded that the complainant did not opt for free look



cancellation. He continued the policy for 03 years and then requested for refund which was
impermissible under the policy conditions.

| have elaborately gone through the documents placed before this forum. Admittedly, the
complainant did not avail free look option and continued to pay semi-annual premiums for the policy
for 03 years. After a long lapse of three years he wrote to OP for cancellation of policy and refund of
the amount invested with interest. As a matter of fact such a request is not permissible under the
relevant policy terms and conditions. Perhaps, that is why the complainant cleverly did not like to
agitate the matter in the previous complaint bearing no.BHU-L-008-1415-0181. However, the claim of
the complainant does not assume support from the policy terms and conditions and hence, it cannot
be countenanced.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-008-1516-0288 Miscellaneous

Sri Samir Kumar Choudhury Vrs M/S. Bharati Axa Life Insurance Co.Ltd.
Award dated 27" January,2016

Facts:  The India Infoline Broker lured the complainant over telephone representing that incase he
purchased insurance policies of the OP to the tune of Rs.2.44 lakh, he would receive bonus,
commission etc. accrued against his existing policies taken from SBI Life. After 45 days, these bonus
would be credited to his bank account along with the present invested amount, with nominal
deduction of charges. Motivated by this alluring promises, the complainant took three policies by
paying premium of Rs.2.44 lakh. Subsequently, he came to know that those policies were missold to
him by the said broker. So he wrote to the OP for cancellation of policies and refund of the amount
invested. But there was no response from the side of OP. Finding no alternative he approached this
forum to redress his grievance. On the other hand, the OP did not choose to file any Counter/SCN
despite notice.

From the available documents, it is found that this is a case of distance marketing. The India Infoline
Broker of Delhi has completed the process of lead generation till policy completion. As per guidelines
on distance marketing devised in exercise of powers conferred u/s 14(1) of IRDA Act, 1999, the Insurer
shall preserve in an inalterable and easily retrievable form a voice/electronic/physical record, as
applicable, of the entire process beginning with lead generation/solicitation and concluding in sale of
insurance. In this case, neither the OP submitted any SCN nor any of its representative attended the
hearing. Had the insurer followed the aforesaid guidelines it must have brought to the notice of the
Forum. Since there is no trace of application of the distance marketing guidelines, the sale of
insurance product to the complainant can not be treated as fare and reasonable. In such a
circumstance, this forum is of the opinion that the sale of insurance policies to the complainant is in
direct violation of the IRDA guidelines. Therefore, the OP is hereby directed to cancel those three
policies and refund the entire invested amount to the complainant as early as possible.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by the
authorised representative of the complainant during the course of hearing, a sum of Rs.244000/-( Two
lakh forty four thousand) is hereby awarded to be paid by the Insurer to the Insured, towards full
and final settlement of the claim.
Hence, the complaint is treated as allowed.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-026-1516-0230 Miscellaneous

Sri Goutam Chakraborty Vrs M/S. Kotak Mahindra Life Insurance Co.Ltd.
Award dated 04™ January,2016

Facts: In April 2014 the complainant took the aforesaid policy after paying premium of Rs. 9279/-
by cheque and Rs. 1221/- by cash totalling Rs. 10,500/- to the OP. Unfortunately, he did not receive
the policy bond. As he was a physically handicapped person it was too difficult on his part to approach
OP time and again. So he wrote to OP for cancellation of policy and refund of the money invested. But
there was no response. Finding no alternative he approached this Forum for Redressal. Despite notice
the OP did not choose to file Counter/SCN.

After a careful scrutiny of the documents placed before this forum it is found that the complainant
submitted application for cancellation of policy alongwith a cancelled cheque and the discharge
voucher for Rs. 10515/- on 11.12.2015. The OP refunded the said amount after deducting charges of
Rs. 25.31 and deposited net amount of Rs. 10489.69 in his account on 18.12.2015 through NEFT.
Perhaps that is why the complainant did not come forward to ventilate his grievance on the fixed date
of hearing. However, since the claim of the complainant has been settled in the meanwhile, there is
no need to proceed with the present proceeding . Thus, the complaint deserves dismissal.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by the representative of
OP during the course of hearing, the complaint is treated as dismissed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-036-1516-0236 Miscellaneous

Sri Kailash Chandra Mohanty Vrs M/S. Reliance Life Insurance Co.Ltd.,
Award dated 19" January,2016

Facts: The representative of the OP mis-sold a policy to the complainant promising over telephone
to release a bonus amount of Rs.3.00 lakh. Believing the sweet talk of the representative, he sent a
cheque for Rs.71056/- in the name of the OP. As promised over telephone, no bonus was released in
his favour. When he visited the local office of the OP, he was surprised to know that a policy bearing
no-50197710 with annual premium of Rs.71056/- had already been issued in his name. Since he did
not receive any policy bond, he immediately wrote to the OP for cancellation of policy and refund of
the deposited amount. There was no response from the side of OP. Finding no other alternative, he
approached this forum with his grievance. On the other hand, OP filed no counter/SCN despite notice.
The complainant claims to have paid a premium of Rs.71056/- to the OP to take a policy. When he did
not get the policy bond he requested to OP for refund of the amount. The representative of the OP
openly states before this forum that the premium amount of Rs. 71100/- has already been refunded
back to the complainant through cheque no. 359705 dt. 21.12.2015 and the said cheque has been sent
through post. But to me utter surprise no proof has been submitted by the said representative in
support of her version. In such view of the matter | find no reason to go deep into the merits of the
case. The OP is hereby directed to cancel the policy, if issued and refund the premium amount of
Rs.71056/- to the complainant as early as possible, if not paid in the meanwhile.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, a sum of Rs.71056/- is hereby awarded to be paid by the
Insurer to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed accordingly.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-008-1516-0257 Miscellaneous

Smt Minakshi Mishra Vrs M/S. Bharati Axa Life Insurance Co.Ltd.,
Award dated 08" January,2016

Facts:  The CS Insurance Broker lured the complainant over telephone representing that incase she
purchased insurance policy of the OP by paying Rs.25000/- as one time deposit, she would receive
monthly pension of Rs.1660/- for ten years. Motivated by this alluring promises, she took one policy
by paying premium of Rs25000/-. Subsequently, she came to know that this policy was missold to her
by the said broker. So she wrote to the OP for cancellation of policy and refund of the amount
invested with interest. But there was no response from the OP. Finding no alternative she approached
this forum for Redressal. On the other hand, the OP filed SCN and pleaded that on the basis of
proposal and other documents submitted by the complainant and after due verification call, it issued
the policy. The policy documents were delivered through Blue Dart Courier on 22/04/2014 and the
first complaint for free look cancellation was received on 01/06/2015. So the OP rejected the
compliant as it was beyond free look period.

From the available documents, it is a clear case of distance marketing. The CS Insurance Broker has
completed the process of lead generation till policy completion. As per guidelines on distance
marketing devised in exercise of powers conferred u/s 14(1) of IRDA Act 1999, the Insurer shall
preserve in an inalterable and easily retrievable form a voice/electronic/physical record, as applicable,
of the entire process beginning with lead generation/solicitation and concluding in sale of insurance.
In this case, the representative of the OP pleaded that he is unable to produce the entire electronic
record in respect of distance marketing of the policy. So the sale of insurance policy to the
complainant cannot be treated as fair and reasonable. The complainant has produced photocopy of
his letter dated 08.06.2015 alongwith postal receipt wherein she requested for cancellation and
refund. As per IRDA(PPHI) Regulations, 2002 the OP should have processed her request within 30 days
and refunded her premium. But it did not respond. In such circumstances the OP is hereby directed to
cancel the policy and refund the entire invested amount of Rs. 25,000/ - to the complainant as early as
possible. However, no interest on the said amount is payable as the insurer shouldered her life risk
till the end of the policy year.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, a sum of Rs.25000/-( Two five thousand) is hereby awarded
to be paid by the Insurer to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-033-1516-0256 Miscellaneous
Sri Nalini Kanta Parida Vrs M/S. PNB Met Life Insurance Co.Ltd.,
Award dated 14™ January,2016
Facts: The complainant had taken a policy from the OP in the year 2009. After payment of three

consecutive yearly premiums, he wanted to surrender the policy and contacted the OP. The
representative of the OP convinced him not to surrender the policy before completion of 5 policy



year. Accordingly, after 5 year when he contacted the OP for surrender of the policy, he was advised
by the OP to revive the policy and to surrender the policy after 29 July 2015 to get the surrender
value applicable in the policy, since in the 6™ policy year no surrender value was payable. Being
aggrieved, the complainant approached this forum for redressal of his grievance. On the other hand,
the OP filed SCN and stated that the allegations of the complainant were false and without any
merit. As per terms and conditions of the policy, the policy acquired Guaranteed surrender Value
provided the policy was in force for at least 3 years and all premiums had been paid for full three
years.

On scrutiny of available documents it is found that the policy condition no. 11 deals with Guaranteed
Surrender Value (GSV) as mentioned below.

“The policy has a guaranteed surrender value provided the policy has been in force for at least three
years and all premiums have been paid for three full years. If premiums are paid for at least three
consecutive years the policy acquires a surrender value which will be at least equal to 30% of the
premiums paid excluding the first year premium and any extra premiums.”

Under this clause the policy holder has a right to get the GSV after satisfying above conditions.
Admittedly, the complainant paid premiums for three consecutive years. On 06.08.2014 he wrote to
OP for payment of surrender value, as apparent from the copy of his application and postal receipt. It
is surprising how the OP in its communications dated 18/08/2015 and 15/09/2014 advised the
complainant contrary to the policy conditions. It should have settled the surrender value as per policy
conditions. In such circumstances the OP is hereby directed to pay the complainant appropriate
surrender value along with interest on the same w.e.f. 06.08.2014 at a rate 2% above the bank rate
prevalent during the beginning of the current financial year, without any sort of delay, as mandated
by the provisions of IRDA (PPHI) Regulations, 2002.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, appropriate Surrender Value under the policy along with interest as indicated
above is hereby awarded to be paid by the Insurer to the Insured, towards full and final settlement of the
claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-008-1516-0278 Miscellaneous

Sri Bibhuti Ranjan Mohanty Vrs M/S. Bharati Axa Life Insurance Co.Ltd.,
Award dated 29" January,2016

Facts: The complainant had taken a policy from the OP in March 2008 by paying a premium of
Rs.99999/- as one time deposit for a term of ten years. He did not receive the policy bond. He
contacted the representative of the OP several times, but to no effect. Finally when he contacted the
Cuttack Office of the OP, he came to know about policy no. and was informed that the policy was in
lapsed condition due to non payment of premium. When he wrote to the grievance cell on
29/05/2015, he was informed that nothing was payable under this policy. Being aggrieved, he
approached this forum for redressal. On the other hand, the OP did not choose to file any
Counter/SCN despite notice.

On scrutiny of available documents, it is found that the complainant had deposited Rs.99999/- (Ninety
nine thousand nine hundred and ninety-nine only) on 10" March 2008 in two installments. There is




the acknowledgement of the OP to that effect. But there is no record to show that the complainant
has received the policy bond from the side of the OP. The copies of the duplicate money receipts
reflect the policy no as 500-0812361 and so also the screen print out of the policy status. On the other
hand, one email from the OP dated 11/07/2015 in response to the email of the complainant, confirms
the existence of the policy. It also confirms that the policy has been auto surrendered due to non
receipt of renewal premium and to take the auto surrendered amount it requested the complainant
to submit proof of bank account. Under such a situation, this forum is of the opinion that there has
been lacuna with the OP for not supplying the policy bond. So the OP is hereby directed to refund the
entire deposit amount to the complainant without any further delay. However, no interest is payable
on the said amount as the insurer shouldered the life risk during the policy period. The complainant
cannot claim exorbitant amount at par with sensex as he slept over the matter for a long period.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by the
complainant during the course of hearing, an amount of Rs.99999/-(Rupees ninety nine thousand nine
hundred ninety-nine only) is hereby awarded to be paid by the Insurer to the Insured, towards full and
final settlement of the claim.
Hence, the complaint is treated as allowed to that extent only.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-021-1516-0220 Miscellaneous

Sri Prasanna Kumar Mohapatra Vrs M/S. ICICI Pru. Life Insurance Co.Ltd.,
Award dated 06™ January,2016

Facts: Previously, two policies were mis sold to the complainant by the OP after taking a total
premium of Rs.150000/-. On his persistent approach, those policies were converted to a single
premium Plan policy, but with prospective effect. He received the policy bond on 18.07.2015. As the
converted policy was not of retrospective effect, the complainant availed free look option and wrote
for cancellation of the same and refund of premium amount with interest. But the OP rejected his
claim on the ground that free look option was not available in the converted new policy. Finding no
alternative, the complainant approached this forum for Redressal. Despite notice, the OP did not to
choose to file counter/SCN. However, in a letter dt.29.09.2015, it intimated to this office that the
present policy with a premium of Rs.150000/- was issued on 14.07.2015 after cancelling two previous
policies. So the matter may be treated as resolved and closed as there is no free look option in the
new policy.

| have elaborately gone through the documents placed before this Forum. The policy in question
having a single pay premium of Rs.150000/- commenced on 14.07.2015. The policy term is 10 years
and the sum assured is Rs.187500/-. Clause 2 of the policy conditions predominantly deals with free
look period. As per the said clause, the policy holder has an option to review the policy post receipt of
the policy document. If he is not satisfied with the terms and conditions of the policy, then he can
return the same to the company for cancellation within 15 days from the date of receipt. The
complainant received the policy document on 18.07.2015. Being dissatisfied with the policy conditions
he wrote to OP on 28.07.2015 for cancellation of the policy and refund of the amount invested. He
files the photocopy of the postal receipt showing the actual transmission of the said letter to the OP.
As per IRDA(PPHI) Regulations, 2002, the OP should have processed the request of the complainant
within 30 days and refunded him the premium amount. Unfortunately, without doing so, the insurer
turned down the request of the complainant. In such circumstances, the OP is hereby directed to



cancel the present policy and refund the amount invested by the complainant along with interest
w.e.f. 28.07.2015 @ 2% above the Bank rate prevalent in the beginning of the current financial year.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, a sum of Rs.150000/-(rupees one lakh fifty thousand) along with interest as
indicated above is hereby awarded to be paid by the Insurer to the Insured, towards full and final
settlement of the claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-036-1516-0085 Miscellaneous

Sri Pralaya Kumar Nanda Vrs M/S. Reliance Life Insurance Co. Ltd.,

Award dated 11" January,2016

Facts: The AB Broker lured the complainant over telephone representing that incase he purchased
insurance policies of the OP to the tune of Rs.2.75 lakh, one mobile tower would be installed on his
paternal property. This would fetch him regular monthly return of Rs.90000/-. Motivated by this
alluring promises, he took one policy by paying premium of Rs.2.75 lakh. Subsequently, he came to
know that this policy was missold to him by the said broker. So he wrote to the OP for cancellation of
policy and refund of the amount invested with interest. But there was no response from the OP.
Finding no alternative he approached this forum to redress his grievance. On the other hand, the OP
filed SCN and pleaded that on the basis of proposal and other documents submitted by the
complainant and after due verification call, it issued the policy. The policy documents were delivered
through speed post on 20/04/2014 and the first complaint for free look cancellation was received on
20/04/2015. So the OP rejected the compliant as it was beyond free look period.

Here there is a strong allegation of missale of insurance product. This compelled me to travel through
the available documents with utmost care and caution. The welcome letter of insurance policy
prominently reflects details of AB Insurance Brokers Pvt. Ltd. This is nothing but a case of distance
marketing. It is apparent from the photocopy of the first premium receipt that the complainant
invested Rs. 2,74,941.03 in October,2014 to take one policy of the OP. The OP’s representative makes
it clear that the broker conducted the process of lead generation, collected signed proposal and
premium from the complainant and sent the same to the OP which made a verification call and then
issued the policy. As per the guidelines on distance marketing devised in exercise of powers conferred
u/s 14(1) of the IRDA Act 1999, the Insurer shall preserve in an inalterable and easily retrievable form
a voice/electronic/physical record, as applicable, of the entire process beginning with lead
generation/solicitation and concluding in sale of insurance. In the present case the complainant
specifically alleges mis-sale of policies through solicitation over phone. Even the Insurer’s
representative undertakes to produce entire electronic record kept preserved by OP within 3 days.
But to my utter surprise, she does not turn up. In fact, no material has been placed before this forum
to show that the present sale of insurance product confirms to the guidelines formulated for the
purpose. In such a circumstance the sale of the insurance policy to the complainant cannot be treated
as fair and reasonable. Hence, the OP is hereby directed to cancel the policy and refund the invested
amount to the complainant as early as possible. However, no interest on the refund amount is
payable as the insurer has shouldered the life risk of the complainant till the end of the relevant policy
vear.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, a sum of Rs.2,74,941/-( Two lakh Seventy four thousand
nine hundred forty-one) is hereby awarded to be paid by the Insurer to the Insured, towards
full and final settlement of the claim.
Hence, the complaint is treated as allowed accordingly.




BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-029-1516-0279 Miscellaneous
Mr. Md.Khalid Vrs M/S. LIC of India, Sambalpur Division
Award dated 10" February, 2016

Facts: The complainant had taken a Health Insurance policy from the OP in the year 2010 with an
annual premium of Rs.15000 payable for a policy term of 35 years. After payment of three yearly
premiums, he applied for surrender value on 16/02/2015. The OP did not respond to his claim in spite
of repeated requests. Finally, he approached this forum for Redressal. On the other hand, the OP filed
SCN and submitted that there was no provision for payment of surrender value under the said Health
Policy. However, this fact was duly intimated to the complainant.

On a careful scrutiny of the policy document it is found that the complainant has taken LIC’s Health
Protection Plus policy in the year 2010 by paying an annual premium of Rs.15000/-. This policy
contains several health related benefits as per clause 2 &3 of policy conditions. On going through
clause no-16(ii), it is seen that no surrender shall be allowed under the policy. In such a circumstance
the complainant is not entitled to get surrender amount as claimed. Since the policy itself prohibits
surrender, the question of getting surrender benefit as claimed by the complainant does not arise at
all. When the policy conditions mandatorily disallow surrender, the policy holder is not entitled to the
same. Hence the claim of the complainant is untenable.

AWARD
Taking into account the facts & circumstances of the case and submissions made by both the parties at
the time of hearing, the complaint is treated as dismissed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-019-1516-0310 Miscellaneous
Sri Pabitra Mohan Sahoo Vrs M/S. HDFC Standard Life Insurance Co. Ltd.,
Award dated 03™ February, 2016

Facts: The associates of the OP sold through telemarketing two policies to the complainant in
between February & March, 2015 on the pretext of investing in one time policies and providing high
returns. Being misguided by the representative of the OP he invested substantial amount as one time
premium. On receiving the policy documents, he realized that he had been cheated as the policies
were of yearly mode and the premium were payable for a period of 7 to 10 years. As he was not in a
position to pay regularly such a huge amount, he approached OP to cancel the policies and refund the
deposit amount. But there was no response. Finding no alternative he approached this forum for
Redressal. On the other hand, the OP filed SCN and stressed that the request for cancellation of policy
was received beyond the free look period. Hence it rejected the claim.

On scrutiny of all the records available in the file, it is found that both these policies were solicited by
the representative of India Infoline Insurance Brokers Ltd., Mumbai, during the month of February
and March,2015. Clearly, this is a case of Distance Marketing. In exercise of the powers U/S 14 (1) of
the IRDA Act, 1999, guidelines have been devised on distance marketing of insurance product to
protect the interest of the policy holder and to regulate, promote and to ensure the orderly growth of
the insurance industry. As per those guidelines, the insurer shall preserve in an inalterable and easily
retrievable form a voice/ electronic/ physical record, as applicable, of the entire process beginning
with lead generation/ solicitation and concluding in sale of insurance. To the surprise of this forum,



the representative of the OP reveals that the e-records of complete sale process is not available. As
there is no proof that IRDAI guidelines of distance marketing has been strictly followed, this forum is
of the opinion that the sale of insurance policies in the present case is neither fair nor reasonable. On
29.09.2015 the complainant made a request to the insurer for cancellation of policies and refund of
the amount. In such circumstances the OP is hereby directed to cancel the policies in question and
refund the total premium of Rs. 87303/- to the complainant. However, no interest on the said amount
is payable as the risk under the policies is shouldered by the insurer so far.

AWARD
Taking into account the facts & circumstances of the case and submissions made by both the parties
during the course of hearing, a sum of Rs.87,303/- (Rupees Eighty Seven Thousand Three Hundred Three
only) is hereby awarded to be paid by the Insurer to the Insured, towards full and final settlement of the
claim.
Hence, the complaint is treated as allowed accordingly.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-019-1516-0310 Miscellaneous

Sri Pabitra Mohan Sahoo Vrs M/S. HDFC Standard Life Insurance Co. Ltd.,
Award dated 03™ February, 2016

Facts: The wife of the complainant, Late Basanti Das had taken five policies from the OP from 2009
to 2011. Unfortunately, she expired on 10/05/2012. Being the nominee, he lodged a death claim for
all the five policies with the OP. The OP settled the claim only for one policy and rejected the claim for
other four policies citing the reason of suppression of material information at the time of taking all
these four policies. His subsequent representation to the grievance mechanism of the OP was also
turned down. Finding no other way, he approached this forum with his grievance. On the other hand,
the OP filed the SCN and submitted that it had already paid all the liabilities under the four policies in
question on 31/10/2015 as per the subsequent decision of its higher office. Hence the OP prayed for
closure of the compliant.

On scrutiny of the available documents in the file, it is found that initially the OP had rejected the
death claim on the basis of suppression of material information. Subsequently it’s grievance redressal
mechanism also uphold the decision. But later on the final grievance mechanism of the OP agreed to
pay all the liabilities under the four policies as an ex-gratia basis. Accordingly the OP has already paid
a sum of Rs.8.00( Eight lakh) to the complainant on 30/10/2015. The payment made is found to be
inconsonance with the sum assured under those four policies. Since the death claims under the
policies have been settled in the meanwhile, there is no reason to proceed further. Also the
complainant does not come forward to agitate his further grievance. In such circumstances, the
complaint deserves dismissal.

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




BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-017-1516-0307 Miscellaneous
Mr. Pabita mohan Sahu Vrs M/S. Future Generali Life Insurance Co. Ltd.,

Award dated 05" February, 2016

Facts: The associates of the OP sold through telemarketing two policies to Complainant on the
pretext of investing in one time policies and providing high returns. Being misguided by the
representative of the OP he invested a total sum of Rs.160000/- as one time premium. On receiving
the policy documents, he realized that he had been cheated as the policies were of yearly mode and
the premium were payable for a period of 10 to 12 years. As he was not in a position to pay regularly
such a huge amount, he approached the OP to cancel the policies and refund the deposit amount. But
there was no response from the OP in spite of repeated letters. Finally he approached this forum for
Redressal. On the other hand, the OP filed the SCN and pleaded that the policies were delivered to the
complainant through Blue Dart courier. But the request for cancellation of policy was received
beyond the free look period. Hence the OP rejected the claim cancellation of policy and refund of
invested amount.

On scrutiny of the records placed before this Forum, it is found that both the policies were solicited
by the representative of India Infoline Insurance Brokers Ltd., Mumbai, during the month of February
and March,2015. Clearly, this is a case of Distance Marketing. In exercise of the powers U/S 14 (1) of
the IRDA Act, 1999, guidelines have been devised on distance marketing of insurance product to
protect the interest of the policy holder and to regulate, promote and to ensure the orderly growth of
the insurance industry. As per those guidelines, the insurer shall preserve in an inalterable and easily
retrievable form a voice/ electronic/ physical record, as applicable, of the entire process beginning
with lead generation/ solicitation and concluding in sale of insurance. To the surprise of this forum,
the representative of the OP undertakes to produce the e-records of complete sale process within a
week, but she did not turn up. As there is no proof that IRDAI guidelines of distance marketing has
been followed, this forum is of the opinion that the sale of insurance policies in the present case is
neither fair nor reasonable. On 06.10.2015 the complainant made a request to the insurer for
cancellation of policies and refund of the amount. He made repeated correspondences but there was
no response. Further, the Insurer does not produce any proof regarding the exact date of delivery of
the policy documents to the complainant. So its plea that the complainant’s request was beyond free-
look period does not sustain. In such circumstances the OP is hereby directed to cancel the policies in
question and refund the total premium of Rs. 1,60,000/- to the complainant. However, no interest on
the said amount is payable as the risk under the policies is shouldered by the insurer so far.

AWARD
Taking into account the facts & circumstances of the case and submissions made by both the
parties during the course of hearing, a sum of Rs.1,60,000/- (Rupees One Lakh Sixty Thousand
only) is hereby awarded to be paid by the Insurer to the Insured, towards full and final
settlement of the claim.
Hence, the complaint is treated as allowed accordingly.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-036-1516-0308 Miscellaneous

Mr. Pabitra Mohan Sahu Vrs M/S. Reliance Life Insurance Co. Ltd.,
Award dated 08" February, 2016

Facts:  The associates of the OP sold through telemarketing two policies to Complainant under the
pretext of investing in one time policies and providing high returns. Being misguided by the
representative of the OP he invested a total sum of Rs.1,12,836/- as one time premium. On receiving
the policy documents, he realized that he had been cheated as the policies were of yearly mode and
the premium were payable for a period of 7 to 10 years. As he was not in a position to pay regularly
such a huge amount, he approached the OP to cancel the policies and refund the deposit amount. But
there was no response from the OP in spite of repeated letters. Finding no alternative he approached
this forum for Redressal. On the other hand, the OP filed SCN and pleaded that the policies were
delivered to the complainant through Speed Post. But the request for cancellation of policy was
received beyond the free look period. Hence the OP rejected the claim for cancellation of policy and
refund of invested amount.

On scrutiny of the records placed before this Forum, it is found that both the policies were solicited
by the representative of India Infoline Insurance Brokers Ltd., Mumbai, during the month of
January,2015. Clearly, this is a case of Distance Marketing. In exercise of the powers U/S 14 (1) of the
IRDA Act, 1999, guidelines have been devised on distance marketing of insurance product to protect
the interest of the policy holder and to regulate, promote and to ensure the orderly growth of the
insurance industry. As per those guidelines, the insurer shall preserve in an inalterable and easily
retrievable form a voice/ electronic/ physical record, as applicable, of the entire process beginning
with lead generation/ solicitation and concluding in sale of insurance. To the surprise of this forum,
the representative of the OP declares unequivocally that the entire e-record is not available with OP.
As there is no proof that IRDAI guidelines of distance marketing has been followed, this forum is of
the opinion that the sale of insurance policies in the present case is neither fair nor reasonable.
Admittedly, on 22.09.2015 the complainant made a request to the insurer for cancellation of policies
and refund of the amount. He made repeated correspondences but there was no response. Further,
the Insurer does not produce any proof regarding the exact date of delivery of the policy documents
to the complainant. So its plea that the complainant’s request was beyond free-look period does not
sustain. In such circumstances the OP is hereby directed to cancel the policies in question and refund
the total premium of Rs. 1,12,836/- ( as apparent from the First Premium Receipts) to the
complainant. However, no interest on the said amount is payable as the risk under the policies is
shouldered by the insurer so far.

AWARD
Taking into account the facts & circumstances of the case and submissions made by both the
parties during the course of hearing, a sum of Rs.1,12,836/- (Rupees One Lakh Twelve Thousand
Eight Hundred Thirty Six only) is hereby awarded to be paid by the Insurer to the Insured,
towards full and final settlement of the claim.
Hence, the complaint is treated as allowed accordingly.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-008-1516-0329 Miscellaneous

Mr. Sisir Kumar Patnaik Vrs M/S. Bharati Axa Life Insurance Co. Ltd.,
Award dated 29" February, 2016

Facts: One of the representatives of the OP persuaded over telephone to the complainant and
motivated him to invest in one time scheme of the OP in order to fetch high returns over a short
period. After his repeated calls, the complainant got convinced and agreed for one time investment
for a short term. The local representative of the OP physically collected documents along with deposit
amount from the complainant. When he received the policy bonds, the complainant to his utter
surprise found that both the policies were in the annual mode for period of 17 years and the policies
were issued in his son’s name by forging his signature. So the complainant approached the OP to
cancel the policies and demanded refund of deposit amount. In spite of his repeated requests the OP
remained silent. Finding no alternative, he approached this forum for Redressal. On the other hand,
the OP did not choose to file any counter/SCN despite notice.

| have scrutinized the available documents with utmost care and caution. It appears that the process
of solicitation/ lead generation was conducted by the MSC Broker. Obviously, this is a case of distance
marketing. It is well known that in exercise of powers conferred u/s 14(1) IRDA Act, 1999, some
guidelines on distance marketing have been devised to protect the interest of the policyholders and to
regulate, promote and to ensure the orderly growth of the insurance industry. As per those
guidelines, the insurer shall preserve in an inalterable and easily retrievable form, a
voice/electronic/physical record, as applicable, of the entire process beginning with lead
generation/solicitation and concluding in sale of insurance. But to my utter surprise, no such
electronic record has been produced from the side of the insurer. Even the OP does not choose to file
any counter/SCN in spite of notice. In such circumstances the sale of insurance policies to the
complainant cannot be treated as fair and reasonable. Having regard to the peculiar facts and
circumstances of the case, the OP is hereby directed to cancel both the policies and refund the
invested amount of Rs.200000/= to the complainant as early as possible. However, no interest on the
said amount is payable as the insurer shouldered the risk so far.

AWARD
Taking into account the facts & circumstances of the case, and submissions made by both the parties
during the course of hearing, a sum of Rs.200000/-( Two Lakh only) is hereby awarded to be paid by the
Insurer to the Insured, towards full and final settlement of the claim. Hence, the complaint is treated as
allowed accordingly.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-019-1516-0284 Miscellaneous

Mr. Kina Behera Vrs M/S. HDFC Life Insurance Co. Ltd.,
Award dated 15" February, 2016

Facts: The complainant’s son, namely, Kumud Behera took the aforesaid policy from the
OP.Unfortunately,on 15.05.2013 he died of heart stroke.So the complainant lodged a death claim
which was arbitrarily rejected by OP.Finding no altenative he approached this Forum for Redressal.On
the otherhand, the OP filed SCN and pleaded that it being an early claim was investigated into.During
investigation it came to light from Anganwadi register that the life assured died on 02.05.2012
i.e.before policy inception.So OP rejected the death claim.

As there is an allegation of fraud the documents placed are examined with utmost care and caution.It
appears that on the basis of electronic proposal dtd.17.12.2012 OP issued the policy in favour Kumud
Behera on 04.02.2013 for SA of Rs 15,50,000/-.Photocopy of death certificate reflects that the LA died
on 15.05.2013.Although the complainant alleges medical treatment of the LA at Kamakshyanagar
Govt. Hospital before his death,he fails to produce any scrap of paper to that effect.Photocopy of
extract of Anganwadi register indicates that the LA died on 02.05.2012.These circumstances cast a
shadow of doubt on the genuineness of the death certificate.As per the available materials the
Insurance contract was entered into with a dead person.As such, it is void abinitio.The OP[ has rightly
rejected the death claim and I find no infirmity in its action.In the result the complaint is not entitled
to the death claim nor to any other relief whatsoever.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-025-1516-0330 Miscellaneous

Mr. Sisir Kumar Patnaik Vrs M/S. Exide Life Insurance Co. Ltd.,
Award dated 29" February, 2016

Facts:  One of the distance representative of the OP persuaded over telephone to the complainant
and motivated him to invest in one time scheme of the OP in order to fetch high returns over a short
period. After his repeated calls, the complainant got convinced and agreed for one time investment
for a short term. The local representative of the OP physically collected documents along with deposit
amount from the complainant. When he received the policy bond, the complainant, to his utter
surprise, found that the policy was in the annual mode for a period of 15 years and the policy was
issued in his son’s name by forging his signature. So the complainant approached the OP to cancel the
policy and refund the deposited amount. In spite of his repeated letters the OP remained silent.
Finding no alternative, he approached this forum for Redressal.

| have scrutinized the available documents with utmost care and caution. It appears that the process
of solicitation/ lead generation was conducted by the agent Mr. Anil Kumar. Obviously, this is a case
of distance marketing. It is well known that in exercise of powers conferred u/s 14(1) IRDA Act, 1999,
some guidelines on distance marketing have been devised to protect the interest of the policyholders



and to regulate, promote and to ensure the orderly growth of the insurance industry. As per those
guidelines, the insurer shall preserve in an inalterable and easily retrievable form, a
voice/electronic/physical record, as applicable, of the entire process beginning with lead
generation/solicitation and concluding in sale of insurance. But to my utter surprise, no such
electronic record has been produced from the side of the insurer. The representative OP
unequivocally declares before this forum that apart from pre-insurance verification call recording no
other electronic record in respect of the process starting from lead generation till conclusion of sale of
policy has been kept preserved. In such circumstances the sale of insurance policy to the complainant
cannot be treated as fair and reasonable. Having regard to the peculiar facts and circumstances of the
case, the OP is hereby directed to cancel the policy and refund the invested amount of Rs.200000/ - to
the complainant as early as possible. However, no interest on the said amount is payable as the
insurer shouldered the risk so far.

AWARD
Taking into account the facts & circumstances of the case, and submissions made by both the parties during
the course of hearing, a sum of Rs.200000/-( Two Lakh only) is hereby awarded to be paid by the Insurer to
the Insured, towards full and final settlement of the claim. Hence, the complaint is treated as allowed
accordingly.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-036-1516-0328 Miscellaneous

Mr. Sisir Kumar Patnaik Vrs M/S. Reliance Life Insurance Co.Ltd.,

Award dated 29" February, 2016

Facts: One of the representatives of the OP persuaded over telephone to the complainant and
motivated him to invest in one time scheme of the OP in order to fetch high returns over a short
period. After his repeated calls, the complainant got convinced and agreed for one time investment
for a short term. The local representative of the OP physically collected documents along with deposit
amount from the complainant. When he received the policy bond, the complainant to his utter
surprise found that the policy was in the annual mode for period of 15 years and the policy was issued
in his son’s name by forging his signature. His son was staying at Bangalore and was working in Wipro
Company and he never signed any document of the OP. So the complainant approached the OP to
cancel the policy and demanded refund of deposit amount. The OP rejected his request citing the
reason that the request was beyond free look period. Being aggrieved, he approached this forum with
his grievance. Although notice was given to the OP by this Forum on 30" November 2016 by speed
post in its registered address to submit the SCN, no SCN was filed by the OP. On the other hand, the
OP had sent a letter to this forum informing that an amount of Rs.99999/- has been transferred to the
complainant’s bank account on 09/12/2015 by cancelling the policy.

On scrutiny of the available documents in the file, it is found that the sale of the policy was conducted
through distance marketing by M/S Sridhar Broker. The broker has generated the lead and convinced
the complainant about the benefits of insurance policy. Thereafter, it passed on the information to
the local representative of the OP to collect the documents along with deposit amount. It has
completed the policy in the name of his son and making the complainant as policy holder. So it is
apparent that the IRDAI guidelines of distance marketing have not been strictly followed. However, as
the OP has already refunded the entire amount of Rs.99999/- to the complainant on 09/12/2015 and
the complainant is no more interested to proceed further, this Forum is of the opinion that the case
must be dropped.




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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-001-1516-0346 Miscellaneous

Mr. Pabitra Mohan Sahu Vrs M/S. Aegon Religare Life Insurance Co.Ltd.,
Award dated 31* March, 2016

The associates of OP sold through telemarketing the aforesaid policy to complainant in April, 2015
under the pretext of investing as one time premium with assurances of high returns in a short term.
Being misguided he invested Rs.30000/- as one time premium. On receiving the policy documents, he
realized that he had been cheated as the policy was of yearly mode and the premium was payable for
a period of 10 years. As he was not in a position to pay regularly such a high amount for a period of 10
years, he approached OP to cancel the policy and refund the deposit amount. But there was no
response from the side of OP in spite of repeated letters. Finally the complainant lodged a
complainant against OP before this forum for Redressal. On the other hand, the OP filed SCN and
stressed that there was no mis-selling at all as the policy was issued after keeping PLVC recording.
Further, the request for cancellation of policy was received beyond the free look period. Hence the OP
rejected the claim.

After a careful scrutiny of the document placed before this Forum it is found that the sale of the policy
was conducted through distance marketing by D2C India Infoline and the name of the said broker
prominently appears on the face of the forwarding letter attached to the policy document. As per
OP’s representative, the broker has generated the lead and convinced the complainant about the
benefits of insurance policy. Thereafter, it passed on the information to OP which collected the
proposal along with deposit amount. It is well known that in exercise of powers conferred u/s 14(1)
IRDA Act 1999, the guidelines on distance marketing have been devised to protect the interest of the
policy holders and to regulate, promote and to ensure the orderly growth of the insurance industry.
As per those guidelines, the insurer shall preserve in an inalterable and easily retrievable form, a
voice/electronic/physical records as applicable, of the entire process beginning with lead
generation/solicitation and concluding in sale of insurance. But in this case the OP fails to produce any
such record in conformity with the guidelines devised by IRDAI. In absence of the same it can be
safely concluded that the sale of aforesaid policy is neither fair nor reasonable. Hence this forum is of
the opinion that OP should cancel the policy and refund the deposit amount to the complainant in its
entirety. However, no interest on the refund amount is payable as the insurer has shouldered the risk
so far.

AWARD
Taking into account the facts & circumstances of the case and submissions made by both the parties during the
course of hearing, a sum of Rs.30,000/-( Thirty thousand only) is hereby awarded to be paid by the Insurer to
the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed accordingly.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-017-1516-0336 Miscellaneous

Mr. Mano Ranjan Padhi Vrs M/S. Future Generali Life Insurance Co.Ltd.,

Award dated 29" March, 2016

The complainant had taken a life insurance policy from the OP in the month of May 2015 by
depositing an annual premium of Rs.48900/-. After receiving the policy documents, he approached
the OP within the free look period of 15 days to cancel the policy and asked for refund of deposit
amount as he was not satisfied with the terms and conditions of the policy. But the OP rejected his
request as it was beyond the free look period. Being aggrieved he approached this forum to redress
his grievances. On the other hand, the OP filed SCN and took the plea that the policy document was
delivered to the complainant on 23.05.2015. But he made his 1** request for cancellation of policy and
refund of deposited amount on 09.06.2015. So OP rejected the free look cancellation request as it
was received beyond the free look period.

On a careful scrutiny of the available documents it is seen that the dispute is mainly due to the date of
delivery of policy documents. The complainant insists that he has received the policy bond on
29/05/2015, but the OP has submitted that the policy was delivered on 23/05/2015. There is no
dispute for the date of receiving the request for free look cancellation. The representative of the OP
undertook to submit the proof of delivery of policy documents to the complainant on 23/05/2015
within 03 working days. It is surprising to note that even after passing of 12 days, no proof has been
submitted by the OP. In the absence of any evidence of delivery of policy on 23/05/2015 to the
complainant, it can be safely concluded that the request of complainant to cancel the policy and
refund of deposit amount is within 15 days of free-look period as envisaged in clause 09 of the policy
conditions. Hence this forum is of the opinion that the OP should have cancelled the policy and
refunded the deposit amount after deducting proportionate cost of insurance for the period of cover
and stamp duty within 30 days. As it has failed to do so, the OP is hereby directed under the
provisions of IRDA(PPHI) Regulations, 2002 to pay to the complainant interest on the refund amount
w.e.f. 09.06.2015 @ 2% above bank rate prevailing at the beginning of the current financial year.

AWARD
Taking into account the facts & circumstances of the case and submissions made by both the parties during the
course of hearing, the deposited premium minus proportionate cost of insurance for the period of cover and
stamp duty, but alongwith interest as indicated above is hereby awarded to be paid by the Insurer to the
Insured, towards full and final settlement of the claim. Hence, the complaint is treated as allowed accordingly

Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-019-1516-0353 Miscellaneous

Mr. Sahadev Nayak Vrs M/S. HDFC Life Insurance Co.Ltd.,
Award dated 18" March, 2016

The distance representative of the OP persuaded over telephone to the complainant in the year 2013
and motivated him to invest in one time scheme of the OP in order to fetch high returns over a short
period. After their repeated calls, the complainant got swayed away and agreed for one time
investment for short term. In the process, the local representative of the OP physically collected
documents along with deposit amount from the complainant and completed one policy with premium




of Rs.70000/. When he received the policy bond, the complainant to his utter surprise found that the
policy was in the annual mode and premium was payable for a period 7 years. So he approached the
local representatives to correct the policy into single premium mode, which was assured to be done
very soon. After repeated assurances when the steps were not taken to convert the policy into single
premium mode, he wrote to the OP to cancel the policy and refund the deposit amount. In spite of his
repeated letters the OP turned down his request. Finding no alternative he approached this forum
with his grievance. On the other hand, the OP submitted SCN stating that it had already accepted
the request of the complainant and refunded Rs.70000/- on 11/01/2016 vide cheque no-484013.

On scrutiny of the available documents in the file, it is found that the sale of the policy was conducted
through distance marketing by the SMC Broker. However, the OP has already refunded the deposit
amount of Rs.70000/- on 11/01/2016. Also the complainant admits to have received the amount and
reveals that he does not want to proceed with the complaint. In such circumstances, this forum does
not find any reason to go further deep into the matter. Since the grievance of the complainant has
been resolved to his satisfaction the present complaint deserves dismissal.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-029-1516-0292 Miscellaneous
Mrs. Pramila Sahoo Vrs M/S. LIC of India, Cuttack

Award dated 18" March, 2016

The husband of the complainant Late Nabin Sahoo was an illiterate person and was working as
category-IV employee of Paradeep Branch. He had taken a life Insurance policy from the OP in the
year 2011 for a sum assured of Rs.155000/- ( One Lakh Fifty Five thousand only) for a term of 11 years.
Unfortunately, he expired on 12/05/2012 due to sudden heart failure. Being the nominee, the
complainant lodged a death claim with the OP which rejected it citing the reason of non disclosure of
correct age at the time of taking the policy. So she approached this forum with her grievance for
Redressal. On the other hand, the OP filed SCN and pleaded that there was a deliberate attempt
by the policy holder to suppress his age at the time of taking the policy. As per OP the policy was
completed on the basis of School Certificate and the date of birth was given as 13.05.1956. In fact, the
D.O.B. of the Life Assure as per the PAN Card was 17.03.1952 and as per Voter I.D. his age was 48 as
on 01.01.2002. So in the date of policy his age was 59 years as per PAN and 57 years as per Voter I.D.
But he knowingly suppressed his actual age. So OP rejected the death claim.

Since there is an allegation of fraud, the documents placed before this Forum are examined with
utmost care and caution. The policy in question was issued on the basis of duly filled up and signed
proposal dated 14.01.2011. It is quite apparent from it that the life assured submitted a certificate as
age proof. It does not disclose what type of certificate it was. He declared his age as 55 years and
D.0.B as 13.05.1956. The photocopy of the submitted certificate is available in the file. It has been
granted by the Head Master of the Chaulia U.P. School. A portion of the seal is illegible. The signature
of the so called Head Master does not contain date nor it is known where the said school is situated.
His son unequivocally declares before this forum that the DLA did not prosecute study in any school.
In such circumstances no reliance can be reposed on the so called School Certificate. Further it is seen
that the PAN card of the Life Assured reflects his D.0.B. as 17.03.1952. His voter I.D. indicates that he



was aged 48 years as on 01.01.2002. Obviously, his age was 57 years on the date of submission of
signed proposal. Now it is abundantly clear that the Life Assured understated his age in the proposal.
As per Clause-5 of the policy conditions, in case it is found that any untrue or incorrect statement is
contained in the proposal then the policy shall be void and all claims under it shall cease and
determine. As such, the Insurer has rightly rejected the death claim and I find no infirmity in its action.
Since the policy becomes void for incorrect statement regarding age, the complainant is not entitled
to the death claim.

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

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-032-1516-0366 Miscellaneous

Mr. P.K. Ray Mohapatra Vrs M/S. Max Life Insurance Co. Ltd.,
Award dated 30" March, 2016

The complainant had taken a life insurance policy from the OP in the year 2006 and after payment of
three yearly premium, he discontinued the policy. On 02/06/2011, the OP took auto surrender action
and refunded Rs.3084.34 towards unallocated amount lying in the policy account. The complainant
did not encash the cheque, but refunded the amount to the OP with protest. Again on 26/09/2015,
the OP took auto surrender action and paid Rs.8291.31. The complainant objected the auto surrender
action and returned the cheque on 05/10/2015 to the OP. As the OP did not communicated further
with the complainant in spite of his several correspondences to avail the paid up value at the end of
the policy term, he took shelter of this forum for redressal. On the other hand, the OP did not file SCN,
but submitted a copy of letter dated 01/03/2016 addressed to the complainant where in it agreed to
re enter the surrender value so that the complainant would get paid up value at the end of the term.
On scrutiny of available papers, particularly, the policy conditions, it is found that the provision of
surrender value has been elaborately dealt under heading of surrender value in page 9 of 12. In the
said provision, the concept of auto surrender as made in the present case is totally absent. It is
surprising to note that contrary to the said provision of the policy terms and conditions, the OP took
the auto surrender action twice; one in 2011 and second one in 2015. As | think this is incompatible
and incongruous. However, the OP in its letter dt.01.03.2016 communicated its desire to act according
to the wish of the complainant. In such a circumstance there is no reason to go deep into the merits of
the case. The OP is hereby directed to regularize the matter so as to facilitate the complainant to take
his paid-up value under the policy at the end of the policy term.

AWARD
Taking into account the facts & circumstances of the case and submissions made by both the parties during the
course of hearing, the OP is directed to act in the manner as indicated above.
Hence, the complaint is treated as allowed.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-008-1516-0352 Miscellaneous

Mr. Sahadev Nayak Vrs M/S. Bharati Axa Life Insurance Co. Ltd.,
Award dated 22" March, 2016

Some of the distance representatives of the OP persuaded over telephone to the complainant in the
year 2013-2014 and motivated him to invest in one time schemes in order to fetch high returns over a
short period. After their repeated calls, the complainant got swayed away and agreed for one time
investment for short term. In the process, the local representative of the OP physically collected
documents along with deposit amount from the complainant and completed 4 policies over a period
of time. When he received the policy bonds, the complainant to his utter surprise found that all the
four policies were in the annual mode and premiums were payable for a period of 07 to 10 years. So
the complainant approached the local representatives to convert the policies into single premium
mode. They assured that the same will be done very soon. After repeated assurances when the steps
were not taken to convert the policies into single premium mode, he wrote to the OP to cancel the
polices and refund the deposit amount. In spite of his repeated letters the OP remained silent. Finally
he approached this forum with his grievance for redressal.

On scrutiny of the available documents in the file, it is found that the sale of the policies were
conducted through distance marketing, mainly, by BEACON Insurance Broker and SMC Insurance
broker. The brokers generated the lead and convinced the complainant about the benefits of
insurance policies. Perhaps then, they passed on the information to the local representative of the OP
who collected the documents along with deposit amount. It is well known that in the exercise of
powers conferred u/s 14(1) of IRDA Act 1999, the guidelines on distance marketing have been devised
to protect the interest of the policy holders and to regulate, promote and to ensure the orderly
growth of the insurance industry. As per those guidelines, the insurer shall preserve in an inalterable
and easily retrievable form, a voice/electronic/physical records as applicable, of the entire process
beginning with lead generation/solicitation and concluding in sale of insurance. But in this case no
Electronic Record as envisaged in the guidelines has been produced before this forum. Had it been
done then this forum would have been able to know the genuineness of the transaction. Curiously
enough, in the case in hand none appears on behalf of OP to defend its case. In such circumstances, in
absence of any definite material in conformity with the guidelines devised by IRDAI, it is inferred that
the sale of policies is neither fair nor reasonable. Hence this forum is of the opinion that the OP
should cancel the policies and refund the deposit amount in entirety. However, no interest on the
refund amount is payable as the insurer shouldered the life risk.

AWARD
Taking into account the facts & circumstances of the case, and submissions made by the complainant
during the course of hearing, a sum of Rs.281998/-( Two Lakh eighty one thousand nine hundred and
ninety eight only) is hereby awarded to be paid by the Insurer to the Insured, towards full and final
settlement of the claim.
Hence, the complaint is treated as allowed accordingly.




BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-019-1516-0332 Miscellaneous
Mr. Sarada Prasad Panda Vrs M/S. HDFC Life Insurance Co. Ltd.,
Award dated 18" March, 2016

The complainant had taken an unit linked policy from the OP in February 2008 by paying a premium of
Rs.50000/-. From 2008 to 2010, he deposited a total sum of Rs.162000/- against the policy. When in
September 2014, he went to the local office of the OP to surrender the policy, he was told that his
policy had already been surrendered on 05/08/2014 and the fund value had been credited through
NEFT to the account of one Sri Sarada Prasad Panda. He could not believe himself as he had never
approached the OP earlier and had never given any bank account details as the original policy
document was with him. Then he wrote to the OP on 20/09/2014 to pay him the fund value of his
policy. But the Insurer did not respond. Being aggrieved, he approached this forum for Redressal. On
the other hand, the OP submitted SCN and pleaded that due to some technical error the client id of
another client got merged and surrender value was paid to the wrong client. The surrender value so
paid wrongly could not be recovered till date.

On scrutiny of available documents, it is found that the complainant had approached the OP for
surrendering his policy on 20/09/2014. As per Clause 5(i)(b) of policy conditions, the policy can be
surrendered at any time after three years and an amount equal to the unit fund value as on the date
of application less surrender charges as specified in the schedule of charges will be payable to the
policy holder. Here in this case the policy holder has approached the OP for surrender on 20/09/2014
i.e. after more than three years to get the available fund value. It is the responsibility of Insurer to
ensure prompt payment of the fund value as on the date of application. But it is quite surprising that
the OP after committing the mistake of paying surrender value in an earlier date to a wrong client
remains silent for a period of almost 19 months. Hence this forum cannot treat the action of the OP as
justified. Therefore, the OP is hereby directed to take immediate steps to pay the fund value as on
date of application i.e. 20.09.2014 to the complainant alongwith interest on the said amount @ 2%
above bank rate prevalent in the beginning of the current financial year.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, an appropriate surrender value as permissible under the terms and
conditions of the policy along with interest as indicated above is hereby awarded to be paid by the Insurer
to the Insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed accordingly.




BHUBANESWAR OMBUDSMAN CENTRE

Complaint No-BHU-L-019-1516-0358 Miscellaneous
Mr. B.N.Mansingh Vrs M/S. HDFC Life Insurance Co. Ltd.,
Award dated 18" March, 2016

The complainant had taken a policy from the OP in the month of December 2014 by paying a premium
of Rs.21000/- . For a long time he did not receive the policy bond. After a long gap, he received the
policy bond from the OP on 22/09/2015. As the terms and conditions were not satisfactory, he wrote
to the OP to cancel the policy on 01/10/2015 i.e. within free look period. But there was no reply from
the Insurer. Being aggrieved, he approached this forum for redressal. On the other hand, the OP
submitted SCN stating that it had accepted the complainant’s request for free look cancellation and
the refund was under process.

On scrutiny of available documents, it is found that the complainant had approached the OP for
cancelling the policy within free look period. The complainant received the policy documents on
22/09/2015 and requested the OP on 01/10/2015 to cancel the policy and refund the deposit amount
as he was not satisfied with terms and conditions. The cause of delay in settlement of his claim is best
known to the OP. However, as the OP is now ready to cancel the policy and refund the deposit
amount, this Forum does not want to proceed further deep into the matter. But callousness of the
insurer to process the refund request within 30 days makes it liable for penal interest under the
provisions of IRDA (PPHI) Regulations, 2002. Since the refund request was made on 01.10.2015 as per
postal receipt, the OP should have cancelled the policy and refunded the amount after making
necessary deductions as envisaged in the policy conditions. So the OP is hereby directed to refund the
said amount to the complainant as early as possible along with interest on the same w.e.f. 01.10.2015
@ of 2% above the bank rate prevalent in the beginning of the current financial year.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, an appropriate amount as indicated above is hereby awarded to be paid by
the insurer to the insured, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-009-1516-0351 Miscellaneous

Mr. Sahadev Nayak Vrs M/S. Birla Sun Life Insurance Co.Ltd.,
Award dated 21* March, 2016

Some of the distance representatives of the OP persuaded over telephone to the complainant in the
year 2012-2013 and motivated him to invest in one time schemes in order to fetch high returns over a
short period. After their repeated calls, the complainant got swayed away and agreed for one time
investment for short term. In the process, the local representative of the OP physically collected
documents along with deposit amount from the complainant and completed 8 policies over a period
of time. When he received the policy bonds, the complainant to his utter surprise found that all the
eight policies were in the annual mode and premiums were payable for a period 10 to 20 years. So the
complainant approached the local representatives to convert the policies into single premium mode.
They assured that the same will be done very soon. After repeated assurances when the steps were
not taken to convert the policies into single premium mode, he wrote to the OP to cancel the polices



and refund the deposit amount. In spite of his repeated letters the OP remained silent. Finally he
approached this forum with his grievance. On the other hand, the OP filed SCN and denied the case of
mis-selling. It reiterated that it had PIVC record to prove that the sale was conducted in due process. It
rejected the policy cancellation and refund of deposit request as the request was beyond free look
period.

On scrutiny of the available documents in the file, it is found that the sale of the policies were
conducted through distance marketing, mainly, by the Sridhar Insurance Broker and India Infoline
broker. The brokers generated the lead and convinced the complainant about the benefits of
insurance policies. Thereafter, they passed on the information to the local representative of the OP
who collected the documents along with deposit amount. It is well known that in the exercise of
powers conferred u/s 14(1) of IRDA Act 1999, the guidelines on distance marketing have been devised
to protect the interest of the policy holders and to regulate, promote and to ensure the orderly
growth of the insurance industry. As per those guidelines, the insurer shall preserve in an inalterable
and easily retrievable form, a voice/electronic/physical records as applicable, of the entire process
beginning with lead generation/solicitation and concluding in sale of insurance. But in this case the OP
has no such records but only PIVC which was recorded after the lead generation and collection of
proposal papers along with deposit amount. In the absence of the entire electronic record as per
IRDAI guidelines in case of distance marketing, it cannot be concluded that the sale of policies is not
fair and reasonable. Hence this forum is of the opinion that the OP should cancel the policies and
refund the deposit amount in entirety. However, no interest on the refund amount is payable as the
insurer shouldered the life risk so far.

AWARD
Taking into account the facts & circumstances of the case, and submissions made by both the parties
during the course of hearing, a sum of Rs.397188/-( Three Lakh Ninety Seven thousand One Hundred
and eighty eight only) is hereby awarded to be paid by the Insurer to the Insured, towards full and final
settlement of the claim.
Hence, the complaint is treated as allowed accordingly.

BHUBANESWAR OMBUDSMAN CENTRE
Complaint No-BHU-L-009-1516-0351 Miscellaneous
Mr. Chittaranjan Mohanty Vrs M/S. HDFC Std. Life Insurance Co.Ltd.,

Award dated 21* March, 2016

In the month of September 2014, the complainant received a telephone call from one so called
gentleman Sri Rakesh Kumar who informed him that if he paid a sum of Rs.22300/- towards the
renewal premium of his existing policy in Birla Sun Life , then he would receive the maturity amount
in advance. The tele-caller requested him to pay the amount in cheque and send the documents of
nominee by post. Being convinced by the call, the complainant sent the cheque along with the
documents of his son by post. When he did not receive the maturity amount in advance, he enquired
about his cheque. He came to know that the said cheque had been encashed in SBI, Pathankot and a
fresh policy had been issued by OP in the name of his son Mr. Anupam Ambarish, who was then
staying at China . So he approached the Insurer to cancel the policy and refund deposited amount. But
it did not respond at all. Being aggrieved, he approached this forum for redressal. On the other
hand, the OP filed SCN stating that the complainant’s request for cancellation had been accepted and
it was under process.



On scrutiny of available documents, it is found that the policy had been sold by the representative of
the OP in a clever manner. The cheque collected from the complainant was encashed on 18.09.2014
and this is quite apparent from the Bank statement. Also the complainant did not receive the policy
documents. So the request of the complainant should have been solved by the internal grievance
mechanism of the OP. The cause of delay in settlement of his claim is best known to the OP.
However, as the OP is now ready to cancel the policy and refund the deposit amount, this Forum does
not want to proceed further deep into the matter. But callousness of OP makes it liable for penal
interest since the date of encashment of the cheque. In view of the matter the OP is hereby directed
to refund Rs.22300/- to the complainant as early as possible along with interest on the said amount
w.e.f. 18.09.2014 @ 2% above the bank rate prevalent in the beginning of the current financial year.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the parties
during the course of hearing, a sum of Rs.22300/- along with interest as indicated above is hereby awarded to
be paid by the insurer to the insurer, towards full and final settlement of the claim.
Hence, the complaint is treated as allowed.

Miscellaneous

1. CASE OF (Name of Complainant) Mr. Ajit Kumar Sinha V/S Birla Sun Life Ins. Co. Ltd.
COMPLAINT REF: NO: KOL-L-009-1516-0264 Dt. of hearing-02.03.2016
Nature of complaint- Cancellation of policy & refund of premium

Award-in f/o of complainant

Result of Hearing
The complainant purchased two annual premium endowment policies with premium of Rs. 43849.29

& 56178.84 from the respondent insurance company in the year 2010. The Second instalments due
under the policies were deposited by the complainant on 07.09.2011. However, the third instalments
were deposited on 25.04.2013 with late fine for the delay of 9 months. Subsequently, on the plea of
difference in signature, the representative of the Respondent collected again the signature of the
complainant on a fresh form and there after no communication whatsoever was made by the
company with him, rather a cheque for an amount of Rs. 10927.49 was received by him on 04.09.2014
against what the Respondent stated as towards the surrender of his policy bearing no. 004292410. He
protested to the concerned branch several times but no response was received by him in this regard.

The policies lapsed, according to the Respondent, due to non receipt of renewal premiums due
for the year 2012. Despite the notices to the complainant when the premiums were not received an
amount of Rs. 43850/- received towards premium under policy 004292410 was refunded through
cheque no. 885495 which got returned undelivered on 20.07.2013. Later on 29.07.2013 a certificate of
insurability was received and was accepted but the short premium amount of Rs. 87698.58 was not
deposited by the complainant and hence the policy was terminated on 28.08.2014 after 2 years of its
lapse. As per the terms of the policy the fund value of Rs. 10927.49/- was paid to the policyholder
through cheque no 455100 dt. 05.09.2014. A premium of Rs. 56179/- was received against policy no.
004292411 along with certificate of insurability but the same was rejected as no date was mentioned.
Letters dt. 29.04.2013 and 03.05.2013 were sent to the policyholder in this regard. Hence the
Respondent defended its own action and completely denied the allegations of the complainant.
During the course of the hearing the Respondent insurer offered to reinstate the policies to resolve
the complaint. | do not understand what made the Rl wait till the date of hearing to offer to reinstate
the policy. The Company was definitely at fault in terminating the policy as they had accepted the
renewal instalment .There is certainly unnecessary harassment of the insured.




AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the Rl is directed to reinstate the policy forthwith without any

financial loss to the insured what so ever .The complaint is allowed.
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2. CASE OF (Name of Complainant) Pushpa Devi V/S LICI DO-II, Patna

COMPLAINT REF: NO: KOL-L-029-1516-0164 Dt. of hearing-01.03.2016
Nature of complaint- Non settlement of AB claim

Award-in f/o of complainant

Result of Hearing

The basic claim under the policy has been paid but the R/I( Respondent Insurer) is unable to examine
the DAB segment of the claim for want of certified copy of PFR to establish the death being accidental.
They have assured the forum the consideration of the claim immediately after the receipt of the
required document. The Respondent is hereby advised to get in touch with the claimant and obtain
the relevant documents for settlement of the claim.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the Rl is directed to obtain the relevant documents from the
complainant and settle the claim at the earliest. The complaint is allowed subject to submission of

relevant documents to the respondent insurer.
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3. CASE OF (Name of Complainant) Mrs. Kalpana Sinha V/S Bajaj Allianz Life Ins. Co. Ltd.
Complain no-KOL-L-006-1314-0883 Dt. of Hearing-24.11.2015

Nature of complaint- Non settlement of Critical illness claim

Award in f/o insurance company

Result of Hearing

The Life assured took a policy with critical illness benefit coverage from Bajaj Allianz Insurance
Company. As per the doctor’s advice she underwent operation for removal of uterus & subsequently
she filed the claim with the Company for Rs 17500/- approx..However the Company paid her only
Rs.2000/-. The Insurance Company had taken the ground that the particular illness (postmenopausal
bleeding with endometrial hyperplasia) is not covered under eleven critical iliness mentioned in the
terms of the policy.

From the documents available in the file and depositions made during the Hearing it was clear that
the claim arose out of a disease which is not covered under the policy. Therefore, the Insurance
Company has rightly repudiated the claim. Therefore, there is no need to interfere with the decision
of the respondent insurance company.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by the parties,
nothing wrong is found with the decision of the respondent. Hence, the complaint is treated as

Dismissed.
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4. CASE OF (Name of Complainant) Mr. Abhyuday V/S LIC of India, Bhagalpur
COMPLAINT REF: NO: KOL-L-029-1516-0165 Dt. of hearing-25.11.2015
Nature of complaint- Non issuance of policy document

Award- in f/o insurance company

Result of Hearing
The initial complaint with which the complaint was registered was mostly of generic nature which
pointed out system failure and various irregular practices at different levels in the LIC of India
affecting service delivery to customers. The only specific complaint which it contained was regarding
the non-receipt of policy bond of policy no. 525965575. Later on the complainant went on submitting
copies of his various correspondence with different officials of the LIC of India alleging several
misconduct.
During the course of the Hearing he continued such allegations and reiterated:

1. Non-receipt of policy bond

2. 2. No cooling off period was allowed so that the policy could be cancelled and the premium

could be taken back.
3. The policy details do not appear in the LICI’s portal .
4. LIC got his policy deliberately lapsed.

To these allegations the defendant Insurance Company responded that:

1. The policy bond has been delivered and the receipt of the policy bond has been
acknowledged by his wife ,as per e-mail dt. 15" July,2011.

2. The defendant Insurance Company stated that he had not applied for cancellation of the
policy during the cooling off period.

3. Their portal on registration of the policy provides the guidance as to how to proceed further
so that the policy details would appear on the system.

4. His last premium paid through cheque got dishonoured due to which his policy got lapsed.

As the complainant appears to allege generic and system failure , misconduct and expresses his
repeated dissatisfaction regarding the official processes of the LIC and expresses repeatedly his
intention, during the hearing, to rectify the system this is clearly a general issue and this Forum does
not have appropriate scope in this regard. The specific complaints are sufficiently addressed by the
respondent Insurance Company.
AWARD

Taking into account the facts & circumstances of the case and the submissions made by both the
parties during hearing it is clear that the specific complaints have been redressed. As the generic
complaints are beyond the scope of this Forum the complaint is treated as closed.Hence, the
complaint is treated as Dismissed.
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5. CASE OF (Name of Complainant) Mrs. Poonam Devi V/S LIC of India Bhagalpur
COMPLAINT REF: NO: 997-24-001-L-10-1213  Dt. of hearing-25.11.2015
Nature of complaint- Non-settlement of Accidental Benefit claim
Award in f/o Complainant

Result of Hearing

As stated by the respondent insurance company DAB claim is pending with them for want of 1) fresh
claim form C duly executed by a disinterested person who attended the funeral 2) Court certified
copy of FIR, 3) Post mortem Report and 4) Police Final Report. After the receipt of the above
mentioned documents the accident benefit claim would be settled.

The Police Final Report clearly mentions the statements of the accused who admits to have killed the
deceased life assured and disposed off the body. This incident has happened long back in 2001 and




PFR has been submitted as early as 2003. Therefore there is no reason why the Insurance Company
could sit over this obvious claim, even after a decade. The demand of the Insurance Company for
post-mortem report is in-fructuous as the body of the deceased has not been traced and as admitted
by the accused has been disposed off. The Double Accidental claim is payable.
AWARD

Taking into account the facts & circumstances of the case and the submissions made by both the
parties during hearing the Insurance Company is directed to settle the DAB claim without further
delay. Hence, the complaint is treated as allowed.
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6. CASE OF (Name of Complainant) Mrs. Kamini Choudhary V/S LIC of India Muzaffarpur
COMPLAINT REF: NO: KOL-L-029-1415-0090 Dt. of hearing-25.11.2015
Nature of complaint- Repudiation of Accidental Claim
Award —in f/o insurance company

Result of Hearing

From the documents submitted and the depositions made during the Hearing it is clearly seen that the

death of the life assured occurred during the auto cover period of the policy, which means the

renewal premium for the particular period has not been paid. During such period only the normal

death cover is considered and additional accident death benefit is not covered. The decision of the

respondent Insurance Company to pay only normal death claim is justified and needs no interference.
AWARD

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

parties during hearing the complaint is closed.
deskskskkkkkkk

7. CASE OF (Name of Complainant) Mrs. Nandita Debi V/S LIC of India ,Patna
COMPLAINT REF: NO: KOL-L-029-1415-0415  Dt. of hearing-25.11.2015
Nature of complaint- Non settlement of accidental benefit death claim
Award —in f/o insurance company

Result of Hearing

The dispute pertains to the DAB (Double Accident Benefit ) death benefit. The respondent Insurance
Company has already paid the basic death claim. They are unable to consider the DAB claim as no
additional premium has been paid by the deceased life assured for the DAB cover. The claimant is
unable to provide any evidence of payment of such additional premium. Hence the decision of the
respondent Insurance Company is justified.

AWARD

Taking into account the facts & circumstances of the case and the submissions made by both the
parties as there has been no DAB coverage in absence of premium the claim is rightly repudiated.

Hence, the complaint is treated as Dismissed.
Kkkkkkkkkk

8. CASE OF (Name of Complainant) Mr. Dhananjay Jaiswal V/S Reliance Life Ins. Co. Ltd.
COMPLAINT NO: KOL-L-036-1415-1055  Dt. of Hearing-29.01.2016

Nature of complaint- correction in records

Award in f/o Complainant

Result of Hearing

The policy was purchased by the deceased life assured in the year 2013 opting for single premium
policy as it suited his requirement but he was intentionally sold a regular premium policy by the
insurer’s representative for his/her own vested interest. After receipt of the policy document on
31.03.2013 the actual terms & condition of the policy came to the knowledge of the complainant and




he requested the insurer for rectification in different fields of the policy document but only the
maturity value was rectified. Another policy document was sent by the respondent but without any
correction and hence again a complaint was made by the policyholder with the then Branch Manager
on 21.07.2014 which was declined by the Insurer as the request was made allegedly after the free
look period.
It appears to me, without reasonable doubt, that the complaint has emanated primarily from the
attempt of the respondent insurer to take advantage of the trust of the complainant through the
misleading sale of its product by its representative for his own vested interest in selling particular
type of policy, blatantly ignoring the interest of the assured and also the discussion he had with the
complainant and the assurance that he had given to the complainant. Therefore, | am inclined to
accept the version of the complainant in the whole episode.
AWARD

Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, it is hereby awarded that the insurer would issue a rectified
policy as per the request of the policy holder immediately failing which it has to refund the entire
premium with interest at a rate 2% higher than the prevailing savings bank rate. The complaint is
treated as Allowed.

deokskskskskkkkkk
9. CASE OF (Name of Complainant) Mrs. Poonam Das V/S SBI Life Ins. Co. Ltd.
COMPLAINT REF: NO: 1104-22-002-L-11-1213  Dt. of hearing-30.01.2016
Nature of complaint- Non-Adjustment of insurance renewal premium
Award- Closed

Result of Hearing
The complainant stated that she deposited renewal premiums against her policies through cheque &

auto cut from her SBI account but the same were not adjusted by the insurer towards her policies. The
respondent Insurer reiterated their stand that no such payments as claimed by the insured have been
received by them but both the policies are currently in force. It appears meanwhile the issue between
the complainant and the respondent has got resolved. However, the Respondent has to file with this
forum the current status of the policies within seven working days.

AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the Respondent insurer is to comply as stated above. The
complaint is treated as closed.
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10. CASE OF (Name of Complainant) Ms. Devika Rani Nayak V/S PNB Met Life India Ins. Co. Ltd.
COMPLAINT REF: NO: KOL-L-033-1415-0725  Dt. of hearing-29.02.2016
Nature of complaint- Policy cancellation request not entertained by the insurer
Award-in f/o of complainant

Result of Hearing

The whole dispute pertains to whether the cancellation request was made during the free look period.
During the course of hearing the complainant produced a duly signed certificate from the concerned
post office, wherein the date of delivery of the policy is authenticated. On verification it is obvious
that the post office received the envelope from the company through much later than the date
claimed by the Respondent Insurer. The request of cancellation, therefore is found to be very much
within the free look period.




AWARD

Taking into account the facts and circumstances of the case and the submissions made by both the
parties, the respondent insurer is hereby directed to refund the money with interest from the date of
request to the date of refund, at the rate 2% higher than the prevailing bank rate of interest on
savings bank account. Hence, the complaint is treated as Allowed.
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11. CASE OF (Name of Complainant) Santosini Sahu V/S HDFC Std. Life Ins. Co. Ltd.
COMPLAINT REF: NO: KOL-L-019-1415-0873 Dt. of hearing-29.02.2016
Nature of complaint- Cancellation of policy & refund of premium
Award-in f/o of insurance company

Result of Hearing
The complainant was absent for the hearing and the R/l (Respondent Insurer) confirmed that the
disputed policy has been continuing with them and the renewal premium has been paid by the
complainant. Therefore, there is no basis for the complaint. | am inclined to accept the declaration of
the Rl that the policy is continuing with them.
AWARD

Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing, the complaint appears to be suspected one since the policy
continues to be in force. The complaint is dismissed.

deokskskskskkkkkk
12. CASE OF (Name of Complainant) Mr.Champak Kumar Banerjee V/S HDFC Std Life Ins. Co. Ltd.
COMPLAINT REF: NO: KOL-L-019-1415-0607 Dt. of hearing-29.02.2016
Nature of complaint- Dispute regarding premium
Award-in f/o of insurance company

Result of Hearing
The complainant was absent for hearing. However the R/l (Respondent Insurer) confirmed that the

complainant policy holder is continuing his policy with them by paying premium for 2014-2015 and

therefore currently there is no complaint against the company. | am inclined to accept the version of

Rl since the complainant is absent and there is no other evidence to dispute the statement of the RI.
AWARD

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

parties during the course of hearing, | am inclined to accept the declaration of Rl. The complaint is

dismissed.
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13. CASE OF (Name of Complainant) Mr. Rajesh Kr. Gupta V/S Birla Sun Life Ins. Co. Ltd.
COMPLAINT REF: NO: KOL-L-009-1516-0275 Dt. of hearing-02.03.2016

Nature of complaint- Repudiation of hospitalization claim
Award-in f/o of insurance company

Result of Hearing

A claim was made by the life assured for re-imbursement of hospitalisation charges but the same was
wrongly repudiated by the insurer citing some policy conditions. However, the respondent insurer
states that the claim under the captioned policy was rejected by them because the hospitalisation
hours was only of 24 hours. As per the rider benefit provisions of the policy “the benefit amount is
payable for each hospitalization of the life insured of at least 48 hospitalisation”. It is obvious from
the terms of the policy that any hospitalisation which is less than 48 hours could not be payable. In
this particular case the hospitalisation is less than 48 hours. Therefore, obviously the claim is not
payable under the terms of the policy.




AWARD
Taking into account the facts & circumstances of the case and the submissions made by both the
parties during the course of hearing | do not find any fault with the decision of the respondent insurer.

Hence, the complaint is treated as dismissed.
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Free look Period

1. CASE OF SMT. SHASHI KALRA V/S EXIDE LIFE INSURANCE CO. LIMITED.

(Award dated : 04.02.2016)
» The complainant, submitted a complaint against the Insurance Company for not refunding the

premium under free look option.

» The complainant had taken a life Insurance policy on 26.5.2014 through her husband Sri Mohinder
Kalra, a new advisor of the Insurance Company in the presence of two branch officials of the
Insurance Company.

» These branch officials allegedly calculated a handsome return and the complainant told them that
she will review the return and other terms and conditions on receiving the policy and if not found
suitable, she will exercise free look option.

» When she received the policy on 20.6.2014, she found the returns less than assured by the officials.
She also found some forged signatures on the documents.

Y

She therefore, immediately applied for free look cancellation of the policy on 23.6.2014.

» The Insurance Company acknowledged her request but turned down her free look request on
6.8.2014 without giving any reason.

» The Insurance Company was present on the hearing and expressed their willingness to refund the
entire premium.

» An Award was passed to cancel the policy and refund the entire premium as agreed by the
Insurance Company after receiving the necessary requirements from the complainant.

» The complaint was treated as disposed accordingly.

Award No. 10/KOC/A/LI/0229/2015-16

Complaint No. KOC-L-009-1516-0207
Award passed on : 05.10.2015

Dr. Varghese Thomas Kaipanaduka Vs Birla Sun Life Insurance Co. Ltd.
Non-refund of premium

The complainant had taken 3 ULIP policies from the respondent Insurer. Out of 3 policies, 2 of them
were surrendered as per the request of the complainant and one policy was converted into 2 other
policies. Now the complainant alleges that he has not given any request for surrender of the policies
and issue of new policies. He requested for refund of premiums paid under the policies. His appeal to
the Grievance Cell of the Insurer was also in vain. Hence, he filed a complaint before this Forum.

The Respondent insurer is directed to Refund premiums.

$SSS555S5S



Award No. 10/KOC/A/LI/0230/2015-16

Complaint No. KOC-L-010-1516-0078
Award passed on : 05.10.2015

Mr. N Shibu Kumar Vs Canara HSBC Oriental Bank of Commerce Life Ins. Co. Ltd.
Non-refund of premium

The Complainant had taken a ULIP policy from the respondent Insurer in March, 2013 with an annual
premium of Rs.25,000/-, by believing the promise of the Agent that the amount could be withdrawn
after a lock-in-period of 3 years. After paying two years premium, he approached the company to
withdraw the amount and it was informed that the lock-in-period is 5 years. He requested for
cancellation of the policy and refund of premium which was denied by the Company. Since the dispute
could not be resolved, a petition was filed before this Forum.

The Respondent insurer is directed to Refund premium after lock-in period.

$SS5555SS
Award No. 10/KOC/A/L1/0231/2015-16

Complaint No. KOC-L-019-1415-0505
Award passed on : 05.10.2015

Mr. S. Ramachandra Kurup Vs HDFC Standard Life Insurance Co. Ltd.
Mis-selling of policy

The complainant states that he was approached by the Manager of HDFC Bank, where he was
maintaining his bank accounts, to invest in Insurance policies. He states that he has taken a total of 8
policies for premiums of nearly Rs.54 lakhs. The complainant submits that he was under the
impression that the policies were Single Premium in nature and could be withdrawn at the end of 3
years, but later found that all the policies were issued under annual mode and that they would have to
wait for minimum 5 years for withdrawing the money. The complainant states that he has been
cheated by the bankers. The complainant requests the Honorable Ombudsman to take necessary action
and met out justice to him. Hence this complaint.

The Respondent insurer is directed to Issue single premium policies.

$SSS555S5S



Award No. 10/KOC/A/LI/0233/2015-16

Complaint No. KOC-L-021-1516-0206
Award passed on : 05.10.2015

Mr. John P Kurian Vs ICICI Prudential Life Ins.Co.Ltd.
Denial of surrender of policy

The complainant has taken a Pension policy in February, 2004 for an annual premium of Rs.10,000/-.
Before vesting of the policy, he opted for surrender of the policy for getting lump-sum amount. But he
could not submit the requirements before vesting date of the policy as he was employed in Defense
Service. Subsequently, the Company has denied the surrender of the policy. His appeal to the

Authorities was also in vain. Hence, he filed a complaint before this Forum for getting the maturity
value in lump-sum.

The Respondent insurer is directed to Refund fund value on date of maturity with 9% int. from DOM to
DOP.

$SS5555SS
Award No. 10/KOC/A/L1/0234/2015-16

Complaint No. KOC-L-004-1516-0129
Award passed on : 05.10.2015

Mr. Ashlen Antony Rocha Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premium

The complainant had taken a pension policy from the respondent Insurer in 2010 through his bankers
Indus Ind bank believing that it would be a single premium one. Later he came to realize that it was a
regular premium policy. Till date, he has not received the Policy document. Several complaints were
made to the bank and Insurer but all in vain. His request for refund of premium with interest also did
not yield any result. Hence, this complaint for refund of premium with interest

The Respondent insurer is directed to Cancel policy and refund Rs. 10 Lakhs.

$SS5555SS
Award No. 10/KOC/A/L1/0235/2015-16

Complaint No. KOC-L-022-1516-0191
Award passed on : 05.10.2015

Mr. Abdul Razal C.N Vs IDBI Federal Life Ins.Co.Ltd.
Non-refund of premium

The complainant has taken a policy in 2013 from the respondent Insurer based on some false promises
by the official of the Bank, who canvassed the policy. The official made to believe that the amount
would be doubled in 5 years. Only after one year, the insured realized the mistake that the policy was
issued for a premium paying term of 10 years and the oral promises made by the official were totally



wrong. He appealed to the Grievance Cell of the Insurer for refund of premium which was turned down
by them. Hence, he filed a complaint before this Forum

The Respondent insurer is directed to Cancel policy and refund Rs.10,555/-.

$S55555S5S
Award No. 10/KOC/A/L1/0238/2015-16

Complaint No. KOC-L-033-1516-0178
Award passed on : 07.10.2015

Mr. T K Mani Vs PNB Metlife India Ins. Co. Ltd
Dispute in surrender value

The complainant has taken one ULIP policy each to himself and to his wife from the respondent Insurer
in September, 2007, by paying yearly premium @ Rs.12500/- each. The policies were taken based on
some false promises by the Agent that only 3 years premiums are to be paid and after 5 years, there will
be a return of minimum 5 Lakhs together with benefits. Premiums were remitted for 3 years and
after 8 years, he enquired about the value of the policy. He was informed that only Rs.23000/- each
would be available as surrender value. He requested for at least refund of premiums with interest. But
the Company has turned down his request. His appeal to the Grievance Cell of the Insurer was also in
vain. Hence, he filed a complaint before this Forum.

The Respondent insurer is directed to Pay Rs.50,000/- Ex-gratia.
$555555%
Award No. 10/KOC/A/LI/0239/2015-16

Complaint No. KOC-L-046-1516-0159
Award passed on : 07.10.2015

Mr. B Vijayan Vs Tata AlA Life Insurance Co. Ltd.
Non-refund of premium

The complainant had taken a policy from the respondent Insurer in October, 2008 and paid half yearly
premiums @ Rs.7,500/- for 2 years. Further premiums could not be paid due to closure of the Br. Office
of the Company. He requested for return of premiums paid but the Company has turned down his
request. Hence, he filed a complaint before this Forum.

The Respondent insurer is directed to Cancel policy and refund Rs.30,000/-.
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Award No. I0/KOC/A/LI/0240/2015-16
Complaint No. KOC-L-046-1415-0573
Award passed on : 07.10.2015

Mr. Ravikumar. K Vs Tata AlA Life Insurance Co. Ltd.
Repudiation of Health Insurance claim

The complainant had taken a health policy from the respondent insurer (no U108561302) and has paid
premiums of Rs.50,000/- per year for 4 years. The complainant’s wife was hospitalized for a major
operation and the complainant incurred a bill of over a lakh. On preferring a claim an amount of
Rs.13,750/- was reimbursed. Appeal to the Insurer did not have any positive result, hence this
complaint seeking the reimbursement of Rs.72,250/-.

The Respondent insurer is directed to Settle Surgical benefit of Rs.32,000/-.

$S5S55S55S

Award No. 10/KOC/A/LI/0241/2015-16
Complaint No. KOC-L-004-1516-0107
Award passed on : 07.10.2015

Mrs. Brinda Warrier Vs Aviva Life Ins. Co. India Ltd.
Dispute in surrender value

The complainant had taken ULIP policy from the respondent Insurer in 2008 and paid yearly premium at
the rate of Rs.1 Lakh each, for 3 years. After 5 years, the policy was auto-foreclosed by the company
and settled only Rs.1.10 Lakhs, as surrender value. She wrote to the Insurer for the balance amount, but
in vain. Her appeal to the Grievance Cell was also did not yield any result. Hence, this complaint was
filed before this Forum.

The Respondent insurer is directed to Pay Rs. 1 Lakh as Ex-gratia.

$S5S5555S

Award No. 10/KOC/A/LI/0242/2015-16
Complaint No. KOC-L-004-1516-0160
Award passed on : 07.10.2015

Mr. B Sukumaran Vs Aviva Life Ins. Co. India Ltd.
Non-refund of premium

The complainant had taken a ULIP Policy from the respondent Insurer by believing the false promises of
the Agent that the amount would be doubled after 3 years. He had remitted Rs.48,200/- towards
premium and could not remit further renewal premiums. His request for refund of premium was not
accepted by the Company and the Grievance cell. Hence he filed a complaint before this Forum for
seeking refund of premium paid.

The Respondent insurer is directed to Pay Rs.40,000/- as ex-gratia.
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Award No. I0/KOC/A/LI/0243/2015-16
Complaint No. KOC-L-001-1516-0158
Award passed on : 07.10.2015

Mr. N Vijaya Bhaskara Kurup Vs Aegon Religare Life Ins.Co.Ltd.
Dispute in surrender value

The complainant had taken 2 policies from the respondent Insurer in March, 2011 and paid premiums
for 3 years. He surrendered the policies after 3 years and suffered a loss of Rs.45164/-. He appealed to

the Grievance Cell of the Insurer for refund of premiums paid, but in vain. Hence, he filed a complaint
before this Forum

The Respondent insurer is directed to Pay Rs. 30,000/- as ex-gratia.

$S5S55S55S

Award No. 10/KOC/A/LI/0245/2015-16
Complaint No. KOC-L-029-1516-0054
Award passed on : 14.10.2015

Mr. Manikandan Kongattil Vs LIC of India
Wrong adjustment of premiums

The complainant and his family had taken 5 policies from the respondent Insurance company. The
premiums were remitted through direct credit from the Bank A/c. Due to hike in service charges, they
stopped the payment through Bank A/c and entrusted the Agent to remit the premiums. Now the
complainant alleges that the cheques given to the Agent were utilized to remit premiums of some other

policy holders, who are not related to them. The complainant wants the insurer to update the
premiums

The Respondent insurer is directed to Reinstate policies after receiving requirements.

$S5S5555S

Award No. 10/KOC/A/LI/0246/2015-16
Complaint No. KOC-L-029-1516-0153
Award passed on : 14.10.2015

Mr. C. Radhakrishna Pillai Vs LIC of India
Unauthorised deduction of amount

The complainant had two policies with the respondent Insurer which were matured on 15/03/2011 and
on 28/02/2015 respectively. He is complaining about the reduction in Bonus and unauthorized
deduction of difference of loan interest of his earlier matured policy, from the maturity amount of the

other policy. Heis not convinced about the deduction of loan interest. Hence, he filed a complaint to
sort out the issue in this regard

The complaint is Dismissed.
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Award No. I0/KOC/A/LI/0247/2015-16
Complaint No. KOC-L-017-1516-0204
Award passed on : 14.10.2015

Mrs. Sreeletha Pappachan Vs Future Generali India Life Ins. Co. Ltd.
Non-refund of premium

The complainant has taken a Policy from the respondent Insurer in November, 2012. She has remitted
only one premium and could not remit further renewal premiums. She requested for cancellation and
refund of premium paid under the policy. The company did not accept her request for refund of

premium. Her appeal to the Grievance Cell of the Insurer was also in vain. Hence, she filed a complaint
before this Forum.

The Respondent insurer is directed to Pay Rs.75,000/- as Ex-gratia.

$S5S55S55S

Award No. 10/KOC/A/LI/0248/2015-16
Complaint No. KOC-L-021-1516-0169
Award passed on : 14.10.2015

Mr. Muhammed Basheer Vs ICICI Prudential Life Insurance Co. Ltd.
Non-refund of premium

The complainant had taken a policy from the respondent Insurer in 8/2011 by remitting yearly premium
of Rs.98,400/-. He has remitted premium for 3 years and requested for refund of premiums. The
Company has turned down his request and informed that only S/v will be available under the policy.
Hence, he filed a petition before this forum for getting refund of premiums paid

The Respondent insurer is directed to Cancel policy and make payment.

$S5S5555S

Award No. 10/KOC/A/LI/0249/2015-16
Complaint No. KOC-L-026-1516-0251
Award passed on : 14.10.2015

Mrs. Sindhukumari. P Vs Kotak Mahindra Old Mutual Life Insurance Ltd.
Non-refund of premium

The Complainant has taken a policy from the respondent Insurer in 2008 and paid premiums @
Rs.15,000/- for 2 years. The third premium was handed over to the Agent which was returned to her
after a few weeks. When she contacted the Company, it was informed that the policy has been fore-
closed due to non-payment of renewal premiums since 2010. Her request for refund of premiums was

turned down by the Company. Her appeal to the Grievance Cell of the Insurer was also in vain. Hence,
she filed a appeal before this Forum seeking refund of premiums paid.

The Respondent insurer is directed to Pay Rs.15,000/- as ex-gratia.

$SSS555S5S



Award No. 10/KOC/A/LI/0251/2015-16

Complaint No. KOC-L-033-1516-0235
Award passed on : 14.10.2015

Mr. A.K. Paulose Vs PNB Metlife India Ins. Co. P. Ltd.
Denial of surrender value

The complainant had taken a ULIP policy from the respondent Insurer and paid premiums for 3 years.
He had remitted a total premium of Rs.96,252/-. When he enquired about the Fund value in May, 2015,
it was informed that only Rs.24,841/- would be available as surrender value. He has requested the

Company for at least refund of premium, which they denied. Hence, he filed a complaint before this
Forum

The Respondent insurer is directed to Pay Rs.75,000/- as Ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0252/2015-16

Complaint No. KOC-L-019-1516-0216
Award passed on : 14.10.2015

Mr. V.M. Unnikrishnan Vs HDFC Standard Life Insurance Co. Ltd.
Non-cancellation of new policy

The complainant has taken a policy from the respondent Insurer in Sept.2012 and remitted yearly
premiums Rs.1 lakh each for 2 years. After that some officials from the office of the Insurer approached
him and made to believe that a second policy would be more attractive in place of the old one.
Somehow or other he was forced to sign the papers for the second policy. Now he wants to adjust the

premium paid under the second policy to the first policy. The Company did not accept his request.
Hence, he filed a complaint before this Forum

The Respondent insurer is directed to Cancel 2nd policy and adjust the amount to first policy.

$SS5555SS
Award No. 10/KOC/A/L1/0253/2015-16

Complaint No. KOC-L-029-1516-0210
Award passed on : 14.10.2015

Fr.Cherian Kunianthodath Vs LIC of India
Denial of surrender of policy

The complainant has taken 2 Immediate Annuity plan wherein he invests a lump sum amount and in
turn, the insured is being paid annuity according to the option and mode exercised by him. Under the
captioned policies, he has opted F option under monthly mode of pension. As per the option annuity
will be paid every month throughout life and upon death, purchase price will be paid to the nominee.



But, the complainant wants surrender value of the policies which cannot be granted as per terms and
conditions of the policy. Hence, he filed a complaint before this Forum

The complaint is Dismissed.

$SS55555S5S
Award No. 10/KOC/A/LI/0254/2015-16

Complaint No. KOC-L-041-1516-0214
Award passed on : 14.10.2015

Mr. Manoj Gangadharan Vs SBI Life Insurance Co. Ltd.
Auto foreclosure of policy

The complainant has taken a Policy from the respondent Insurer. As per the policy, the premium has to
be deducted from the NRE A/c on Mly. basis. But this did not happen for the first 7 months and on
pointing out, the premiums were regularized. Due to insufficient Funds in the Bank, 2 Monthly
premiums were not debited towards premium. However, subsequent premiums were regularly
debited. In between, it was informed that the policy was terminated. The unresolved dispute leads to
file a complaint before this Forum.

The Respondent insurer is directed to Revive policy after waiving late fee.

$SS5555S5S
Award No. 10/KOC/A/L1/0257/2015-16

Complaint No. KOC-L-006-1516-0252
Award passed on : 15.10.2015

Mrs. Anuja Jose Vs Bajaj Allianz Life Insurance Co. Ltd.
Non-refund of premium

The complainant has taken a policy ( 0006574916 ) from the respondent insurer in December, 2004 and
paid quarterly premiums of Rs.2,500/- for 2 years and 9 months. To acquire paid-up/Surrender value,
at least 3 full years premiums are to be paid. She could not remit one quarterly premium to complete
the premium payment for 3 years and as a result the policy was fore-closed and nothing was receivable
as surrender value. Her request for refund of premium was in vain. Her appeal to the Grievance Cell of

the Insurer was also in vain. Hence, she filed a complaint before this Forum seeking refund of premium
paid

The complaint is Dismissed.
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Award No. 10/KOC/A/LI/0258/2015-16
Complaint No. KOC-L-009-1516-0254
Award passed on : 15.10.2015

Mrs. Mini Wilson Vs Birla Sun Life Insurance Co. Ltd.
Non-refund of premium

The complainant had taken a Policy with annual premium of Rs.1 Lakh from the respondent Insurer
through Catholic Syrian Bank Ltd. While taking the policy, it was informed that it would be a Single
premium policy and she could take back the amount with benefits after 5 years. After 5 years, when
she approached the Insurer for maturity amount, it was informed that the policy has been terminated
and nothing was payable under the policy. Her appeal to the Grievance Cell of the Insurer for refund of
premium was also in vain. Hence, she filed a complaint before this Forum seeking refund of premium

The Respondent insurer is directed to Pay Rs. 50,000/- as Ex-gratia.

$S5S5555S

Award No. 10/KOC/A/LI/0259/2015-16
Complaint No. KOC-L-019-1516-0183
Award passed on : 15.10.2015

Mr. Abdurahiman Kutty Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The complainant deposited money with the insurer under the assurance by the official that it was a
single premium plan and at the end of the term he would receive pension. However, he understands

that the plan was not so and demanded a refund from the insurer which was rejected, hence this
complaint seeking the full refund of premium

The Respondent insurer is directed to Cancel policy & refund Rs 5 Lakhs.

$S5S5555S

Award No. 10/KOC/A/LI/0260/2015-16
Complaint No. KOC-L-021-1516-0140
Award passed on : 15.10.2015

Mr. Manoj Paul Vs ICICI Prudential Life Insurance Co. Ltd.
Non-refund of premium

The complainant had taken a ULIP policy from the respondent Insurer. He alleges that the sales
personnel intentionally hidden factual information about the various charges levied under ULIP Policy.
He came to know about the charges only after getting second Monthly statement for 10/2014, in
November, 2014. He made several complaints and appeal for getting refund of premium

The complaint is Dismissed.
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Award No. 10/KOC/A/LI/0262/2015-16

Complaint No. KOC-L-006-1516-0260
Award passed on : 20.10.2015

Mr. Vettimala Mathew Thomas Vs Bajaj Allianz Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri. Vettimala Thomas has taken a ULIP policy (0036399188) with an annualized
premium of Rs.10,000/- for a term of 15 years. He had remitted 3 yearly premiums @ Rs.10,000/- each
and discontinued thereafter. The Company has fore-closed the policy when the Regular premium Fund
Value less Surrender charge falls below/equal to one annual premium and an amount of Rs.11,912/- was
settled towards surrender value. He appealed to the Grievance Cell of the Insurer and it was informed
that there is no discrepancy in fore-closed action and if not satisfied with their decision, advised to
approach this Forum for resolving the issue. Hence, he filed a complaint before this Forum seeking
refund of full premium paid under the policy

The Respondent insurer is directed to Pay Ex-gratia Rs.5,000/-.

$SS5555SS
Award No. 10/KOC/A/L1/0263/2015-16

Complaint No. KOC-L-019-1516-0215
Award passed on : 20.10.2015

Mrs Jessy Joe Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The complainant had taken a Pension plan from the Respondent Insurer in July, 2014. She was
promised by the Bank Official that it would be a single premium plan and would start getting pension
from the 10th year onwards. But to her surprise, she got a telephone call from the Insurer to pay the
next premium. On inquiry with the Insurer, she was informed that premium has to be paid for another
9 years. Since the dispute could not be resolved among them, a complaint was filed before this Forum

The Respondent insurer is directed to Refund premium.

$SS5555SS
Award No. 10/KOC/A/L1/0264/2015-16

Complaint No. KOC-L-004-1516-0238
Award passed on : 20.10.2015

Mr. Thomas John Kambiyil Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premium

The complainant had taken a Pension Policy (APN3042116) from the respondent Insurer in August,
2010, believing that it would be a single premium one. He had remitted Rs.10 lakhs towards premium.
After 5 years, he contacted the Insurer for Maturity sum and it was informed that the policy was



terminated two years before and the present surrender value is Zero. His appeal to the grievance Cell
was also in vain. Hence, he filed a complaint before this Forum

The Respondent insurer is directed to Refund premium.

$S55555S5S
Award No. 10/KOC/A/L1/0265/2015-16

Complaint No. KOC-L-025-1516-0198
Award passed on : 20.10.2015

Mr. N.T. Joseph Vs Exide Life Insurance Company Ltd.
Dispute on Premium payment

The complainant and his wife had proposed one policy each from the respondent Insurer. Whereas, the
Company has issued 2 policies in the name of the complainant. As he was not satisfied with the act of
the Insurer, he applied for free-look cancellation of the policies and after several rounds of follow-up, he
got the money back. Now he requests interest for delayed settlement of refund of premium, after

submitting the requirements for free-look cancellation. His request for interest was turned down by the
Insurer. Hence, this complaint

The complaint is Dismissed.

$S5S55S55S

Award No. 10/KOC/A/LI/0266/2015-16

Complaint No. KOC-L-029-1516-0182
Award passed on : 20.10.2015

Mr. K.Balakrishnan Vs LIC of India
Repudiation of health insurance claim

The complainant had taken a health policy from the respondent insurer. The complainant submitted a
claim for hospitalization for calculus in kidney which was repudiated by the Insurer. Moreover the

Insurer has also cancelled the policy citing suppression of material facts. Appeals to the insurer did not
have any result, hence this complaint seeking full relief

The Respondent insurer is directed to Pay Rs. 3,000/- as Ex-gratia.

$SSS555SS



Award No. I0/KOC/A/LI/0267/2015-16
Complaint No. KOC-L-029-1516-0112
Award passed on : 20.10.2015

Mr. Geevarghese George Vs LIC of India
Dispute in surrender value

The complainant had a ULIP policy with the respondent Insurer which was surrendered after 5 years of
taking the policy. He got less amount than the invested sum. He appealed to the Grievance cell of the

Insurer, but did not get a convincing reply. Hence, he filed a complaint before this Forum for getting the
invested amount with returns

The Respondent insurer is directed to Pay Rs.10,000/- as ex-gratia.

$S5S55S55S

Award No. 10/KOC/A/LI/0268/2015-16
Complaint No. KOC-L-029-1516-0188
Award passed on : 20.10.2015

Mr. Akhil K.J Vs LIC of India
Repudiation of health insurance claim

The complainant has taken a Jeevan Arogya Policy from the respondent Insurer in 2012. He was paying
the premiums regularly for the last 3 years. He was hospitalized for the treatment of some infections in
nose, from 23/04/2015 to 27/04/2015. A claim for reimbursement of expenses was preferred with the
TPA of the Insurer, which was repudiated. The complainant alleges that a sum of Rs.4,000/- was
sanctioned as per the Website of LIC of India and after 2 days it was not seen there. His appeal to the
Grievance Cell of the Insurer did not yield any result. Hence, he filed a complaint before this Forum

The complaint is Dismissed.

$S5S5555S

Award No. 10/KOC/A/LI/0270/2015-16
Complaint No. KOC-L-004-1516-0237
Award passed on : 26.10.2015

Mrs. Molly Kutty Varghese Vs Aviva Life Ins. Co. India Pvt. Ltd.
Dispute in surrender value

The complainant had taken a Pension policy (APE2696957) from the respondent Insurer and paid
premiums for 3 years. The Insurer was said to have been promised that benefit would be payable after
5 years, if premiums are paid for 3 years. But, the Insurer auto fore-closed the policy and sent a
cheque for Rs.6,26,946/-. As the amount was unacceptable to the complainant, she appealed to the
Insurer for which no reply has been received. Hence, she filed a complaint before this Forum for getting
higher surrender value based on the Fund value on the date of auto fore-closure of the policy.

The complaint is Dismissed.



$S55555S5S
Award No. 10/KOC/A/L1/0272/2015-16

Complaint No. KOC-L-006-1516-0249
Award passed on : 26.10.2015

Mr. Sreedharan. K N Vs Bajaj Allianz Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri. K.N.Sreedharan has taken a ULIP Policy from the respondent Insurer in March,
2013 by remitting annual premium of Rs.50,000/-. The Sum Assured under the policy was Rs.3,50,000/-
and the term of the policy was 5 years. On perusal of the policy conditions, he observed that every
month mortality charges will be deducted from the Fund value, which was not disclosed at the time of
taking the policy. Being not satisfied with the policy conditions, he opted for discontinuing the policy.
After paying the annual premium for 2 years, he discontinued further payment of premiums and as a
result, the available amount of Rs.79,445.87 has been transferred to the Discontinued Policy Fund. His
request for refund of premiums paid was turned down by the Company. His appeal to the Grievance
Cell of the Insurer was also in vain. Hence, he filed a complaint before this Forum, seeking refund of
premiums paid under the policy

The Respondent insurer is directed to Pay Rs.10,000/- as ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0273/2015-16

Complaint No. KOC-L-009-1516-0236
Award passed on : 26.10.2015

Mr. Dias Jacob Vs Birla Sun Life Insurance Co. Ltd.
Mis-selling of policy

The complainant had taken a Pension policy (No.003009151) from the respondent Insurer by paying
Rs.50,000/- as quarterly premium. For the subsequent payment of premiums, ECS facility has been
arranged with the Bank, but it did not materialized and as a result no further premiums were paid.
However, the Agent made him to believe that he would het the amount after 3 years. Moreover, the
Agent made him to take another policy (No.004253199) by remitting Rs.50,000/- and promised to adjust
the subsequent premium from the first policy. In short, both the policies got lapsed and nothing is
receivable from them. His request for refund of premiums paid was turned down by the Company.
Hence, he filed a complaint before this Forum

The Respondent insurer is directed to Pay Rs.50,000/- Ex-gratia.

$SSS555SS



Award No. 10/KOC/A/LI/0274/2015-16

Complaint No. KOC-L-009-1516-0258
Award passed on : 26.10.2015

Mr. K.V. Soman Vs Birla Sun Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri. K.V. Soman had taken a ULIP policy (No 003887239) from the respondent Insurer
in February, 2010 and paid the initial premium of Rs.50,000/-. He could not remit further renewal
premiums due to various reasons. After 5 years, he requested the respondent Insurer to refund the
premium with other benefits. But, no reply was received. He appealed to the grievance Cell of the
Insurer, which was also in vain. Hence, he filed a complaint before this Forum seeking refund of
premium paid towards the policy with other benefits

The Respondent insurer is directed to Pay Rs.25,000/- ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0275/2015-16

Complaint No. KOC-L-025-1516-0005
Award passed on : 26.10.2015

Mr. P.S. Padmanabhan Vs Exide Life Insurance Company Ltd.
Repudiation of Cl Rider

The complainant had taken a policy from the respondent insurer (Exide life new Fulfilling Life Plan policy
no 02730859). The complainant had severe chest pain and was hospitalized and underwent treatment
for which he preferred a claim to the insurer. The claim was rejected by the insurer stating that the

ailments were not covered under the policy. Appeal to the grievance did not have any positive result,
hence this complaint seeking full relief of the claim to the extent of Rs 147000/-

The Respondent insurer is directed to Pay Cl claim.

$SS5555SS
Award No. 10/KOC/A/L1/0277/2015-16

Complaint No. KOC-L-019-1516-0246
Award passed on : 26.10.2015

Mr. Noushad. M.H Vs HDFC Standard Life Insurance Co. Ltd.
Denial of Cl rider

The complainant, Sri.Noushad M.H has taken a Health policy from the respondent Insurer, which covers
the risk of Critical lliness also. He was hospitalized for the treatment of CAD and underwent
Angioplasty. A claim was preferred with the Company for reimbursement of expenses towards
hospitalization which was rejected stating that the medical record provided does not fulfill the criteria of



Heart Attack. His appeal to the Grievance Cell of the Insurer was also in vain. Hence, he filed a
complaint before this Forum, seeking reimbursement of expenses towards hospitalization

The Respondent insurer is directed to Pay Cl claim.

$S55555S5S
Award No. 10/KOC/A/LI/0278/2015-16

Complaint No. KOC-L-019-1516-0240
Award passed on : 26.10.2015

Mr. Zachariah Thomas Vs HDFC Standard Life Insurance Co. Ltd.
Mis-selling of policy

The complainant had taken an Endowment policy in May, 2010 (13670634), with an annual premium of
Rs.50000/- from the respondent Insurer and paid premium for 4 years. An official from the Insurer
made him believe that no payment under the policy to be made and suggested a new Pension Plus
policy and advised to pay only one premium. He acted accordingly and paid Rs.50,000/- towards the
new policy (No.16886991). He visited the Branch in June, 2015 for surrendering both the policies. It was
informed that only the first policy is having surrender value and for the other policy, the entire amount
paid will be losing if he discontinues further premium payments. He surrendered the first policy by
losing Rs.12,788/-. He requested for balance amount under the first policy and refund of premium paid
under the second policy which the Insurer did not accede

The Respondent insurer is directed to Refund the premium under second policy.

$SS5555SS
Award No. 10/KOC/A/L1/0279/2015-16

Complaint No. KOC-L-021-1516-0197
Award passed on : 26.10.2015

Mr. Vijayan. T Vs ICICI Prudential Life Insurance Co. Ltd.
Auto foreclosure of policy

The complainant had taken a Pension Policy (No. 14221378) from the respondent Insurer in 2010, by
remitting Rs.30,000/-. While taking the policy it was assured that it would be a single premium policy.
Whereas the policy was issued as a regular premium policy and it was fore-closed by the Company and
sent a cheque for Rs.3,607/-. His appeal to the Grievance Cell of the Insurer for refund of premium paid
was turned down by the Company. Hence, a complaint was filed before this Forum

The Respondent insurer is directed to Refund the premium.

$SSS555SS



Award No. 10/KOC/A/LI/0280/2015-16

Complaint No. KOC-L-029-1516-0111
Award passed on : 26.10.2015

Mrs. Karthika T P Vs LIC of India
Repudiation of health insurance claim

The complainant had a Health policy with the respondent insurer. She was hospitalized for the
treatment of fibroid in Uterus and umbilical hernia defect and underwent surgery. A claim was
preferred with the TPA of the Insurer, which was repudiated. She appealed to the Grievance cell of the
Insurer for a review of the decision but unfortunately, they upheld the earlier decision of repudiation.
Hence, this complaint.

The Respondent insurer is directed to Pay Rs.40,000/- as ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0281/2015-16

Complaint No. KOC-L-032-1516-0248
Award passed on : 26.10.2015

Mr. John Tharappel Devasia Vs Makx Life insurance Co. Ltd.
Non-refund of premium

The complainant had taken a ULIP policy (No. 601728918) from the respondent insurer in 2007 and paid
premiums for 2 years. He could not continue the policy thereafter. He contacted the help desk of the
Insurer to enquire about the surrender value and current status of the policy and it was informed that
the policy was in a lapsed condition and hence surrender value statement cannot be generated. They
also informed that to reinstate the policy a further sum of Rs.1,13,006.25 has to be remitted. His
request for refund of premiums paid did not accept by the Company. His appeal to the Grievance Cell
of the Insurer was also in vain. Hence, he filed a complaint before this Forum

The Respondent insurer is directed to Pay Rs. 50,000/- as Ex-gratia.

$SS5555S5S
Award No. 10/KOC/A/L1/0282/2015-16

Complaint No. KOC-L-032-1516-0247
Award passed on : 26.10.2015

Mrs. Mercy John Vs Max Life insurance Co. Ltd.
Non-refund of premium

The complainant, Smt.Mercy John has taken a ULIP policy (no 601728926) from the respondent Insurer
in 2007, for a Sum assured of Rs.1.5 lakhs and paid Yearly premiums @ Rs.15000/- for 2 years. She
could not continue the policy after 2 years. When she contacted the help desk of the Insurer to
ascertain the surrender value, it was informed that as the policy was in lapsed condition, surrender



value statement cannot be generated. Her request for refund of premiums was turned down by the
Company. Her appeal to the Grievance Cell of the Insurer was also in vain. Hence, she filed a complaint
before this Forum, seeking refund of premiums paid under the policy.

The Respondent insurer is directed to Pay Rs. 7500 as Ex-gratia.

$S55555S5S
Award No. 10/KOC/A/LI/0284/2015-16

Complaint No. KOC-L-029-1516-0162
Award passed on : 27.10.2015

Mr. Chris Paul Lawrence Tomson Vs LIC of India
Partial repudiation of health insurance claim

The complainant had taken a Health policy of the respondent Insurer. He met with an accident and
hospitalized for 35 days. A claim for reimbursement of expenses towards hospitalization was preferred
with the respondent company. The company has settled only Rs.5,250/-against a claim of Rs.1,97,000/-.
His appeal to the Grievance Cell of the Insurer did not evoke any result. Hence, this complaint

The Respondent insurer is directed to Admit claim for MSB & settle balance amount.

$SS5555SS
Award No. 10/KOC/A/L1/0285/2015-16

Complaint No. KOC-L-021-1516-0257
Award passed on : 27.10.2015

Mr. C Somasundaran Vs ICICI Prudential Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri.C.Somasundaran had taken 3 Policies from the respondent Insurer, believing that
they would be of single premium policies. Later, he realized that they were not so, he made several
complaints to the respondent Insurer and requested to cancel them and refund the premiums paid.
But, the Company did not accede to his request. He appealed to the Grievance Cell of the Insurer for

reconsideration, but was also in vain. Hence, he filed a complaint before this Forum seeking refund of
premiums paid towards the policies

The Respondent insurer is directed to Pay the amt in disc.fund for 2 policies & issue SP policy for
Rs.52000/-.

$SSS555SS



Award No. I0/KOC/A/LI/0286/2015-16

Complaint No. KOC-L-029-1516-0205
Award passed on : 27.10.2015

Mr. Jacob Mathew Vs LIC of India
Repudiation of Health Insurance claim

The complainant has taken a Health policy from the respondent Insurer in August, 2011. He was
hospitalized for the treatment of CAD, from 11/03/2014 to 14/03/2014 and underwent surgery. A claim
was preferred with the Insurer which was repudiated by the TPA for want of certain requirements. The

complainant says that he has already submitted the requirements, but the TPA is not settling the claim.
Hence, he filed a complaint before this Forum.

The Respondent insurer is directed to Settle Rs.24200/- with 9% int p.a.

$SS5555S5S
Award No. 10/KOC/A/L1/0288/2015-16

Complaint No. KOC-L-032-1516-0239
Award passed on : 30.10.2015

Mr. Kochumatthai Peter Vs Makx Life insurance Co. Ltd.
Non-refund of premium

The complainant had taken 2 conventional long term Policies from the respondent insurer. He had
insisted on short term policies, but the Company has issued long term policies. Several times he asked
the Company about the benefits of the policies, but he did not get a proper reply. He has remitted
premiums for 5 years and discontinued further payments towards premium. He requested for refund

of premiums paid. The company did not accept his request. Hence, he filed a complaint before this
Forum.

The complaint is Dismissed.

$$S5 55558
Award No. 10/KOC/A/L1/0290/2015-16

Complaint No. KOC-L-017-1516-0232
Award passed on : 30.10.2015

Mr. Sudheer K.S Vs Future Generali India Life Ins. Co. Ltd.
Non-updation of premium

The complainant had taken one policy each for his son and daughter and paid premiums up to
December, 2014. When he deposited the cheque for premiums due June, 2015, it was returned by the

Insurance Company stating that premium due 12/2014 has not been remitted. Since the dispute
regarding this could not be resolved, a complaint was filed before this Forum

The Respondent insurer is directed to Reinstate policies without any charges.

$SSS555S5S



Award No. 10/KOC/A/LI/0293/2015-16

Complaint No. KOC-L-019-1516-0290
Award passed on : 11.11.2015

Mr. John Earnest Vs HDFC Standard Life Ins.Co.Ltd.
Denial of cancellation of policies

The complainant, Sri. John Earnest had taken a policy (N0o16953460) from the respondent Insurer by
paying Rs.5,000/-. After 5 years, as told by the Agent, the insured agreed to transfer the amount to a
new policy for Rs.60,000/- on an assurance that the amount could be withdrawn at any time. After one
year of taking the new policy, the respondent Insurer has informed that there is a locking period of 5
years and also debited Rs.60,000/- towards renewal premium, from his Bank A/c through ECS. He made
a request to the Grievance cell of the Insurer for cancellation of the policy and refund of entire premium
paid for which no satisfactory reply has been received. Hence, he filed a complaint before this Forum
seeking cancellation of the policy and refund of premium paid

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0295/2015-16

Complaint No. KOC-L-029-1415-0550
Award passed on : 11.11.2015

Mr. Sabu John Vs LIC of India
Repudiation of Cl Rider

In the Original complaint dated 27.02.2015, the complainant avers that he is a practicing lawyer at
Adimali. He took 2 Jeevan Ankur policies in 2012 for a Sum assured of Rs.5 lakhs each. Along with wife,
he has 10 policies from insurer. For policies taken in 2012, complainant gave blank signed proposal
forms to Development Officer & Agent along with Medical Certificate from Lakeshore Hospital and full
details of his health. Necessary medicals were also conducted by the respondent Insurer and policies
issued. In 10/2013 the complainant underwent liver transplant and preferred a claim for Critical illness.
The complainant avers that he was taking vitamin tablets and “was not under any serious medication” at
the time of taking the policy. However the claim was repudiated due to suppression of material
information. The complainant submits that the Insurer, LIC of India, has no authority to question the
veracity of statements and the Development Officer & Agent are responsible for any misrepresentation
as they had filled in the forms. Even though the Claim was repudiated the complainant has remitted
further premiums. The plan has a feature of premium waiver if Critical llIness claim is made. The
complainant further submits that as a Lawyer he is aware of suppression of material facts and the
consequences. Relief now requested is for claim under Critical lliness cover and refund of further
premiums paid under the particular policy

The Respondent insurer is directed to Refund premiums on Ex-gratia basis.

$SSS555SS



Award No. 10/KOC/A/LI/0297/2015-16

Complaint No. KOC-L-009-1516-0293
Award passed on : 20.11.2015

Mrs. Reenamol Joseph Vs Birla Sun Life Insurance Co. Ltd.
Denial of Critical lliness Claim

The complainant, Smt. Reenamol Joseph had taken a policy (No 005051828) with Hospital Care Rider
from the respondent insurer in 2011. The policy got lapsed due to non receipt of premiums and got

revived on 20/03/2015. She met with an accident on 17/04/2015 and her heel pad got injured. She
preferred a claim along with all supporting documents to the company. The claim was denied citing

that as per policy provision of hospital care rider, any claim arising within 90 days from its last revival

date will not be covered under the policy. She appealed to the grievance Cell of the Insurer and they
also endorsed the denial of the claim. Hence, she filed a complaint before this Forum

The Respondent insurer is directed to Cancel policy & refund premium.

$SS5555SS
Award No. 10/KOC/A/L1/0298/2015-16

Complaint No. KOC-L-019-1516-0324
Award passed on : 20.11.2015

Mr. Shibu. S Vs HDFC Standard Life Insurance Co. Ltd.
Dispute in fund value

The complainant, Mr. Shibu.S, had taken an Endowment policy (No13685309) from the respondent
Insurer in May, 2010 and paid premium @ Rs.20,000/- for 2 years. As the policy conditions were not as
promised by the Agent, he discontinued further premium payments, after 2 years. He got a cheque for
Rs.9,646.39 on 08/08/2015 towards fore-closed value of the policy. He appealed to the grievance Cell of
the Insurer for which no response was there till date. Hence, he filed a complaint before this forum,
seeking direction to the Insurer for rendering justice in his case

The Respondent insurer is directed to Refund Rs.30,354/-.

$S55555S



Award No. 10/KOC/A/LI/0301/2015-16

Complaint No. KOC-L-009-1516-0217
Award passed on : 23.11.2015

Mr. Baiju. D Vs Birla Sun Life Insurance Co. Ltd.
Non-refund of premium

The complainant has taken a policy (No 000076948) from the respondent Insurer in March, 2003 and
paid premiums at the rate of Rs.1,641/- up to December, 2005. He could not remit further renewal
premiums due to financial difficulties. His request for refund of premiums paid was turned down by the

Company. His appeal to the Grievance Cell of the Insurer was also in vain. Hence, he filed a complaint
before this Forum

The Respondent insurer is directed to Pay Rs.10,000/- as ex-gratia.

$S5S5555S

Award No. 10/KOC/A/LI/0302/2015-16

Complaint No. KOC-L-029-1516-0121
Award passed on : 27.11.2015

Mrs. Lalitha Mariyam D Vs LIC of India
Repudiation of health insurance claim

The complainant had taken a Health policy from the respondent Insurer in 2009 and paid 4 premiums in
all. A claim towards hospitalization (26.12.2012 to 04.01.2013) was preferred with the Insurer which

was repudiated citing suppression of material facts. Her appeal to the Grievance cell of the Insurer was
also in vain. Hence, she filed a complaint before this Forum

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0303/2015-16

Complaint No. KOC-L-006-1516-0323
Award passed on : 27.11.2015

Mr. R. Ramachandran Vs Bajaj Allianz Life Insurance Co. Ltd.
Dispute in premium allocation charge

The complainant, Sri. R. Ramachandran had taken a Group Unit Gain Policy bearing No.0191939804
from the respondent Insurer in November, 2010 under single premium mode by paying Rs.1 Lakh
towards premium. The complainant alleges that the Insurer terminated the above policy without giving
any advance notice to him. Being a single premium policy, the argument of the respondent Insurer as to
non-payment of regular premium led to the termination of the policy is unjustifiable. Moreover, the
Insurer has allocated 10% of his premium towards some unknown charges and also charged



Rs.84,939.89 towards mortality charges without any specific clause in the policy. He also alleges that
the respondent Insurer should have refunded Rs.10,000/- towards fore-closed value. His appeal to the
Grievance Cell of the Insurer was also in vain. Hence, he filed a complaint before this Forum seeking

justice and a fair settlement

The complaint is Dismissed.

$S5S5555S

Award No. 10/KOC/A/LI/0304/2015-16

Complaint No. KOC-L-029-1516-0356
Award passed on : 27.11.2015

Mr. C.K. Byju Vs LIC of India
Repudiation of health insurance claim

The Complainant, Sri. C.K. Byju had taken LIC’s Jeevan Arogya Plan (No 779247131) in October, 2013
covering his entire family members. His daughter, Kum. Gouri Nanda was hospitalized for the treatment
of vomiting and severe stomach pain and underwent surgery. A claim was preferred with the Insurer,
which was partially settled. The Major Surgical Benefit (MSB) as mentioned in the policy was not
settled by the Insurer. His appeal to the Grievance Cell of the Insurer for consideration of surgical
benefits did not get any response till date. Hence, he filed a complaint before this Forum seeking
direction to the Insurer for admission of Major Surgical Benefit, in connection with the surgery of his
daughter.

The Respondent insurer is directed to Settle claim.

$SS5555SS
Award No. 10/KOC/A/L1/0305/2015-16

Complaint No. KOC-L-041-1516-0265
Award passed on : 27.11.2015

Mr. Stephen Bernard & Mrs. Gracy Bernard Vs SBI Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri. Stephen Bernard & Gracy Bernard had taken one pension policy each (Nos
IE000515908 & IE000473705) from the respondent Insurance Company, believing that it would be single
premium policies. He was told by the Agent that both the policies are Single premium mode and would
get pension every month after a fixed term. Recently, he came to know that one policy was issued in
his daughter’s name whose name has been proposed as nominee under the policy taken by him. He did
not get any policy in his name. He came to know about the policy issued in her daughter’s name, only
when he got a call from the Customer Care Executive regarding payment of renewal premium under the
policy. Many times he complained about the wrong issue of the policy, but the respondent Insurer did
not take any action to rectify the same. Finally, he requested for refund of premiums with interest
which also did not materialize. Since the dispute could not be resolved among them, a complaint was
filed before this Forum



The Respondent insurer is directed to Cancel policy and refund.

$$5555S5S
Award No. 10/KOC/A/LI/0306/2015-16

Complaint No. KOC-L-008-1516-0267
Award passed on : 30.11.2015

Mr. Mathew Lal P.K. Vs Bharti AXA Life Ins. Co. Ltd.
Dispute in surender charges levied

The complainant, Sri. Mathew Lal. P.K. has taken a ULIP Policy (No 500-5855084) in June, 2010 and paid
premium for 3 years. The policy was auto-foreclosed by the Company on 23/06/2015, due to non
receipt of renewal premiums from 23/06/2013 onwards. The complainant alleges that the policy was
auto-foreclosed by the Company, after completion of 5 years and hence, no surrender charges should
be levied. He appealed to the Grievance Cell of the Insurer for which also no satisfactory reply was

received. He requests for correct surrender value with Bank interest for which he filed a complaint
before this Forum.

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0307/2015-16

Complaint No. KOC-L-006-1516-0362
Award passed on : 30.11.2015

Mrs. Geetha Devi Vs Bajaj Allianz Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Smt. Geetha Devi had taken a Pension policy (No 0184240662) from the respondent
Insurer in August, 2010 by paying Rs.1 Lakh, believing that it would be a single premium policy. When
she enquired about the policy after 4 years, it was informed that the policy was for a premium paying
term of 20 years and only Rs.13,000/- would be available under the policy. She appealed to the
Grievance Cell of the Insurer for at least refund of premiums paid for which no response was there from
the Insurer, even after one month of giving representation. Hence, she filed a complaint before this
Forum seeking direction to the Insurer for refund of premiums paid under the policy

The Respondent insurer is directed to Pay Rs.25,000/- ex-gratia.
$$555SSS
Award No. 10/KOC/A/LI/0308/2015-16

Complaint No. KOC-L-041-1516-0292
Award passed on : 30.11.2015

Mr. Renjilal S.D Vs SBI Life Insurance Co. Ltd.
Non-refund of premium



The complainant, Sri. Renjilal S.D had taken a ULIP Policy (No 330355069007) in August, 2010, from the
respondent Insurer believing that it would be a Single Premium Plan, by remitting Rs.1 Lakh as premium.
While taking the policy, the Branch Manager of SBT, made him to believe that premium would be paid
for one year and the amount could be withdrawn after 5 years with benefits. But contrary to the
promise, in March, 2014, he got a telephone call from the respondent Insurer stating that the policy has
been lapsed. Immediately, he rushed to the office of the Insurer and expressed his concern and in turn
they informed that due to non receipt of renewal premiums, the Fund value under the policy has been
reduced to Rs.53,000/-. His appeal to the Grievance Cell of the Insurer for refund of premium was also
in vain. Hence, he filed a complaint before this Forum

The Respondent insurer is directed to Pay Rs.55,441/- fund value & Rs.10000 ex-gratia.

$SS5555S5S
Award No. 10/KOC/A/L1/0309/2015-16

Complaint No. KOC-L-036-1516-0125
Award passed on : 30.11.2015

Mr. Subodh Oram Vs Reliance Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri. Subodh Oraon had taken 3 policies (Nos. 51451497, 51452448 & 51633884) from
the respondent Insurer in 2014 and paid the initial premiums @ Rs.53,491/-, Rs.38,984/- & Rs.50,000/-
respectively. While taking the policies, he was told that it would be single premium policies. It was also
told to say “YES” to everything when the welcome call is received. He came to know about the mis-
selling when he started receiving calls to pay the renewal premiums. His request for cancellation of the
policies was denied by the company. He appealed to the Grievance Cell of the Insurer, which was also
in vain. Hence, he filed a complaint before this Forum seeking refund of premiums paid towards the
policies, with other benefits

The Respondent insurer is directed to Pay Rs.1,25,000/- Ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0310/2015-16

Complaint No. KOC-L-001-1516-0126
Award passed on : 30.11.2015

Mr. Subodh Oram Vs Aegon Religare Life Ins.Co.Ltd.
Non-refund of premium

The complainant, Sri. Subodh Oraon had taken 2 policies (Nos. 140114024357 & 140214052907) from
the respondent Insurer in 2014 and paid the initial premiums @Rs.60,000/- & Rs.71,000/- respectively.
While taking the policies, he was told that it would be single premium policies. It was also told to say
“YES” to everything when the welcome call is received. He came to know about the mis-selling when he
started receiving calls to pay the renewal premiums. His request for cancellation of the policies was
denied by the company. He appealed to the Grievance Cell of the Insurer, which was also in vain.



Hence, he filed a complaint before this Forum seeking refund of premiums paid towards the policies,
with other benefits

The Respondent insurer is directed to Pay Rs.1,25,000/- Ex-gratia.

$S55555S5S
Award No. 10/KOC/A/LI/0311/2015-16

Complaint No. KOC-L-006-1516-0212
Award passed on : 30.11.2015

Mr. Chandralal K.P Vs Bajaj Allianz Life Insurance Co. Ltd.
Dispute in surrender value

The complainant has taken 3 policies out of which one was in the name of his daughter (Policy nos.
0182972372, 0183003695 & 0182624588). At the time of taking the policies, it was promised by the
Company officials that all the 3 policies would be of single premium policies. But, later it was realized
that all the 3 policies were regular premium ones. When he enquired about the present Fund Value, it
was informed that hardly Rs.6 lakhs would be available as against an investment of Rs.9.5 lakhs. His

appeal to the grievance cell of the Insurer for refund of premiums, was also in vain. Hence, he filed a
complaint before this Forum

The Respondent insurer is directed to Refund Rs. 8 Lakhs as Ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0312/2015-16

Complaint No. KOC-L-036-1516-0213
Award passed on : 30.11.2015

Mr. P. Babu Vs Reliance Life Insurance Co. Ltd.
Non-refund of premium

The complainant has taken 2 Insurance policies (Nos 18539120 & 18539164) thru India Infoline Broking
Company Ltd. and paid Rs.25,000/- each for 2 years. When he tried to remit the 3rd premiums due in
2013, it was learned that the second premiums remitted were not accounted. Hence, he decided, not to
remit further premiums. He made several correspondences with the India Infoline Broking Company Ltd.
but no reply was received. Finally, approached the Grievance Cell of the Insurer also and they decided to
file police case against their former Agent, India Infoline Broking Company Ltd. for misappropriation of
funds. Hence, he filed a complaint before this Forum, seeking direction to the Insurer for refund of
premiums paid under the policies

The Respondent insurer is directed to Pay Rs.1 Lakh.

$SSS555SS



Award No. 10/KOC/A/LI/0313/2015-16

Complaint No. KOC-L-019-1516-0261
Award passed on : 30.11.2015

Mr. A.P. Joy Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri. A.P. Joy had invested Rs.3.5 lakhs with the respondent Insurer believing the
promise of the Manager of the Company (Policy Nos 15392441, 15377585, 15834556). While
canvassing the amount, he was promised that the amount would be in Fixed Deposit for one year and it
could be withdrawn after one year with interest. But after a fortnight of investing the money, he got 3
policy certificates instead of Fixed Deposit Receipts. On perusal of the policies, he noticed that all the 3
policies are for a period of 5 years and immediately contacted the Manager. The Manager has assured
that the amount could be withdrawn after one year with SB interest. But, after one year he came to
know that the promise made by the Manager was totally wrong and an act of cheating. He made a
request to refund the premiums with interest which was turned down by the company. His appeal to
the Grievance Cell was also in vain. Hence, he filed a complaint before this Forum seeking refund of
premiums with interest

The Respondent insurer is directed to Pay fund value after lock-in period.

$SS5555SS
Award No. 10/KOC/A/L1/0314/2015-16

Complaint No. KOC-L-019-1516-0355
Award passed on : 30.11.2015

Mrs. K.R. Viswabharathy Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The Complainant, Smt. K.R. Viswabharathy had applied for HDFC Life Insurance Policy (no 17085986) in
her favour through Blue Chip Office, Thrissur and put his son’s name as nominee. But to her surprise, the
policy was issued in the name of his son and put her name as nominee. Moreover, the address given in
the policy was totally wrong. She complained to the respondent Insurer through Blue Chip Office for
making correction in the policy, but till date no correction in the policy has been done. Her request for
refund of premium was also not considered by the Insurer. Her appeal to the Grievance Cell of the
Insurer in this regard was also in vain. Hence she filed a complaint before this Forum seeking direction to
the Insurer for either to issue the policy in her name or refund of premium paid there on

The Respondent insurer is directed to Cancel policy, refund premium +cost Rs.1000/-.

$SSS555SS



Award No. 10/KOC/A/LI/0315/2015-16

Complaint No. KOC-L-019-1516-0364
Award passed on : 30.11.2015

Mr. Joseph Varghese Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri. Joseph Varghese is having 7 policies with the respondent Insurer. He is alleging
that all the policies were taken based on some false promises made by the official of the Insurer. While
he was working in Abroad, some of the officials/Agents of the Insurer persuaded his wife to cancel some
policies and take new policies. Based on their promise, some of the policies were surrendered. When
he returned from Abroad, he was really shocked to see 7 policies and on perusal, some of them are
Pension policies taken in the name of his children. He tried to contact the concerned officials/Agents to
find a solution but was in vain. He appealed to the Grievance Cell of the Insurer for cancellation of all the
policies and refund of premiums paid, but no response from them. Hence, he filed a complaint before
this Forum seeking direction to the Insurer for refund of premiums paid under all the policies.

The Respondent insurer is directed to Cancel policy, refund premium.

$SS5555SS
Award No. 10/KOC/A/L1/0316/2015-16

Complaint No. KOC-L-019-1516-0285
Award passed on : 30.11.2015

Mr. A.P. Krishnakumar Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri.A.P. Krishna Kumar had taken a Sampoorna Samruthi Policy on 08/11/2011 from
the respondent Insurer and premiums were regularly deducted from his Bank A/c every month. While
so, the Bank, without any notice, all of a sudden stopped the deduction of premium with effect from
January, 2014. While the above policy was in force, he applied for another policy from the Company for
which he underwent Medical examination. The respondent Insurance Company has declined to issue
new policy based on the Medical Report. He alleges that the findings in the Medical Report would have
prompted the Company to cancel his existing policy. On an appeal to the Grievance Cell, he was
informed that neither the policy can be restored nor refund of premium paid. Hence, he filed a
complaint before this Forum seeking either restoration of the policy or refund of premium with interest

The Respondent insurer is directed to Cancel policy, refund premium.

$SSSS555S5%



Award No. I0/KOC/A/LI/0317/2015-16
Complaint No. KOC-L-004-1516-0359
Award passed on : 30.11.2015

Mr. T.S. Sivaraman Vs Aviva Life Ins. Co. India Ltd.
Non-refund of premium

The complainant has taken a Pension Plus-Unit Linked Policy from the respondent Insurance Company
with an annual premium of Rs.1.5 Lakhs for a premium paying term of 20 years. He could not remit
renewal premiums due to severe financial crisis. Later, he requested for refund of the amount invested
but the Company did not accept. He appealed to the Grievance Cell of the Insurer for the amount
invested, but their reply was also negative. Hence, he filed a complaint before this Forum.

The Respondent insurer is directed to Pay Rs. 75,000/-as ex-gratia.

$S5S5555S

Award No. 10/KOC/A/LI/0318/2015-16
Complaint No. KOC-L-004-1516-0360
Award passed on : 30.11.2015

Mr. T.S. Balaraman Vs Aviva Life Ins. Co. India Ltd.
Non-refund of premium

The complainant has taken a Pension Plus-Unit Linked Policy from the respondent Insurance Company
with an annual premium of Rs.1.5 Lakhs for a premium paying term of 20 years. He could not remit
renewal premiums due to severe financial crisis. Later, he requested for refund of the amount invested
but the Company did not accept. He appealed to the Grievance Cell of the Insurer for the amount
invested, but their reply was also negative. Hence, he filed a complaint before this Forum

The Respondent insurer is directed to Pay Rs. 75,000/-as ex-gratia.

$S5S5555S

Award No. 10/KOC/A/LI/0319/2015-16
Complaint No. KOC-L-004-1516-0361
Award passed on : 30.11.2015

Mr. T.S. Venkitaraman Vs Aviva Life Ins. Co. India Ltd.
Non-refund of premium

The complainant has taken a Pension Plus-Unit Linked Policy from the respondent Insurance Company
with an annual premium of Rs.1.5 Lakhs for a premium paying term of 20 years. He could not remit
renewal premiums due to severe financial crisis. Later, he requested for refund of the amount invested
but the Company did not accept. He appealed to the Grievance Cell of the Insurer for the amount
invested, but their reply was also negative. Hence, he filed a complaint before this Forum

The Respondent insurer is directed to Pay Rs. 75,000/-as ex-gratia.

$SSS555S5S



Award No. 10/KOC/A/LI/0320/2015-16

Complaint No. KOC-L-029-1516-0363
Award passed on : 30.11.2015

Mrs. Annamma John Vs LIC of India
Repudiation of Health Insurance claim

The Complainant, Smt. Annamma John had taken a Health Policy (No 394608725) from the respondent
Insurer in February, 2010. She was hospitalized from 03/09/2014 to 10/09/2014, for the treatment of
Cancer. She preferred 2 claims totaling Rs.1,64,240/- before the TPA of the Insurer and both of them
were rejected stating pre-existing illness before inception of the policy. The complainant states that her
claims were only for the treatment and removal of Cancer affected body and the same was detected
only on 29/08/2014. She also argues that the observation and findings of the Insurer for rejecting her
claims were unreasonable and unjustifiable. Her appeal to the Grievance Cell of the Insurer was also in
vain. Hence, she filed a complaint before this Forum seeking direction to the Insurer for admission of
the claim

The Respondent insurer is directed to Pay Rs.3,600/-.

$SS5555SS
Award No. 10/KOC/A/L1/0321/2015-16

Complaint No. KOC-L-019-1516-0377
Award passed on : 07.12.2015

Mr. Joe Mathew Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri. Joe Mathew had taken a Pension policy (No 16969925) from the respondent
Insurer in July, 2014, believing that it would be a single premium of Rs.5 Lakhs and would get pension
from 10th year onwards. He blindly believed the words of the Bank official, in taking the policy. Later,
the Bank had deducted another Rs.5 Lakhs from his A/c towards premium and on further enquiry; it
was informed that he has to pay further premiums for another 8 years. He made several complaints to
several officials of the respondent Insurer but no satisfactory reply was received from them. Hence, he
filed a complaint before this Forum seeking direction to the Insurer for refund of premiums with interest
there on

The Respondent insurer is directed to Refund Rs.10 Lakhs.

$SSS555S5%



Award No. I0/KOC/A/LI/0322/2015-16

Complaint No. KOC-L-019-1516-0390
Award passed on : 07.12.2015

Mrs. Beena S Kumar Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The Complainant had taken 2 Pension Plans on 30/08/2014, by paying Rs.4.5 Lakhs and 2.5 Lakhs,
respectively. While taking the Policies, it was promised that both the policies would be of single
premium plans. But on receipt of the policy documents, she realized that premiums are to be paid for 5
years under both the policies. She immediately visited the Branch Office and one of the staff assured
that the refund of premium will be arranged soon but on condition that another policy should be taken
from him. With the hope of getting refund of Rs.7 Lakhs, she had taken another policy and paid Rs.1.5
Lakhs, in March, 2015 (Total 3 policies Nos 17052820, 17052860, 17429999). As there was no
information regarding refund of premiums under 2 policies, she sent a registered letter to cancel all the
3 policies. Her request for cancellation of the policies was turned down by the Company. Her appeal to
the Grievance Cell of the Insurer for refund of premiums was also in vain. Hence, she filed a complaint
before this Forum

The Respondent insurer is directed to Refund Rs.8.5 Lakhs.

$SS5555SS
Award No. 10/KOC/A/L1/0323/2015-16

Complaint No. KOC-L-032-1516-0389
Award passed on : 07.12.2015

Mr. N. Ramesh Vs Max Life insurance Co. Ltd.
Non-refund of premium

The Complainant, Sri. N. Ramesh had taken a ULIP policy from the respondent Insurer and paid 5 half
yearly premiums @ Rs.25,000/- each. As he was financially tight, he could not remit further premiums
and applied for refund of premiums paid under the policy. His request for refund of premiums was
turned down by the Company. He appealed to the Grievance Cell of the Insurer for refund of
premiums and again they replied that no refund is possible unless six instalments are made towards
premium. Again, he quoted some policy conditions regarding surrender of the policy, but the Company
did not comment on it. Hence, he filed a complaint before this Forum, seeking direction to the Insurer
for refund of premiums paid under the policy.

The Respondent insurer is directed to Pay Rs. 75,000/-as ex-gratia.

$SSS555SS



Award No. I0/KOC/A/LI/0324/2015-16
Complaint No. KOC-L-046-1516-0370
Award passed on : 07.12.2015

Mrs. Remani. P.B Vs Tata AlA Life Ins.Co.Ltd.
Dispute in surrender value

The Complainant, Smt. Remani. P.B. had taken a single premium ULIP policy from the respondent
Insurer in February, 2008 and paid Rs.50,000/- as premium, based on the promise that the amount
would be doubled after 5 years. The term of the policy was 15 years. She surrendered the policy on
17/05/2014 and got only Rs.20,328/- towards surrender value. She appealed to the Grievance Cell of
the Insurer for at least refund of premium paid under the policy, for which the reply was not at all
satisfactory. Hence, she filed a complaint before this Forum seeking direction to the Insurer for at least
refund of premium paid under the policy

The Respondent insurer is directed to Pay Rs.20,000/- as Ex-gratia.

$S5S55S55S

Award No. 10/KOC/A/LI/0325/2015-16
Complaint No. KOC-L-029-1516-0259
Award passed on : 08.12.2015

Mrs. P.K. Indira Vs LIC of India
Repudiation of Health Insurance claim

The complainant, Smt. P.K. Indira had taken a Health policy (H 079/795571608) from the respondent
Insurer in March, 2008. The policy covers an initial Daily Hospital Cash Benefit of Rs.1,000/- and Major
Surgical Benefits of Rs.2 Lakhs. She was hospitalized for the treatment of MUCOCELE of the Gall Bladder
and underwent surgery. She preferred a claim with the TPA of the Insurer, which was repudiated stating
that the claim is beyond the purview of the policy condition. The complainant alleges that the denial of
the claim is unjustifiable and the arguments and findings by the TPA in repudiating the claim is
unreasonable and against the contract of insurance. Her appeal to the Grievance Cell of the Insurer for
reconsideration of the claim was also in vain. Hence, she filed a complaint before this Forum

The Respondent insurer is directed to Settle day care benefit.

$S55555S

Award No. 10/KOC/A/LI/0326/2015-16
Complaint No. KOC-L-029-1516-0394
Award passed on : 08.12.2015

Mr. Jayaraj. T.R Vs LIC of India
Denial of surrender of policy

The Complainant, Sri. Jayaraj T.R had taken a Pension Plus Policy (No 778295822) in September, 2010,
from the respondent Insurer. The policy has completed a period of 5 years on 30/09/2015. Thereisa
provision for surrender of the policy after 5 years, if the policyholder opts for the same. In the cited
case, he applied for surrender of the policy on 14/10/2015. He enquired about the delay in settlement



of Surrender value and it was informed that due to non availability of program in the system for
surrender, the payment voucher could not be generated. He expresses concern over delay in
settlement of surrender value, as the Stock Market fluctuates heavily after applying for surrender of the
policy. His appeal to the Grievance Cell of the Insurer and their reply could not resolve his issue. Hence,
he filed a complaint before this Forum, seeking direction to the Insurer for settlement of Surrender
value with eligible compensation for the delay.

The Respondent insurer is directed to Settle S.V. with int. @9%.

$SS55555S5S
Award No. 10/KOC/A/LI/0327/2015-16

Complaint No. KOC-L-032-1516-0387
Award passed on : 08.12.2015

Mrs. Liji Sangeeth. K.V Vs Max Life insurance Co. Ltd.
Non-refund of premium

The Complainant, Smt.Liji Sangeeth K.V.and her husband, Sri.K.V.Sangeeth had taken one policy each
from the respondent Insurer. While taking the policies, it was promised that premiums are to be paid
for 3 years. After getting the policies, on perusal of the same, it was observed that she has to pay
premium for 10 years and her husband for 20 years. She approached the office of the Insurer at Kochi
to cancel the policies, but they refused to do so. As she is in urgent need of money, she has to get the
premium refunded from the respondent Insurer. She appealed to the Grievance Cell of the Insurer for
refund of premiums, but heir reply was not satisfactory. Hence, she filed a complaint before this
Forum, seeking direction to the Insurer for refund of premium paid under the policies.

The complaint is Dismissed.
$5555555%
Award No. 10/KOC/A/LI/0329/2015-16

Complaint No. KOC-L-006-1516-0400
Award passed on : 17.12.2015

Mr. Pauly George Vs Bajaj Allianz Life Insurance Co. Ltd.
Auto foreclosure of policy

Mr. Pauly George has taken a policy (No 0042989785) from the respondent insurer on compulsion from
his close friend and started remitting Rs.10,000/- from 2007 and paid premiums for 3 years. He was
promised Rs. 3 lakhs at the end of the term. To the complainant’s surprise, a cheque was received from
the insurer for Rs.10,116/- and another for Rs.1,025/- towards Fore-closure of the policy. He appealed
to the Grievance Cell of the Insurer to compensate the loss incurred for which no reply was received.
Hence he filed a complaint before this Forum, seeking direction to the Insurer for compensating the loss.

The complaint is Dismissed.

$SSS555S5S



Award No. 10/KOC/A/LI/0330/2015-16

Complaint No. KOC-L-019-1516-0380
Award passed on : 17.12.2015

Mrs. Nadeera Basheer Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The Complainant, Smt. Nadeera Basheer has taken a ULIP policy (No 12809478) by remitting Rs.50,000/-
from the respondent Insurer based on the promise that a loan would be granted for the marriage of her
daughter. At the time of taking the policy, she was promised by the Bank official that it would be a
single premium policy. But, she received a letter stating that the second premium due has to be paid.
She enquired with the Bank and it was informed that the money would be refunded only after 5 years.
But after 5 years, it was informed that nothing is refundable. She appealed to the Grievance Cell of the
Insurer for refund of premium for which the reply was not satisfactory. Hence, she filed a complaint
before this forum seeking direction to the Insurer for refund of premium paid under the policy.

The Respondent insurer is directed to Cancel policy & refund premium.

$SS5555SS
Award No. 10/KOC/A/L1/0331/2015-16

Complaint No. KOC-L-029-1516-0301
Award passed on : 17.12.2015

Mr. Sathish V. Uppathil Vs LIC of India
Non-accounting of premium

The complainant, Mr. Sathish V.Uppathil had taken a Jeevan Saral Policy in 03/2011, for a Sum assured
of Rs.17.5 Lakhs with a monthly premium of Rs.7,281/- under ECS mode. The payment of premium
since inception up to 10/2012 was regular under ECS mode. From 11/2012, the policy got lapsed, as the
ECS demand was dishonored by the Bank. Subsequently, the policy was revived on 28/06/2013. The
policy has been lapsed again, due to non honoring of ECS demand, due to a mistake in the Account
Number noted in the ECS demand. As he is not at fault, he sought for regularizing the policy without
any fine or any other requirement including Medical Check-up, except due premiums. Since the dispute
could not be resolved, a complaint was filed before this forum seeking direction to the Insurer for revival
of the policy waiving all the other requirements, except due premiums

The Respondent insurer is directed to Revive policy after receiving arrears of premium without charges.

$SSS555S5%



Award No. I0/KOC/A/LI/0332/2015-16

Complaint No. KOC-L-006-1516-0302
Award passed on : 21.12.2015

Mr. Sivadasan V.M Vs Bajaj Allianz Life Insurance Co. Ltd.
Non-refund of premium

The complainant, Sri.Sivadasan.V.M had taken a policy (No0314375920) from the respondent Insurer in
March, 2014 believing that it would be a single premium policy. After one year of the commencement
of the policy, he got a reminder from the respondent Insurer stating that he has not paid the second
premium towards the policy and if not paid on or before 26/04/2015, the policy will get lapsed and the
life coverage will be terminated. On realizing this, he requested for either changing the policy into a
Single premium policy or to refund the premium paid under the policy. Since the dispute could not be
resolved among them, a COMPLAINT was filed before this Forum, seeking direction to the Insurer for
change the policy into a single premium one or refund of premium paid under the policy.

The Respondent insurer is directed to Cancel policy and refund premium.

$SS5555SS
Award No. 10/KOC/A/L1/0333/2015-16

Complaint No. KOC-L-019-1516-0415
Award passed on : 21.12.2015

Mr. Devassy. P.O Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The Complainant, Mr. Devassy P.O. had taken a Pension Policy from the respondent Insurer on
10/07/2010, by remitting Rs.1 Lakh, believing that it would be a single premium policy, as promised by
the Agent. While taking the policy, it was promised by the Agent that the amount could be withdrawn
with all the benefits, after 5 years. When he approached the Insurer after 5 years, he was informed that
the term of the policy is 15 years and nothing is available under the policy as surrender value. He
appealed to the Grievance Cell of the Insurer for at least refund of premium paid for which also no
response was received. Hence, he filed a complaint before this Forum, seeking direction to the Insurer
for at least refund of premium paid under the policy

The Respondent insurer is directed to Pay Rs.75,000/- as Ex-gratia.

$SSS555S5%



Award No. 10/KOC/A/LI/0335/2015-16

Complaint No. KOC-L-026-1516-0348
Award passed on : 21.12.2015

Mrs. Maria Grace Vs Kotak Mahindra Old Mutual Life Insurance Ltd.
Non-refund of premium

The Complainant, Smt. Maria Grace was a customer of a reputed Finance Company, since 2009. She
used to deposit money in Fixed Deposits and whenever the same became mature they used to transfer
to her Bank A/c. In one such case, Rs.49,527/- was seen debited from her Bank A/c and on enquiring
with the Finance Company, it was informed that Rs.49,527/- was debited from her Bank A/c for
subscribing to the Insurance Scheme of Kotak Life Insurance Co.Ltd. On perusal of the details, it was
observed that Rs.50,000/- entrusted by her with the Finance Company was deposited in Insurance,
without her consent and knowledge. Her request for cancellation of the policy and refund of premiums
paid was turned down by the company. Her appeal to the Grievance Cell of the insurer was also in vain.
Hence, she filed a complaint before this Forum seeking direction to the Insurer for refund of premiums
paid under the policy.

The Respondent insurer is directed to Cancel policy & refund premium.

$SS5555SS
Award No. 10/KOC/A/L1/0336/2015-16

Complaint No. KOC-L-026-1516-0411
Award passed on : 21.12.2015

Mr. K.G. Somasekharan Vs Kotak Mahindra Old Mutual Life Insurance Ltd.
Non-refund of premium

The Complainant, Sri. Somasekharan has taken a Policy from the respondent Insurer in October, 2010,
by paying Rs.15,000/- as premium. While taking the policy, the Agent has explained that the policy is a
Money Back Policy with a lock-in period of 3 years and after 5 years, he would get Rs.75,000/- with all
insurance benefits. But on enquiry, he realized that the terms & conditions were different from what
the Adviser explained. Anyhow, he paid 3 years premium as told by the Agent, despite the fact that he
would not even get back the amount paid as premium. He appealed to the Grievance Cell of the Insurer
for resolving the issue, but was in vain. Hence, he filed a complaint before this Forum to take
appropriate action for resolving his complaint

The Respondent insurer is directed to Cancel policy & refund premium.

$SSS555SS



Award No. 10/KOC/A/LI/0337/2015-16

Complaint No. KOC-L-029-1516-0334
Award passed on : 21.12.2015

Mr. K. Viswanatha Shenoy Vs LIC of India
Dispute on amount of annuity

The complainant, Sri. K. Viswanatha Shenoy, had taken a Jeevan Dhara Policy from the respondent
Insurer in January, 1993 and paid premiums regularly till the date of vesting. As per the Policy
document, the amount of Annuity Installment is Rs.1,000/- per month and the Notional Cash Option
shown as Rs.1 Lakh. But, he received a letter from the Insurer stating that the Monthly Annuity available
under the policy is Rs.999/- and the Notional Cash option is Rs.99923/-. He made several complaints to
the Insurer, for which no satisfactory reply has been received as to how this difference in Annuity and
NCO, as shown in the Policy changed. Hence, he made a complaint before this Forum seeking direction
to the Insurer for making the payment as shown in the policy document

The Respondent insurer is directed to Pay monthly annuity @1000/-.

$SS5555SS
Award No. 10/KOC/A/L1/0338/2015-16

Complaint No. KOC-L-029-1516-0365
Award passed on : 21.12.2015

Mr. Moncy Thomas Vs LIC of India
Repudiation of health insurance claim

The complainant, Sri. Moncy Thomas had taken a Health policy (395435185) from the respondent
Insurer. His daughter was hospitalized for the treatment of BRONCHO PNEUMONIA, CONJUCTIVITIS
AND ANEMIA and was treated medically for these disorders. A claim was preferred with the TPA of the
Insurer, which was rejected stating that the treatment was for congenital disease and hence not payable
as per terms & conditions of the policy. He appealed to the Grievance Cell of the Insurer for
reconsideration of the claim, which was also in vain. Hence, he filed a complaint before this Forum
seeking direction to the Insurer for admission of the claim

The Respondent insurer is directed to Pay Rs.7,000/-.

$SSS555S5S



Award No. 10/KOC/A/LI/0339/2015-16

Complaint No. KOC-L-029-1516-0378
Award passed on : 21.12.2015

Mr. Ramesan K.V Vs LIC of India
Denial of surrender value

The Complainant, Sri. Ramesan. K.V. is the holder of LIC’s Pension Plus policy taken in 09/2010. He
applied for Surrender of the policy after 5 years of taking the policy. All required documents were
submitted for surrender of the policy. However, the surrender value of the policy has not yet been
released by the Insurer. On enquiry with the Insurer, it was informed that no program for releasing the
payment has been introduced so far and hence the payment could not be made. He appealed to the
Grievance Cell of the Insurer, for which also no satisfactory reply has been received so far. Hence, he
filed a complaint before this Forum seeking direction to the Insurer for making payment of surrender
value of the policy with interest as soon as possible.

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0340/2015-16

Complaint No. KOC-L-022-1516-0367
Award passed on : 21.12.2015

Mr. K.C. Prakash Vs IDBI Federal Life Ins.Co.Ltd.
Non-refund of premium

Sri. K.C Prakash, the complainant has taken a Policy (no 4000695251) from the respondent Insurer in
June, 2014. When he received the policy document, he noticed that some of the attachments with the
policy contain his forged signatures. Immediately, he made complaints to the Insurer but the response
from them was not satisfactory. He made an appeal to the Grievance Cell of the Insurer for conducting
a probe regarding this but their reply was not satisfactory. Hence, he made a complaint before this
Forum seeking direction to the Insurer for cancellation of the policy and refund of premium paid

The Respondent insurer is directed to Cancel policy & refund premium.

$S55555S



Award No. 10/KOC/A/LI/0341/2015-16

Complaint No. KOC-L-041-1516-0403
Award passed on : 21.12.2015

Mrs. P. Sharmila Vs SBI Life Insurance Co. Ltd.
Denial of Critical lllness Claim

The complainant Mrs. P. Sharmila had filed claim for Critical lliness Rider Benefit which was denied by
the insurer stating that the same was within 6 months of commencement of the policy. The
complainant is a Cancer patient and is now in dire financial crisis and is not in a position to pay further

premiums under the policy. Hence she filed the complaint before this Forum requesting to consider the
case sympathetically.

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0343/2015-16

Complaint No. KOC-L-029-1516-0417
Award passed on : 23.12.2015

Mr Jojo P George Vs LIC of India
Partial Repudiation of Health Insurance Claim

The complainant, Sri. Jojo P George had taken a Jeevan Arogya Policy from the respondent Insurer. He
was hospitalized on 09/06/2015 for the treatment of CAD and underwent Angioplasty with 2 drugs
eluting Stents and discharged on 11/06/2015. He preferred a claim with the TPA of the Insurer. Out of
total claim of Rs.2.40 Lakhs, only Rs.25,200/- has been admitted as claim. On enquiry with the Insurer,
he was informed that as per terms and conditions of the policy, for Coronary Angioplasty, where two or
more arteries are stented, come under the list of surgeries under Major Surgical Benefits (MSB). Butin
his case, the procedure done was only to single Artery, hence, will not be considered under MSB and
considered under Other Surgical Benefits (OSB) and paid Rs.25,200/-. His appeal to the Grievance Cell of
the Insurer for reconsideration of the claim was also in vain. Hence, he filed a complaint before this
Forum, seeking direction to the Insurer for admission of MSB

The Respondent insurer is directed to Settle the amount for MSB as Ex-gratia.

$SSS555S5S



Award No. 10/KOC/A/LI/0344/2015-16

Complaint No. KOC-L-008-1516-0412
Award passed on : 31.12.2015

Mrs. Sasikala. A Vs Bharti AXA Life Ins. Co. Ltd.
Non-refund of premiums

The complainant had taken a Pension Policy (No. 500-9970012) from the respondent Insurer in 2013, by
remitting Rs.1,10,000/- While taking the policy it was promised that it would be a single premium
policy. Later, she realized that the policy is a regular premium one and premiums are to be paid for 5
years. She immediately requested the Insurer to cancel the policy and refund the premiums paid there
on, for which no response has been received. Her appeal to the Grievance Cell of the Insurer for refund
of premium paid was turned down by the Company. Hence, a complaint was filed before this Forum.

The Respondent insurer is directed to Cancel policy & refund premium.

$S5S55S55S

Award No. 10/KOC/A/LI/0345/2015-16

Complaint No. KOC-L-008-1516-0414
Award passed on : 31.12.2015

Ms. Teena Philip & V.M. Philip Vs Bharti AXA Life Ins. Co. Ltd.
Dispute in surrender value

The Complainant Ms.Teena Philip/Commander V.M. Philip had taken a Home Loan from PNB Housing
finance Ltd in November, 2013. While sanctioning the Loan, they had taken signatures for insurance
coverage also. But, they were not given any receipt/policy document pertaining to the insurance.
Aggrieved by the unethical practice of the Company, the Loan A/c was closed on 17/07/2015 and
requested for cancellation of the insurance policy also. Although Rs.59,109/- was paid on 07/01/2014
towards the premium, the amount refunded was only Rs.20,393/-. Several complaints were given
through the Bank to the Insurer for levying exorbitant surrender charges, for which the reply was not
satisfactory. Hence, they filed a complaint before this Forum seeking direction to the Insurer for refund
of the premium paid after levying proportionate amount for the period of insurance plus nominal
charges for processing/cancellation

The Respondent insurer is directed to Pay addl. Rs.25,000/- as exgratia.

$SSS555S5%



Award No. I0/KOC/A/LI/0346/2015-16

Complaint No. KOC-L-008-1516-0298
Award passed on : 31.12.2015

Mr. Musthafa. K Vs Bharti AXA Life Ins. Co. Ltd. (Kannur)
Dispute in surrender charges

The complainant, Mr. Musthafa. K had taken a ULIP policy (No.5006058183) from the respondent
Insurer, in July, 2015 and paid premium for 3 years. While taking the policy, he was made to believe
that if he surrenders the policy after 5 years, no surrender charges would be levied. Contrary to the
promise, they charged surrender charges @15% from the Fund Value on surrendering the policy after 5
years. Several times, he represented the matter with various levels, but the response was not at all
satisfactory. He appealed to the Grievance Cell of the Insurer also, but was in vain. Hence, he filed a
complaint before this Forum seeking direction to the respondent Insurer to refund the charges levied
while surrendering the policy.

The Respondent insurer is directed to Settle final payment without deducting surrender charges.

$S5S55S55S

Award No. 10/KOC/A/LI/0347/2015-16

Complaint No. KOC-L-008-1516-0297
Award passed on : 31.12.2015

Mr. Noushad K. Vs Bharti AXA Life Ins. Co. Ltd.
Dispute in surrender charges

The complainant, Mr. Noushad. K had taken a ULIP policy (No5006057672) from the respondent
Insurer, in July, 2015 and paid premium for 3 years. While taking the policy, he was made to believe
that if he surrenders the policy after 5 years, no surrender charges would be levied. Contrary to the
promise, they charged surrender charges @15% from the Fund Value on surrendering the policy after 5
years. Several times he represented the matter with various levels, but the response was not at all
satisfactory. He appealed to the Grievance Cell of the Insurer also, but was in vain. Hence, he filed a
complaint before this Forum seeking direction to the respondent Insurer to refund the charges levied
while surrendering the policy

The Respondent insurer is directed to Settle final payment without deducting surrender charges.

$SSS555S5%



Award No. I0/KOC/A/LI/0348/2015-16

Complaint No. KOC-L-021-1516-0430
Award passed on : 31.12.2015

Mr. K.T. Jacob Panicker Vs ICICI Prudential Life Insurance Co. Ltd.
Mis-selling of policy

The complainant had taken 3 policies from the respondent Insurer in 2011. When he visited the office
for remitting further premiums, he was misguided into cancelling one policy and taking another policy,
under which only 2 years premiums need to be paid. However, on a further visit to pay subsequent
premium, he was informed that at least 5 years premiums have to be paid or else wait till 2016 for the
lock-in-period to get over for refund of premium. His appeal to the Grievance Cell of the Insurer for

refund of premium paid was turned down by the Company. Hence, a complaint was filed before this
Forum

The Respondent insurer is directed to Pay the amount in discountinuance fund after lock-in period.

$SS5555SS
Award No. 10/KOC/A/L1/0349/2015-16

Complaint No. KOC-L-004-1516-0399
Award passed on : 31.12.2015

Mr. Salim. T.A Vs Aviva Life Ins. Co. India Ltd.
Non-refund of premiums

Sri. Salim holds a child plan from the respondent insurer. The annual premium was Rs.50,000/- payable
for 10 years. The complainant also paid the premiums for 2.5 years (07/2010 to 07/2013). Then due to
some personal illness, business loss and money shortage, he could not pay any further premiums. He
approached the Insurer in 01/2015 and enquired for revival of the policy and informed that he was
willing to pay the entire dues. Meanwhile the complainant received a cheque for Rs.14,521/- informing
that the policy has been foreclosed. On enquiry with the insurer he was informed that the policy could
be revived and he has to remit Rs.1.25 lakhs & return the cheque. The complainant has procured the
money with difficulty, however the Company has refused to accept the premium and reinstate the

policy. Appeal to the insurer was in vain, hence this complaint for direction to reinstate the policy or
refund of premiums

The Respondent insurer is directed to Revie the policy.

$SSS555S5%



Award No. 10/KOC/A/LI/0350/2015-16

Complaint No. KOC-L-029-1516-0397
Award passed on : 31.12.2015

Mr. K.V. Janardhanan Vs LIC of India
Dispute in Annuity amount

The complainant Mr Janardhanan K.V. had taken a Jeevan Suraksha pension policy (No. 792339109)
from the Insurer wherein the NCO was mentioned as Rs.2,74,080/-. But in the option letter sent by the
insurer it is shown as Rs.2,70,783/-. On pointing out, the insurer replied that it was an overseen error of
calculation. The complainant is not satisfied with the reply and hence this complaint for redressal of his
grievance

The Respondent insurer is directed to Settle annuity based on NCO of Rs.274080/-.

$SS5555SS
Award No. 10/KOC/A/L1/0351/2015-16

Complaint No. KOC-L-032-1516-0381
Award passed on : 31.12.2015

Mrs. Prabhavathi. P Vs Max Life insurance Co. Ltd.
Non-refund of premiums

The Complainant, Smt.Prabhavathi had taken a Ulip Policy through the Corporate Agent of the
respondent Insurer. After 3 years, the policy was surrendered and she received only less than 50% of
the premium paid. On enquiry with the Insurer, it was informed that the policy sold directly through the
respondent Insurer has better Fund value than sold through the Corporate Agents. She appealed to the
Grievance Cell of the Insurer for at least refund of premiums paid for which no reply has been received
even after one month. Hence, she filed a complaint before this forum seeking direction to the Insurer
for refund of at least premiums paid under the policy

The complaint is Dismissed.

$S55555S



Award No. 10/KOC/A/LI/0352/2015-16

Complaint No. KOC-L-032-1516-0382
Award passed on : 31.12.2015

Mrs. Sudha. P Vs Max Life insurance Co. Ltd.
Non-refund of premiums

The Complainant, Smt. Sudha. P had taken 2 ULIP Policies through the Corporate Agent of the
respondent Insurer. After 3 years, the policies were surrendered and received only less than 50% of the
premium paid. On enquiry with the Insurer, it was informed that the policies sold directly through the
respondent Insurer has better Fund value than sold through the Corporate Agents. She appealed to the
Grievance Cell of the Insurer for at least refund of premiums paid for which no reply has been received
even after one month. Hence, she filed a complaint before this Forum seeking direction to the Insurer
for refund of at least premiums paid under the policy

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0353/2015-16

Complaint No. KOC-L-032-1516-0383
Award passed on : 31.12.2015

Mrs. Latha. K. K Vs Max Life insurance Co. Ltd.
Non-refund of premiums

The Complainant, Smt. Latha. K.K. had taken 2 ULIP Policies through the Corporate Agent of the
respondent Insurer. After 3 years, the policies were surrendered and received only less than 60% of the
premium paid. On enquiry with the Insurer, it was informed that the policies sold directly through the
respondent Insurer has better Fund value than sold through the Corporate Agents. She appealed to the
Grievance Cell of the Insurer for at least refund of premiums paid for which no reply has been received
even after one month. Hence, she filed a complaint before this forum seeking direction to the Insurer

for refund of at least premiums paid under the policy.

The complaint is Dismissed.

$SSS555S5%



Award No. I0/KOC/A/LI/0354/2015-16

Complaint No. KOC-L-032-1516-0384
Award passed on : 31.12.2015

Mrs. Divya. P.V Vs Max Life insurance Co. Ltd.
Non-refund of premiums

The Complainant, Smt. Divya P.V. had taken a ULIP Policy through the Corporate Agent of the
respondent Insurer. After 3 years, the policy was surrendered and received only less than 40% of the
premium paid. On enquiry with the Insurer, it was informed that the policies sold directly through the
respondent Insurer has better Fund value than sold through the Corporate Agents. She appealed to the
Grievance Cell of the Insurer for at least refund of premiums paid for which no reply has been received
even after one month. Hence, she filed a complaint before this forum seeking direction to the Insurer
for refund of at least premiums paid under the policy.

The complaint is Dismissed.

$S5S55S55S

Award No. 10/KOC/A/LI/0355/2015-16

Complaint No. KOC-L-032-1516-0385
Award passed on : 31.12.2015

Mrs. Geetha. M Vs Max Life insurance Co. Ltd.
Non-refund of premiums

The Complainant, Smt. Geetha. M. had taken a ULIP Policy through the Corporate Agent of the
respondent Insurer. After 3 years, the policy was surrendered and she received only less than 50% of
the premium paid. On enquiry with the Insurer, it was informed that the policies sold directly through
the respondent Insurer has better Fund value than sold through the Corporate Agents. She appealed to
the Grievance Cell of the Insurer for at least refund of premiums paid for which no reply has been
received even after one month. Hence, she filed a complaint before this forum seeking direction to the
Insurer for refund of at least premiums paid under the policy

The complaint is Dismissed.

$SSS555S5S



Award No. 10/KOC/A/LI/0356/2015-16

Complaint No. KOC-L-032-1516-0386
Award passed on : 31.12.2015

Mr. Sudheesh Chandran K.C Vs Max Life insurance Co. Ltd.
Non-refund of premiums

The Complainant, Sri. Sudheesh Chandran K.C. had taken a ULIP Policy through the Corporate Agent of
the respondent Insurer. After 3 years, the policy was surrendered and he received only less than 40% of
the premium paid. On enquiry with the Insurer, it was informed that the policies sold directly through
the respondent Insurer had better Fund value than sold through the Corporate Agents. He appealed to
the Grievance Cell of the Insurer for at least refund of premiums paid for which no reply has been
received even after one month. Hence, he filed a complaint before this forum seeking direction to the
Insurer for refund of at least premiums paid under the policy.

The complaint is Dismissed.

$S5S55S55S

Award No. 10/KOC/A/LI/0357/2015-16

Complaint No. KOC-L-004-1516-0460
Award passed on : 04.01.2016

Mr. Murali. P.K Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premiums

The complainant has taken a policy in 2008 by paying Rs.20,000/-. The term of the policy was 10 years.
However, no further premiums are paid. Now the complainant requests full refund of premium which

is not acceded to by the Insurer. Hence, this complaint was filed, seeking full refund of premium.

The Respondent insurer is directed to Pay Rs.10,000/- as ex-gratia.

$S55555S



Award No. 10/KOC/A/LI/0358/2015-16

Complaint No. KOC-L-004-1516-0423
Award passed on : 04.01.2016

Mr. Raju Thanangadan Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premiums

The complainant, Sri. Raju Thanangadan has taken a ULIP policy from the respondent Insurer in March,
2014 by remitting an annual premium of Rs.15 Lakhs. He got a Unit Statement from the respondent
Insurer on 09/04/2015 stating that the total Fund Value of Units under his policy was Rs.28,46,325.55.
When he re-checked the Fund Value on 13/04/2015, the same was below Rs. 13.5 Lakhs. He alleges that
the respondent Insurer sent him a fake Unit Statement to continue the policy by remitting renewal
premiums. He requested the respondent Insurer to cancel the policy and refund of premium paid under
the policy for which their reply was not satisfactory. He appealed to the Grievance Cell of the Insurer
for cancellation of the policy and refund of premiums, for which also no action has been taken. Hence,
he filed a complaint before this Forum seeking a remedy to resolve his issue.

The Respondent insurer is directed to Cancel policy and refund Rs.15 Lakhs.

$S5S55S55S

Award No. 10/KOC/A/LI/0359/2015-16

Complaint No. KOC-L-017-1516-0435
Award passed on : 04.01.2016

Mr. Jude John Vs Future Generali India Life Ins. Co. Ltd.
Non-refund of premiums

The complainant has taken a policy from the respondent insurer in 07/2010 and paid around Rs.1 lakh as
the premium. The agent was collecting the premium payment till 2012. From 2013, the complainant
could not make payment of premium as the agent did not collect the same. The complainant is ready to
pay up the arrears of premium without the interest (as he was willing to pay on time), however there is
no office nearby or no other arrangements in place to collect the premium, by the Insurer. Repeated
efforts to contact the insurer to pay through alternative means have not yielded any response, a request
was made for cancellation of the policy and refund of premium, which has not been acceded to. This
complaint has been filed seeking refund of premiums.

The Respondent insurer is directed to Cancel policy & refund premium +Cost of Rs.5000/-.

$SSS555SS



Award No. 10/KOC/A/LI/0363/2015-16

Complaint No. KOC-L-022-1516-0449
Award passed on : 04.01.2016

Mr. George Chummar Vs IDBI Federal Life Ins.Co.Ltd.
Denial of surrender value

The complainant had a policy with the respondent insurer which was submitted along with other
required documents to the office of the insurer for surrender (as at 31.03.2015) on 18.03.2015 itself
and proof of acknowledgement is also available. The complainant was also assured that the surrender
would be done, based on which he has issued a high value cheque that bounced due to shortage of
funds caused by denial of surrender by the insurer. The Insurer has on its own surrendered the policy
as at 30.04.2015 which is disputed by the complainant as he has not given any permission whatsoever
for anybody to surrender it at any date before or after 31.03.2015. Any number of emails and appeals
have not elicited any positive response from the Insurer, hence this complaint seeking compensation of
Rs.25,000/- and Rs.100/- per day from 31.03.2015 for the surrender value.

The Respondent insurer is directed to Pay 9% int on S.V FROM 31.03.15 till date of payment + cost
Rs.5000/-.

$SS5555SS
Award No. 10/KOC/A/L1/0364/2015-16

Complaint No. KOC-L-029-1516-0434
Award passed on : 04.01.2016

Mr. K.V. Pathrose Vs LIC of India
Wrong deductions in policy

The complainant had a policy with the respondent insurer which has matured in 2012. In the discharge
form there was a deduction of an amount of Rs.21,000/- showing as “other deductions”. The maturity
amount has been received and banked. Repeated queries as to what the deductions pertained to, did

not elicit any correct or satisfactory response. Hence this complaint, seeking the full amount without
any deduction.

The complaint is Dismissed.

$SSS555S5S



Award No. 10/KOC/A/LI/0365/2015-16

Complaint No. KOC-L-021-1516-0425
Award passed on : 04.01.2016

Mr. Mohammed Najeeb Vs ICICI Prudential Life Insurance Co. Ltd.
Non-refund of premium

The Complainant, Mr. Mohammed Najeeb had taken a Pension Policy from the respondent Insurer on
03/09/2007, by remitting Rs.2 Lakhs, believing that it would be a single premium policy, as promised by
the Agent. While taking the policy, it was promised by the Agent that the amount could be withdrawn
with all the benefits, after 5 years. When he approached the Insurer after 5 years, he was informed
that the term of the policy is 10 years and nothing is available under the policy as surrender value. He
appealed to the Grievance Cell of the Insurer for at least refund of premium paid for which also the
response was not satisfactory. Hence, he filed a complaint before this Forum, seeking direction to the
Insurer for at least refund of premium paid under the policy

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0367/2015-16

Complaint No. KOC-L-029-1516-0288
Award passed on : 12.01.2016

Mr. Unnikrishnan H.B Vs LIC of India
Dispute in Surrender Value

The complainant, Sri. Unnikrishnan H.B has taken a Profit Plus policy in September, 2007 and paid
premium for 3 years. The premium paying term of the policy was 5 years. Due to non receipt of
premiums from 09/2010, the policy was foreclosed on 17/09/2012 and the available surrender value
based on the NAV of that date has been settled to the insured. The complainant alleges that he did not
get the eligible surrender value based on NAV. He appealed to the grievance Cell of the Insurer for
reconsideration of the S/V, but was in vain. Hence, he filed a complaint before this forum seeking
surrender value based on the NAV of date of payment

The Respondent insurer is directed to Pay Int @9% on Rs.73,383/- from 17.09.2012 to 22.06.2015.

$SSS555S5%



Award No. I0/KOC/A/LI/0368/2015-16

Complaint No. KOC-L-029-1516-0429
Award passed on : 18.01.2016

Mr. Krishnakumar. J Vs LIC of India
Partial repudiation of healthclaim

The complainant has taken a Jeevan Arogya Policy (No 395370662) from the respondent Insurer in
03/2015. The complainant had a fall from the roof top of his house and was hospitalized. There was a
fracture in right femur and he underwent a surgery to correct the same. The complainant was
hospitalized for the same for 6 days. A claim was made to the Insurer for which Rs.6000/- has been paid.
The complainant has incurred more than Rs.1 lakh towards the surgery expenses and demands that he
be reimbursed by the insurer. The complainant has then approached the grievance cell (SDM) on
26.08.2015 for which no satisfactory reply has been received. Hence this complaint before this forum
seeking full relief of the amount spent on the surgery.

The Respondent insurer is directed to Settle 48,000/-.

$SS5555SS
Award No. 10/KOC/A/L1/0369/2015-16

Complaint No. KOC-L-029-1516-0470
Award passed on : 18.01.2016

Dr. T.M. Mathew Vs LIC of India
Dispute in Annuity amount

The complainant has taken a Jeevan Suraksha Policy with Guaranteed Additions, on 28/05/2000 for term
of 15 years. The Annuity vested on 28/05/2015 and the first Pension instalment to begin on 28/06/2015,
as per terms and conditions of the policy. He got an option Form from the respondent Insurer in March
2015, in which the monthly pension and the Capital sum are shown as Rs.2,660/- and Rs.30,8101/-
respectively. He got another letter in which the Annuity amount was shown as Rs.2,194/- and not
mentioned the capital sum. It also states that the annuity will start only on 01/08/2015 as against
28/06/2015, stated in the policy. He met the Manager (CRM) of the Insurer and expressed his concern.
But, till date no correction has been done to rectify the anomaly. Hence, he filed a complaint before this
Forum, seeking direction to the Insurer to act strictly as per the Policy conditions.

The Respondent insurer is directed to Settle arrears of pension.

$SSS555S5%



Award No. 10/KOC/A/LI/0370/2015-16

Complaint No. KOC-L-029-1516-0422
Award passed on : 18.01.2016

Mr. M.J. Joseph Vs LIC of India
Non refund of premiums

The Complainant, Sri. M.J. Joseph had taken a NEW BIMA KIRAN POLICY in November, 2004 by paying
Rs.5036/- as half yearly premium. The Death Sum Assured and the Maturity Sum Assured were Rs.3
Lakhs and Rs.1,10,792/- respectively. He could pay only 3 half yearly premiums @ Rs.5036/- and
discontinued further renewal payments due to ill health. He says that due to an eye operation, his eye
sight was lost and the Company, in which he was working, terminated him from the job. He further says
that due to financial difficulties he could not continue the policy. He requested the respondent Insurer
for refund of premiums paid under the policy, but their reply was not satisfactory. He appealed to the
grievance Cell of the Insurer for reconsideration of his request for refund of premium, for which also the
reply was not favourable. Hence, he filed a complaint before this Forum, seeking direction to the Insurer
for refund of premiums paid under the policy, on humanitarian ground.

The Respondent insurer is directed to Refund of Rs.10000/- as ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0373/2015-16

Complaint No. KOC-L-041-1516-0438
Award passed on : 20.01.2016

Mrs. Tissy Kuriakose Vs SBI Life Insurance Co. Ltd.
Non refund of premiums

The Complainant had taken a ULIP Policy in 08/2009 under regular premium policy with quarterly
premium of Rs.24,900/- with Basic Sum Assured of Rs.4,98,000/- for 10 years term. She has paid only 3
premiums and hence the it got cancelled and is not eligible for any refund. The complainant alleges that
the Agent has told at the time of taking the policy that the amount would be given at the end of 5 years.
But, the company says that nothing is payable. Her appeal to the Grievance Cell of the Insurer for refund
of premium was also in vain. Hence, she filed a complaint before this Forum, seeking direction to the
Insurer for refund of premium

The complaint is Dismissed.

$SSS555S5%



Award No. 10/KOC/A/LI/0374/2015-16

Complaint No. KOC-L-033-1516-0426
Award passed on : 20.01.2016

Mr. George Thomas Vs PNB Metlife India Ins. Co. P. Ltd.
Dispute in low surrender value

The Complainant, Sri. George Thomas had taken a ULIP Policy from the respondent Insurer in December,
2009 for a premium paying Term of 39 years. The Sum Assured under the policy was Rs.15 Lakhs and the
annual premium payable was Rs.1.5 Lakhs. Premiums were paid for 3 years and a partial withdrawal of
Rs.1.80 Lakhs was made on 09/03/2015. The policy was fore-closed unilaterally by the Insurer, on
09/10/2015 and an amount of Rs.1,36,068.80 was received by cheque. He requested for either re-
instatement of the policy or compensate at least with the refund of premium, but no response from the
Insurer. He appealed to the Grievance Cell of the Insurer for reconsideration of the Fore-closure action,
which was also in vain. Hence, he filed a complaint before this Forum, seeking direction to the Insurer
for either re-instatement of the policy or compensate by at least refund of premium

The Respondent insurer is directed to Ex-gratia Rs.75,000/-.

$SS5555SS
Award No. 10/KOC/A/L1/0376/2015-16

Complaint No. KOC-L-009-1516-0475
Award passed on : 20.01.2016

M.S. Jose Vs Birla Sun Life Insurance Co. Ltd.
Dispute in surrender value

The complainant has taken a Dream Endowment Insurance Plan (ULIP) from the respondent Insurer on
10/07/2010, believing the promise of the agent that it would give high return after 5 years. He has paid
premiums @ Rs.15536.50 continuously for 3 years from 2010 to 2012. After completing 5 years, he
approached the Insurer for surrender of the policy and he was informed that the Fund value is Nil. He
appealed to the Grievance Cell of the Insurer and received a Cheque for Rs.14,915/- which is not even
1/3rd of the amount invested. Hence, he filed a complaint before this Forum, seeking direction to the
Company to provide him the promised return

The Respondent insurer is directed to Rs.25,000/- as ex-gratia payment.

$SSS555S5%



Award No. 10/KOC/A/LI/0377/2015-16

Complaint No. KOC-L-019-1516-0421
Award passed on : 20.01.2016

Mrs. Syamala Subramanian Vs HDFC Standard Life Insurance Co. Ltd.
Non refund of premiums

The Complainant, Smt.Syamala Subramaniyan has taken an Immediate Annuity Policy in June, 2014, by
remitting Rs.1.5 Lakhs as single premium. At the time of taking the policy, she has requested to give the
Annuity in Monthly Mode. The Agent promised that after one year, the Annuity can be changed from
Annual to monthly mode. After completion of one year, the Insurer has given Annuity under yearly
mode. She had given request for change of nomination and mode of payment of Annuity to monthly.
The Insurer has changed the nomination as per her request but mode of Annuity payment has not been
changed, since the Annuity under Monthly mode comes below Rs.1000/-. However, they assured that
quarterly mode can be considered. She made several requests to get the mode of payment of Annuity to
quarterly as promised, but no response from them till date. Hence, she filed a complaint seeking
direction to the Insurer for change of mode of payment of annuity to quarterly mode

The Respondent insurer is directed to Pay pension amount quarterly.
$5555555
Award No. 10/KOC/A/LI/0378/2015-16

Complaint No. KOC-L-046-1516-0450
Award passed on : 20.01.2016

Mr Ravikumar K Vs Tata AlA Life Insurance Co Ltd
Non refund of premiums

The complainant had a policy with the respondent insurer. He paid 3 premiums of Rs.15000/- each
(2008-2010) as he was informed. However at the end of 6 years a cheque for Rs.34747.52 was received
from the Insurer. The complainant has incurred a loss of Rs.10252.48 in the whole process and this

complaint is filed seeking the full refund.

The complaint is Dismissed.

$SSS555S5S



Award No. 10/KOC/A/LI/0379/2015-16

Complaint No. KOC-L-029-1516-0433
Award passed on : 20.01.2016

Mr. Divakaran Moorkath & Mrs K. Soumini Divakaran Vs LIC of India
Denial of corpus under pension policy

The complainant is an annuitant with the respondent insurer. The employers have deposited an amount
of Rs.7,72,903/- with the Insurer for paying an annuity. The complainant is suffering from many ailments
and money is required for treatment. Hence this complaint seeking a direction from the Ombudsman to
the Insurer to pay the entire corpus deposited by the employer

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0380/2015-16

Complaint No. KOC-L-029-1516-0454
Award passed on : 20.01.2016

Mr. Anoop P.B. Vs LIC of India
Repudiation of claim under Health policy

The complainant had a Jeevan Arogya policy. He had an accident and was hospitalised for 13 days.
However, on preferring a claim he was paid an amount only for 6 days. This complaint is filed seeking

the full claim reimbursement of the 13 days

The Respondent insurer is directed to Pay balance amount of the claim.

$S5S5555S



Award No. 10/KOC/A/LI/0381/2015-16

Complaint No. KOC-L-032-1516-0328
Award passed on : 22.1.2016

Mrs. Nisha Joseph Vs Max Life insurance Co. Ltd.
Non-refund of Premiums

The complainant had taken a policy of the respondent Insurer from Axis Bank on believing the promise
of the Agent and Bank officials that the payment of premium can be stopped at any time. Later, she
realized that the policy is a lifelong guaranteed monthly income plan, which she did not want to
continue further. She requested for refund of premium which the Company did not accede. Her appeal
to the Grievance Cell of the Insurer was also in vain. Hence, she filed a complaint before this Forum,
seeking direction to the Insurer for refund of premium paid under the policy.

The Respondent insurer is directed to refund of 50% premium.

$S5S55S55S

Award No. 10/KOC/A/LI/0382/2015-16

Complaint No. KOC-L-029-1516-0427
Award passed on : 22.1.2016

Mr. Jomon K.J Vs LIC of India
Repudiation of claim under Health policy

The complainant has taken a health policy from the respondent Insurer. In March 2015 a lump was
detected and it was diagnosed to be cancer. Surgery was performed and the complainant has spent
almost 2 lakhs on the same. A claim was put forth to the insurer who has rejected the same. Only an
amount of Rs.5,500/- was directly credited to the bank account. The complainant submits that he has
taken the policy believing it to be a mediclaim policy where reimbursements are available. An appeal
was given to the grievance cell, the reply received is not acceptable hence this complaint.

The Respondent insurer is directed to admit claim for Rs.60,000/-.

$SSS555S5%



Award No. I0/KOC/A/LI/0383/2015-16

Complaint No. KOC-L-029-1516-0464
Award passed on : 22.1.2016

Mrs. LILLY NAZEER Vs LIC of India
Non-refund of premiums

The complainant has taken a Marriage Endowment/Educational Annuity Plan with profits from the
respondent Insurer in 2005 for a premium period of 12 years. The Sum Assured of the policy was Rs.3
Lakhs. She has paid 4 quarterly premiums @ Rs.6,499/- and discontinued further payment of renewal
premiums. She applied for surrender value of the policy, on 30/11/2015. As per the policy conditions,
the Policy acquires Paid-up Value/Surrender value only after remittance of premium for a minimum
period of 3 years. The respondent Insurer has informed that as per the policy conditions, nothing is
payable as Surrender value, since premiums have not been remitted for a minimum period of 3 years.
She appealed to the Grievance cell of the Insurer for a review, but they have also upheld the earlier
decision. Hence, she filed a complaint before this Forum, seeking direction to the Insurer for payment of
surrender value under the policy.

The complaint is Dismissed.

$S5S55S55S

Award No. 10/KOC/A/LI/0384/2015-16

Complaint No. KOC-L-009-1516-0196
Award passed on : 22.1.2016

Mr. B Sasidharan Vs Birla Sun Life Insurance Co. Ltd. (Thiruvananthapuram)
Non refund of premiums

The complainant has taken a ULIP Policy (No001152097) in 2007, from the respondent Insurer and
premiums were paid for 3 years. After 7 years, he enquired about the Fund value of the policy and it was
informed that only Rs.1,05,000/- would be available as against an investment of Rs.2,40,000/-. He
submitted a request for refund of premiums which was not acceded to by the respondent insurer. His
appeal to the Grievance Cell was also in vain. Hence, this complaint

The Respondent insurer is directed to Ex-gratia 75,000/-.

$SSS555S5%



Award No. 10/KOC/A/LI/0385/2015-16

Complaint No. KOC-L-029-1516-0463
Award passed on : 22.1.2016

Mr. MAJEED NASEER Vs LIC of India
Non refund of premiums

The complainant has taken a Marriage Endowment/Educational Annuity Plan with profits from the
respondent Insurer in 2005 for a premium period of 12 years. The Sum Assured of the policy was Rs.3
Lakhs. He has paid 4 quarterly premiums @ Rs.6,574/- and discontinued further payment of renewal
premiums. He applied for surrender value of the policy, on 30/11/2015. As per the policy conditions, the
Policy acquires Paid-up Value/Surrender value only after remittance of premium for a minimum period
of 3 years. The respondent Insurer has informed that as per the policy conditions, nothing is payable as
Surrender value, since premiums have not been remitted for a minimum period of 3 years. He appealed
to the Grievance cell of the Insurer for a review, but they have also upheld the earlier decision. Hence,
he filed a complaint before this Forum, seeking direction to the Insurer for payment of surrender value
under the policy.

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0389/2015-16

Complaint No. KOC-L-029-1516-0491
Award passed on : 28.1.2016

Mr. Mukesh Chandra Vs LIC OF ONDIA
Repudiation of claim under Health policy

The hospitalization claim in respect of complainant’s father under a Health policy is pending since
15/05/2015. Despite of several messages since July onwards, neither the claim was settled nor a reply.
He appealed to the Grievance Cell of the Insurer for admission of the claim for which also no response
was received. Hence, he filed a complaint before this Forum, seeking direction to the Insurer for
admission of the claim, without further delay

The Respondent insurer is directed to settle claim for Rs.49,000/- + interest @ 9%.

$SSS555S5S



Award No. 10/KOC/A/LI/0390/2015-16

Complaint No. KOC-L-022-1516-0466
Award passed on : 29.1.2016

Mr. Noushad K.I Vs 4000440433 & 4000440417
Non refund of premiums

The complainant has taken 2 policies from the respondent Insurer in June, 2012. He has paid only one
premium under the policies and could not remit further renewal premiums due to financial difficulties.
He applied for refund of premiums paid, after the free-look period of the policies. The Company has
replied that as the request for refund of premium was received beyond the free-look period of the
policies, the same cannot be processed. They further informed that the policies are also terminated due
to non receipt of renewal premiums and there is no pay-out applicable for the policies. His appeal to the
Grievance Cell of the Insurer for a review was also in vain. Hence, he filed a complaint before this Forum
seeking direction to the Insurer for refund of premiums paid under the policies

The Respondent insurer is directed to Full amt Rs.23,999.36 as an ex-gratia.

$S5S55S55S

Award No. 10/KOC/A/LI/0391/2015-16

Complaint No. KOC-L-022-1516-0465
Award passed on : 29.1.2016

Mrs. Rasiya Noushad Vs 40004 28020,428285,428305 etc
Non refund of premiums

The complainant has taken 7 policies from the respondent Insurer in June, 2012. She has paid only one
premium under the policies and could not remit further renewal premiums due to financial difficulties.
She applied for refund of premiums paid, after the free-look period of the policies. The Company has
replied that as the request for refund of premium was received beyond the free-look period of the
policies, the same cannot be processed. They further informed that some of the policies are also
terminated due to non-receipt of renewal premiums and there is no pay-out applicable for the policies.
Her appeal to the Grievance Cell of the Insurer for a review was also in vain. Hence, she filed a complaint
before this Forum seeking direction to the Insurer for refund of premiums paid under the policies

The Respondent insurer is directed to Full amt Rs.80,618.46 as an ex-gratia.

$SSS555S5%



Award No. I0/KOC/A/LI/0392/2015-16

Complaint No. KOC-L-022-1516-0488
Award passed on : 29.1.2016

Mr. Joseph. M.K Vs 4000724277
Dispute in Surrender Value

The complainant is an Account holder of Federal Bank Ltd. Pattambi. On a visit to the Branch for some
business purpose, one of the Agent of IDBI federal Life Insurance co. Ltd compelled and instigated him
to take an Insurance policy. Since there was no other way, he proposed a single premium policy with a
premium of Rs.24,675/- and put his wife’s name as nominee. When he received the policy document, it
was observed that the policy was in the name of his wife and the term of the policy was 12 years.
Subsequently, he received a SMS message asking him to pay renewal premium of Rs.24,675/-. Though
he tried to contact the Agent, but was in vain. He submitted a letter to the Manager of the Bank
requesting him either to change the policy as single premium one or cancel the same and credit the
amount in his Bank A/c. As their reply was not satisfactory, he filed a complaint before this Forum,
seeking direction to resolve the issue, as requested

The Respondent insurer is directed to Cancel the policy and issue single premium policy.

$SS5555SS
Award No. 10/KOC/A/L1/0393/2015-16

Complaint No. KOC-L-025-1516-0492
Award passed on : 29.1.2016

Mr. Pius Robest Pallath Vs 1978291
Dispute in Surrender Value

The complainant has taken a ULIP policy in the name of his daughter on 29/09/2010. While taking the
policy, it was promised that the same can be surrendered after 5 years. The Fund Value of the policy
(NAV) as on 06/10/2015 was Rs.5,58,163.53. On surrendering the policy on 26/11/2015, a sum of
Rs.3,05,410.51 only has been credited to the Bank A/c of his daughter. He appealed to the Grievance
Cell of the Insurer for crediting the balance NAV of the policy to her daughter’s Bank A/c, for which no
satisfactory reply was received. Hence, he filed a complaint before this Forum, seeking direction to the
Insurer for crediting the balance of NAV of the policy to the Bank A/c.

The complaint is Dismissed.

$SSS555S5%



Award No. 10/KOC/A/LI/0394/2015-16

Complaint No. KOC-L-029-1516-0490
Award passed on : 29.1.2016

Mr. Chandrasekharan. C.V Vs LIC of India
Repudiation of individual mediclaim

The complainant has taken a Jeevan Arogya Policy from the respondent Insurer. He met with an
accident on 03/11/2014 and underwent treatment in Specialists Hospital at Ernakulam. He was admitted
on 10/11/2014, underwent surgery on 11/11/2014 and discharged on 15/11/2014. He preferred a claim
with the TPA of the Insurer for reimbursement of expenses towards hospitalization, which was partially
settled. Since the policy was a Health policy, it covers only specified surgeries listed in the schedule of
the policy. The cited surgery is not included in the listed schedule and hence only Hospital Cash Benefit
(HCB) was settled as claim. He appealed to the Grievance Cell of the Insurer for a review of the claim,
but they also upheld the earlier decision of TPA. Hence, he filed a complaint before this Forum, seeking
direction to the Insurer for admission of Major Surgical Benefit (MSB) as claim under the policy.

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0395/2015-16

Complaint No. KOC-L-029-1516-0366
Award passed on : 29.1.2016

Mrs. Amina Sebastian Vs LIC of India (Kottayam)
Denial of disability claim

The complainant, Smt. Amina Sebastian’s husband had taken 3 policies (392013351,
392257205,392257505) from the respondent Insurer. While he was working as Sub-Inspector of police,
he is said to have been met with an accident on 29/07/2014 and died on 16/08/2014. Death claims were
preferred with the Insurer for all the 3 policies and the claims have been settled excluding DAB. She
appealed to the Grievance cell of the Insurer for admission of DAB claim, but was in vain. Hence, she
filed a complaint before this Forum seeking direction to the Insurer for admission of DAB claim under all
the 3 policies.

The Respondent insurer is directed to Rs.2,50,000/- as accident benefit as ex-gratia payment.

$SSS555S5S



Award No. 10/KOC/A/LI/0396/2015-16

Complaint No. KOC-L-046-1516-0462
Award passed on : 08.02.2016

Mr. Woody Cherian Vs Tata AlA Life Insurance Co. Ltd.
Non-refund of premiums

The Complainant has taken a Policy from the respondent Insurer in January, 2015 by paying Rs.26250/-
as half yearly premium. In March 2015 an official from the office of the Insurer, managed a cheque from
his father, stating that the next premium due in July, 2015, if paid in advance, would help him to achieve
the target for 2014-15. Even after 2 months, the Policy document did not reach him. Finally, a policy was
delivered to him on 18/04/2015, which was not proposed by him. His father made several complaints
regarding this, but they are not giving any solutions. Having not received the Policy document for which
the payment was made in January, 2015, he decided to cancel the same. He alleges that the Company
deprived his option for free-look period cancellation. As his request for cancellation of the policy did not
get any result, he filed a complaint before this Forum, seeking direction to the Insurer for cancellation of
the policy and refund of premiums paid there on

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0397/2015-16

Complaint No. KOC-L-006-1516-0424
Award passed on : 08.02.2016

Mrs. Syamala Devi CT Vs Bajaj Allianz Life Insurance Co. Ltd.
Non-refund of premiums

The Complainant, Smt.Shyamala Devi. C.T. has taken a Policy from the respondent Insurer in December,
2006, by paying Rs.10,000/- as premium. While taking the policy, the Agent has explained that 3 annual
premiums are to be paid mandatorily and there was no need to pay further premiums and the life
coverage will continue for 15 years. She paid 3 years premiums as told by the Agent. However, the policy
was unilaterally terminated by the Insurer and an amount of Rs.9,358/- has been received towards fore-
closed value. She appealed to the Grievance Cell of the Insurer for either re-instatement of the policy or
refund of premiums paid, but was in vain. Hence, she filed a complaint before this Forum, seeking
direction to the Insurer to take appropriate action for resolving her complaint

The Respondent insurer is directed to Ex-gratia Rs.10,000/-.

$SSS555S5%



Award No. 10/KOC/A/LI/0398/2015-16

Complaint No. KOC-L-019-1516-0518
Award passed on : 08.02.2016

Mr. Binu Jose Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premiums

While availing a Housing Loan from HDFC in December, 2009, the petitioner was compelled to take a
Unit Linked Endowment plus 1l policy. The annual premium under the policy was Rs.70,000/- and paid
only the first premium. Due to financial difficulties, he could not remit further renewal premiums. He
alleges that the policy document was not issued by the Company till date. As a result, he could not
exercise free-look period cancellation of the policy. He requested for cancellation and refund of
premium, but was turned down by the company. His appeal to the Grievance Cell of the Insurer for a
review was also in vain. Hence, he filed a complaint before this forum, seeking direction to the Insurer
for refund of premium with interest

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0399/2015-16

Complaint No. KOC-L-004-1516-0496
Award passed on : 08.02.2016

Mr. Linzen Saju Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premiums

The complainant has taken a ULIP policy from the respondent Insurer on 30/11/2007, by paying
Rs.2,04,000/- as premium. The policy was for a term of 15 years with a Sum Assured of Rs.15,30,000/-.
One Mr. Dileep, along with Syamijith S. Pillai visited their residence in February, 2010 and informed his
mother that they are from the office of the respondent Insurer. They informed that premium under the
policy has to be paid for at least 3 years and collected premium at regular intervals and issued Receipts.
Subsequently, it was realized that the premiums paid through them were not remitted to the Insurer
and as a result the policy was lapsed. He requested for cancellation of the policy and refund of premium
paid thereon for which the reply was not satisfactory. He appealed to the grievance cell of the Insurer
for a review of his request for refund, for which no reply was received. Hence, he filed a complaint
before this Forum to resolve the issue

The Respondent insurer is directed to Ex-gratia Rs.1,00,000/-.

$SSS555SS



Award No. 10/KOC/A/LI/0400/2015-16

Complaint No. KOC-L-004-1516-0497
Award passed on : 08.02.2016

Mrs. Seleena George Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premiums

The complainant has taken 4 ULIP policies from the respondent Insurer by paying Rs.3.76 Lakhs towards
initial premium. One Mr. Dileep, along with Syamijith S. Pillai visited their residence in February, 2010
and informed his mother that they are from the office of the respondent Insurer. They informed that
premiums under the policies have to be paid for at least 3 years and collected premiums at regular
intervals and issued Receipts. Subsequently, it was realized that the premiums paid through them were
not remitted to the Insurer and as a result the policies were lapsed. She requested for cancellation of
the policies and refund of premiums paid thereon for which the reply was not satisfactory. She appealed
to the grievance cell of the Insurer for a review of her request for refund, for which no reply was
received. Hence, she filed a complaint before this Forum to resolve the issue

The Respondent insurer is directed to Ex-gratia Rs.1,00,000/-.

$S5S55S55S

Award No. 10/KOC/A/LI/0401/2015-16
Complaint No. KOC-L-006-1516-0489
Award passed on : 10.02.2016
Mr. Byju. K Vs Bajaj Allianz Life Insurance Co. Ltd.
Denial of free-look cancellation

The complainant has taken a Home Loan from Bajaj Finserv Ltd on 15/07/2015. While availing the Loan,
he was not aware that the insurance premium will be charged to his Loan A/c and also he had not
received any policy document. On perusal of the Loan A/c Statement, it was observed that a sum of Rs.3
Lakh has been debited on 15/07/2015 towards Insurance premium. Immediately he contacted the
company over phone and requested for cancellation of the policy and refund the amount debited
towards the premium. He also sent request for cancellation of the policy through mail, for which their
reply was not satisfactory. He appealed to the grievance Cell of the Insurer for cancellation of the policy
and refund of premiums paid, for which also he did not receive any satisfactory reply. Hence, he filed a
complaint before this Forum seeking direction to the Insurer for cancellation of the policy and for refund
of premiums paid there on

The Respondent insurer is directed to Settle Rs.2,87,624.62 after cancellation of the policy.

$SSS555S5%



Award No. 10/KOC/A/LI/0402/2015-16

Complaint No. KOC-L-019-1516-0428
Award passed on : 10.02.2016

Mr. Siman Al Bukhari BVK Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premiums

The complainant has taken a policy from the respondent insurer in 09/2012, believing the words of the
agent who promised that the investment would be doubled in two years. Moreover, the complainant
was informed that loan facility would be available with 80% return of principle amount. The complainant
was compelled to deposit the amount. However, now the complainant understands that the information
given by the agent is not true and hence wants to cancel the policy. An appeal to the Insurer has not
yielded any result and they have advised to approach this forum, hence this complaint

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0403/2015-16

Complaint No. KOC-L-029-1516-0509
Award passed on : 10.02.2016

Mr. Ashraf.M M Vs LIC of India
Repudiation of claim under Health policy

The complainant has taken a Jeevan Arogya Policy from the respondent Insurer on 28/03/2013 and
premiums are being paid regularly. He was hospitalized on 17/04/2015 for the treatment of RIGHT
RENAL CALCULI and underwent surgery on 20/04/2015. A claim was preferred with the TPA of the
Insurer, which was repudiated stating that pre-existing ailments before taking the policy. He appealed to
the Grievance Cell of the Insurer for a review of the claim, but their reply was also not satisfactory.
Hence, he filed a complaint before this Forum, seeking direction to the Insurer for admission of the
claim

The Respondent insurer is directed to reprocess the claim and make payment.

$S55555S



Award No. 10/KOC/A/LI/0404/2015-16

Complaint No. KOC-L-021-1516-0303
Award passed on : 15.02.2016

Mr. Ramachandra Kurup Vs ICICI Prudential Life Insurance Co. Ltd. (Thiruvananthapuram)
Non-refund of premiums

The complainant, Sri. Ramachandra Kurup had taken 3 policies (Nos 18443028,18582437,18925366)
based on the false promises made by the official of the respondent Insurer in collusion with the ICICI
Bank. He was made to believe that there was no use in just keeping the fixed deposit amount with very
low interest rate and that the amount should be invested in better investment options available with
the Insurer. On believing them, all the required forms/papers were signed for better investment
options. Later, the complainant has realized that he became a victim of misguidance of the officials of
the Insurer and the Bank. He requested for cancellation of the policies and refund of premiums paid
under the policies, for which no response has been received from the Insurer. Hence, he filed a
complaint before this forum seeking direction to the Insurer for cancellation of the policies and refund
of premiums

The Respondent insurer is directed to Cancel the policy and refund premium.

$S5S55S5S

Award No. 10/KOC/A/LI/0405/2015-16
Complaint No. KOC-L-019-1516-0533
Award passed on : 16.02.2016
Mr. M.K. Sivan Vs HDFC Standard Life Insurance Co. Ltd.
Non refund of premiums

The complainant has taken a policy from the respondent Insurer in 2013 by believing the promise of the
officials of the Insurer that it would be a single premium policy. He has paid Rs.99,999/- towards
premium. Later, he realized that the policy was a regular premium one, under which further premiums
are required to be paid. On realizing the fact, he has requested the respondent Insurer to cancel the
policy and refund of premium paid, but his request was turned down by the Company. He appealed to
the grievance cell of the Insurer also, for which the reply was not satisfactory. Hence, he filed a
complaint before this Forum, seeking direction to the Insurer for refund of premium with all benefits

The Respondent insurer is directed to settle Rs.93076/- on ex-gratia.

$SSS555S5S



Award No. 10/KOC/A/LI/0407/2015-16

Complaint No. KOC-L-036-1516-0535
Award passed on : 16.02.2016

Mrs. Subaida Muhammed Vs Reliance Life Insurance Co. Ltd.
Non refund of premiums

The complainant has taken a policy from the respondent Insurer in November, 2011 and paid an annual
premium of Rs.23,500/-. Due to acute financial difficulties, she could not pay further renewal premiums
and requested for refund of premium. The Company has informed her that the amount would be
refunded only after 5 years from the date of commencement of the policy. She appealed to the
Grievance Cell of the Insurer for immediate refund of premium paid towards the policy, for which no
response has received. Hence, she filed a complaint before this Forum, seeking direction to the Insurer
for refund of premium paid under the policy

The Respondent insurer is directed to settle Rs.12000/- on ex-gratia.

$SS5555S5S
Award No. 10/KOC/A/L1/0408/2015-16

Complaint No. KOC-L-019-1516-0526
Award passed on : 16.02.2016

Mrs. P.V. Kochuthressia Vs HDFC Standard Life Insurance Co. Ltd.
Non refund of premiums

The complainant has taken 2 policies from the respondent Insurer in 2011, by believing the promise of
the officials of the Insurer that they would be of single premium policies. She has paid Rs.1.5 Lakhs
towards premiums under both the policies put together. Later, she realized that both the policies are
regular premium under which further premiums are required to be paid. She has requested the
respondent Insurer to treat them as single premium policies. On 27/04/2013, a request was sent by
Registered post to the H.O. of the Insurer to treat the policies as single premium ones and also refund
the money with all its benefits, for which there was no response till date. Hence, she filed a complaint
before this Forum, seeking direction to the Insurer for refund of premiums with all benefits

The complaint is Dismissed.

$S55555S



Award No. 10/KOC/A/LI/0409/2015-16

Complaint No. KOC-L-019-1516-0527
Award passed on : 16.02.2016

Mr. Rajesh Mohan Vs HDFC Standard Life Insurance Co. Ltd.
Non refund of premiums

The complainant has taken a policy from the respondent Insurer in 2011, believing the promise of the
officials of the Insurer that it would be a single premium policy. He has paid Rs.50,000/- towards
premium. Later, he realized that the policy was a regular premium one, under which further premiums
are required to be paid. He has requested the respondent Insurer to treat it as a single premium policy.
On 27/04/2013, a request was sent by Registered post to the H.O. of the Insurer to treat the policy as
single premium one and also refund the money with all its benefits, for which there was no response till
date. Hence, he filed a complaint before this Forum, seeking direction to the Insurer for refund of
premium with all benefits

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0410/2015-16

Complaint No. KOC-L-019-1516-0525
Award passed on : 16.02.2016

Mrs. Sreevidyaa S.T Vs HDFC Standard Life Insurance Co. Ltd.
Non refund of premiums

The complainant has taken 4 policies from the respondent Insurer in 2011, believing the promise of the
officials of the Insurer that they would be of single premium policies. She has paid Rs.2.5 Lakhs towards
premiums under all the policies put together. Later, she realized that all the policies are regular
premium ones under which further premiums are required to be paid. She has requested the
respondent Insurer to treat them as single premium policies. On 27/04/2013, a request was sent by
Registered post to the H.O. of the Insurer to treat the policies as single premium ones and also refund
the money with all its benefits, for which there was no response till date. Hence, she filed a complaint
before this Forum, seeking direction to the Insurer for refund of premiums with all benefits

The complaint is Dismissed.

$SSS555S5%



Award No. 10/KOC/A/LI/0411/2015-16

Complaint No. KOC-L-029-1516-0506
Award passed on : 25.02.2016

Mrs. Manju Tensy Vs LIC of India
Repudiation of claim under Health policy

The complainant has taken a “JEEVAN AROGYA” policy from the respondent Insurer in September 2012.
She was hospitalized for the treatment of some gynaeic problems and underwent surgery. A claim was
preferred with the TPA of the Insurer for reimbursement of expenses towards hospitalization which was
repudiated by them. She appealed to the Grievance Cell of the Insurer for reconsideration of the claim,
but their reply was that the file was sent to their Zonal Office for reconsideration, on 11/09/2015. But till
date neither the claim was settled nor a reply received from the Insurance Company. Hence, she filed a
complaint before this forum, seeking direction to the Insurer for admission of the claim

The Respondent insurer is directed to admit claim.

$SS5555SS
Award No. 10/KOC/A/L1/0412/2015-16

Complaint No. KOC-L-029-1516-0531
Award passed on : 25.02.2016

Mrs. Jayanthi Sunitha Vs LIC of India
Repudiation of claim under Health policy

The Complainant’s husband has taken a Health Policy from the respondent Insurer on 09/07/2008 and
premiums are being paid regularly. She was hospitalized for the treatment of Cancer and underwent
surgery for removal of both Breasts. A claim was preferred with the TPA of the Insurer, which was
settled for a meager amount. She appealed to the Grievance Cell of the Insurer for a review of the claim,
but their reply was also not satisfactory. Hence, she filed a complaint before this Forum, seeking
direction to the Insurer for admission of the full claim

The complaint is Dismissed.

$S55555S



Award No. 10/KOC/A/LI/0414/2015-16

Complaint No. KOC-L-029-1516-0537
Award passed on : 25.02.2016

Mr.A V Raghavan Vs LIC of India
Denial of disability claim

The complainant has taken a policy from the respondent Insurer (Policy No.797664108) on 12/01/2012,
for a Sum assured of Rs.50,000/-. He has submitted an application for Disability claim, which has been
rejected by the Insurer stating that the disability of the life assured is not due to accident. He appealed
to the ZCDRC for a review of the decision, but they have upheld the earlier decision of repudiation taken
by Divisional Office. Hence, he filed a complaint before this forum, seeking direction to the Insurer for
admission of EPDB claim under the policy

The Respondent insurer is directed to Settle eligible claim.

$SS5555SS
Award No. 10/KOC/A/L1/0415/2015-16

Complaint No. KOC-L-019-1516-0534
Award passed on : 25.02.2016

Mrs. Sunitha Sivakumar Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premiums

The complainant has taken a ULIP policy from the respondent Insurer in November, 2013 and paid
premium @ Rs.15,000/- per annum for 5 years. On realizing the low Fund Value even after 5 years, she
has requested the respondent Insurer to surrender the policy. In between, an official from the Service
Wing of the respondent Insurer has approached her and promised that he would help her to get the full
Fund value of the policy, provided a new policy to be taken from him. She refused to take a new policy
but somehow or other, the official managed to get the Forms signed from her for the issue of a new
policy. She requested for cancellation of the policy and refund of premium paid, but was in vain. She
appealed to the grievance cell of the Insurer also, for which the reply was to approach this forum.
Hence, she filed a complaint before this Forum, seeking direction to the Insurer for refund of premium
of Rs.75,000/- with nominal interest

The Respondent insurer is directed to Refund premium cancelling the policies + Rs.2000/- towards
costs..

$SSS555S5%



Award No. 10/KOC/A/LI/0416/2015-16

Complaint No. KOC-L-032-1516-0461
Award passed on : 25.02.2016

Mrs. Fasila V.C Vs Max Life insurance Co. Ltd.
Non-refund of premiums

The complainant has taken a policy from the respondent insurer in 09/2009. She has paid three half
yearly premiums @ Rs.15,000/- each. Now she is in great financial difficulties and wants a refund of the
premiums. Requests to the insurer did not elicit any positive reply hence this complaint seeking relief to
the full extent of premiums paid

The Respondent insurer is directed to Pay Rs.45,000/-.

$S5S55S55S

Award No. 10/KOC/A/LI/0417/2015-16

Complaint No. KOC-L-032-1516-0458
Award passed on : 25.02.2016

Mrs. V.C. Tasleema Vs Makx Life insurance Co. Ltd.
Non-refund of premiums

The complainant has taken a policy from the respondent insurer in 09/2009. She has paid four half
yearly premiums @ Rs.15,000/- each. Now she is in great financial difficulties and wants a refund of the
premiums. Requests to the insurer did not elicit any positive reply, Hence this complaint seeking relief to
the full extent of premiums paid

The complaint is Dismissed.

$S55555S



Award No. 10/KOC/A/LI/0419/2015-16

Complaint No. KOC-L-004-1516-0552
Award passed on : 29.02.2016

Mr. Thomas. C.J Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premiums

The complainant has taken 2 policies from the respondent Insurer in 2008 & 2009 (policy Nos. 2249115
& 2289880), by believing the promise of the officials of the Insurer that they would be of single premium
policies. Later, they informed that premiums are to be paid for at least 3 years. He has paid Rs.50,000/-
each for 3 years totaling to Rs.3 Lakhs towards premiums under both the policies. On enquiry with the
Insurer, it is informed that the present value of the policies is less than 50% of the amount invested. He
appealed to the grievance Cell of the Insurer for refund of premium with benefits, for which the reply

was not satisfactory. Hence, he filed a complaint before this Forum, seeking direction to the Insurer for
refund of premiums with all benefits

The Respondent insurer is directed to 50,000/- under each policy as ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0420/2015-16

Complaint No. KOC-L-009-1516-0558
Award passed on : 29.02.2016

Mrs. Celine Abraham Vs Birla Sun Life Insurance Co. Ltd.
Non-refund of premiums

The complainant had taken a ULIP Policy from the respondent Insurer in 2007, by investing Rs.5,20,000/-
by believing the promise of the Manager of Catholic Syrian Bank, Palayam Branch that the amount
would be at least Rs.12 Lakhs after 5 years. Whereas, now she got information from the Insurer that the
Fund value on maturity is only Rs.3.70 lakhs. She has requested the respondent Insurer to refund the
premium with minimum interest, for which the reply was not satisfactory. She appealed to the
Grievance Cell of the Insurer for refund of premium with interest for which no response was there till

date. Hence, she filed a complaint before this forum, seeking direction to the Insurer for refund of
premium with minimum interest

The Respondent insurer is directed to 1,00,000/- as ex-gratia.

$SSS555S5%



Award No. 10/KOC/A/LI/0421/2015-16

Complaint No. KOC-L-004-1516-0547
Award passed on : 29.02.2016

Mrs. Nisha. R.K Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premiums

The complainant has taken a policy in March, 2008 with an annual premium of Rs.3 Lakhs. Premiums
were paid for 3 years totaling to Rs.9 lakhs. She has requested for surrender of the policy and no
amount was received towards surrender value. She appealed to the grievance Cell of the Insurer for
refund of premiums paid towards the policy for which their reply was not satisfactory. Hence, she filed a
complaint before this Forum, seeking direction to the Insurer for refund of premiums paid under the

policy

The Respondent insurer is directed to 5,00,000/- as ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0422/2015-16

Complaint No. KOC-L-017-1516-0555
Award passed on : 29.02.2016

Mrs. Marykutty Abraham Vs Future Generali India Life Ins. Co. Ltd.
Non-refund of premiums

The complainant has taken a policy from the respondent Insurer in 2009 (policy No.00296889) and paid
Rs.11,000/- each for 4 times totaling to Rs.44,000/- towards premiums under the policy. Due to non-
remittance of further renewal premiums, the policy was fore-closed and a cheque for Rs.26,302/- was
sent towards fore-closed amount. She appealed to the grievance Cell of the Insurer for at least refund of
premiums paid, for which the reply was not satisfactory. Hence, she filed a complaint before this Forum,
seeking direction to the Insurer for at least refund of premiums paid under the policy

The Respondent insurer is directed to 10,000/- as ex-gratia.

$S55555S



Award No. 10/KOC/A/LI/0423/2015-16

Complaint No. KOC-L-004-1516-0566
Award passed on : 29.02.2016

Mr. A.T. Johnkutty Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premiums

The complainant has taken 2 policies from the respondent Insurer in 2005 and paid premiums for three
years and the said policies were assigned to Canara bank for the complainant’s business firm credit. The
last communication on these policies were received in 10/2011 wherein the fund values were
Rs.4,55,418/- and Rs.1,98,688/-. In 06/2015 the complainant has received a communication from the
respondent Insurer that the premiums have been exhausted due to deduction of mortality charges.
Various representations were given in addition to visits to the Insurer’s office, however no other
response was received. Hence this complaint has been filed seeking refund of premiums

The complaint is Dismissed.

$S5S55S55S

Award No. 10/KOC/A/LI/0427/2015-16

Complaint No. KOC-L-043-1516-0498
Award passed on : 29.02.2016

Mr. Ganesan Vs Shriram Life Ins. Co. Ltd.
Non-refund of premium

The complainant has taken 4 policies by paying Rs.2,46,974/- from the respondent Insurer, based on the
promise that they would be of single premium policies. Later only, it is realized that the policies are for a
premium paying term of 15 years. He requested for cancellation of the policies and refund of premiums
paid thereon for which the reply was not satisfactory. He appealed to the Grievance Cell of the Insurer
for a review of his request for refund of premiums for which also the reply was not satisfactory. Hence,
he filed a complaint before this forum, seeking direction to the Insurer for cancellation of the policies
and refund of premiums paid there on

The Respondent insurer is directed to Cancel 4 policies and refund premium less 10% charges.

$SSS555S5S



Award No. 10/KOC/A/LI/0428/2015-16

Complaint No. KOC-L-043-1516-0499
Award passed on : 29.02.2016

Mr. Muthuswami Vs Shriram Life Ins. Co. Ltd.
Non-refund of premium

The complainant has taken 2 policies by paying Rs.50,000/- and Rs.20,000/- from the respondent Insurer
on 28/09/2009 & 23/04/2008, based on the promise that they would be of single premium policies.
Later only, it is realized that the policies are for a premium paying term of 8 & 5 years respectively. He
requested for cancellation of the policies and refund of premiums paid there on for which the reply was
not satisfactory. He appealed to the Grievance Cell of the Insurer for a review of his request for refund
of premiums for which also the reply was not satisfactory. Hence, he filed a complaint before this forum,
seeking direction to the Insurer for cancellation of the policies and refund of premiums paid there on

The Respondent insurer is directed to Cancel 2 policies and refund premium less 10% charges.

$S5S55S55S

Award No. 10/KOC/A/LI/0429/2015-16

Complaint No. KOC-L-043-1516-0500
Award passed on : 29.02.2016

Mr. Murugen R Vs Shriram Life Ins. Co. Ltd.
Non-refund of premium

The complainant has taken a policy by paying Rs.50,000/- from the respondent Insurer on 12/11//2009,
based on the promise that it would be a single premium policy. Later only, it is realized that the policy is
for a premium paying term of 15 years. He requested for cancellation of the policy and refund of
premium paid thereon for which the reply was not satisfactory. He appealed to the Grievance Cell of the
Insurer for a review of his request for refund of premium for which also the reply was not satisfactory.
Hence, he filed a complaint before this forum, seeking direction to the Insurer for cancellation of the
policy and refund of premiums paid there on

The Respondent insurer is directed to Refund fund value 74,892/-.

$SSS555S5S



Award No. I0/KOC/A/LI/0430/2015-16

Complaint No. KOC-L-043-1516-0501
Award passed on : 29.02.2016

Mrs. Muthammal Vs Shriram Life Ins. Co. Ltd.
Non-refund of premium

The complainant has taken a policy by paying Rs.1,00,000/- from the respondent Insurer on 28/09/2009,
based on the promise that it would be a single premium policy. Later only, it is realized that the policy is
for a premium paying term of 10 years. She requested for cancellation of the policy and refund of
premium paid thereon for which the reply was not satisfactory. She appealed to the Grievance Cell of
the Insurer for a review of her request for refund of premium for which also the reply was not
satisfactory. Hence, she filed a complaint before this forum, seeking direction to the Insurer for
cancellation of the policy and refund of premiums paid under the policy

The Respondent insurer is directed to settle Rs.1,,00,000/- cancelling the policy.

$SS5555SS
Award No. 10/KOC/A/L1/0431/2015-16

Complaint No. KOC-L-043-1516-0502
Award passed on : 29.02.2016

Mr. Antony Marian Fernandez Vs Shriram Life Ins. Co. Ltd.
Non-refund of premium

The complainant has taken a policy by paying Rs.1,00,000/- from the respondent Insurer on 31/08/2010,
based on the promise that it would be a single premium policy. Later only, it is realized that the policy is
for a premium paying term of 10 years. He requested for cancellation of the policy and refund of
premium paid thereon for which the reply was not satisfactory. He appealed to the Grievance Cell of the
Insurer for a review of his request for refund of premium for which also the reply was not satisfactory.
Hence, he filed a complaint before this forum, seeking direction to the Insurer for cancellation of the
policy and refund of premiums paid there on

The Respondent insurer is directed to Cancel policy and refund premium less 10% charges.

$S55555S



Award No. 10/KOC/A/LI/0432/2015-16

Complaint No. KOC-L-043-1516-0503
Award passed on : 29.02.2016

Mr. Saju earnest Abrao Vs Shriram Life Ins. Co. Ltd.
Non-refund of premium

The complainant has taken a policy from the respondent Insurer, based on the promise that it would be
a single premium policy. Later only, it is realized that the policy is for a premium paying term of 15 years.
He requested for cancellation of the policy and refund of premium paid there on for which the reply was
not satisfactory. He appealed to the Grievance Cell of the Insurer for a review of his request for refund
of premium for which also the reply was not satisfactory. Hence, he filed a complaint before this forum,
seeking direction to the Insurer for cancellation of the policy and refund of premiums paid there on

The Respondent insurer is directed to Cancel policy and refund premium less charges.

$S5S5555S

Award No. 10/KOC/A/LI/0433/2015-16

Complaint No. KOC-L-043-1516-0504
Award passed on : 29.02.2016

Mrs. Remya. M Vs Shriram Life Ins. Co. Ltd.
Non-refund of premium

The complainant has taken a policy by paying Rs.25000/- from the respondent Insurer on 28/12/2007,
based on the promise that it would be a single premium policy. Later only, it is realized that the policy is
for a premium paying term of 15 years. He requested for cancellation of the policy and refund of
premium paid thereon for which the reply was not satisfactory. He appealed to the Grievance Cell of the
Insurer for a review of his request for refund of premium for which also the reply was not satisfactory.
Hence, he filed a complaint before this forum, seeking direction to the Insurer for cancellation of the
policy and refund of premiums paid there on

The Respondent insurer is directed to Cancel policy and refund premium less charges.

$S55555S



Award No. 10/KOC/A/LI/0434/2015-16

Complaint No. KOC-L-043-1516-0505
Award passed on : 29.02.2016

Mr. Balaji. H Vs Shriram Life Ins. Co. Ltd.
Non-refund of premium

The complainant has taken a policy by paying Rs.50,000/- from the respondent Insurer on 16/09/2009,
based on the promise that it would be a single premium policy. Later only, it is realized that the policy is
for a premium paying term of 15 years. He requested for cancellation of the policy and refund of
premium paid thereon for which the reply was not satisfactory. He appealed to the Grievance Cell of the
Insurer for a review of his request for refund of premium for which also the reply was not satisfactory.
Hence, he filed a complaint before this forum, seeking direction to the Insurer for cancellation of the
policy and refund of premiums paid there on

The Respondent insurer is directed to Cancel policy and refund premium less charges.

$SS5555SS
Award No. 10/KOC/A/L1/0435/2015-16

Complaint No. KOC-L-029-1516-0550
Award passed on : 29.02.2016

Mr. Karthikeyan. V.S Vs LIC of India
Repudiation of claim under Health policy

The complainant has taken a Jeevan Arogya Policy (no 788566123) from the respondent Insurer on
23/11/2011 and premiums are being paid regularly. He was hospitalized on 12/05/2015 for the
treatment of CAD and underwent Angioplasty and discharged on 17/05/2015. He preferred a claim with
the TPA of the Insurer, which was settled partially stating that only one artery was stented. Since the
surgery does not fall under Major Surgery, as per the policy conditions, the insured is eligible for Other
Surgical Benefits only and the claim was settled accordingly. He appealed to the Grievance Cell of the
Insurer for a review of the claim, but their reply was also not satisfactory. Hence, he filed a complaint

before this Forum, seeking direction to the Insurer for admission of the claim, treating it as a Major
Surgery

The Respondent insurer is directed to Settle eligible MCB.

$SSS555S5%



Award No. I0/KOC/A/LI/0436/2015-16

Complaint No. KOC-L-029-1516-0567
Award passed on : 29.02.2016

Mr. Jayabalan. R Vs LIC of India
Repudiation of claim under Health policy

The complainant had a valid health Insurance policy (No. 777237548) from the respondent Insurer. In
06/2015 he was hospitalised and diagnosed with ailments. The complainant has submitted a claim to
the respondent Insurer which has not been paid so far for want of certain documents. However, the
complainant avers that he does not have any treatment records of 20 years back and he had no
DM/HTN while availing the policy. He appealed to the Grievance Cell of the Insurer for a review of the
claim, but their reply was also not satisfactory. Hence, this complaint is filed seeking the full claim

The Respondent insurer is directed to Settle the eligible claim.

$SS5555SS
Award No. 10/KOC/A/L1/0437/2015-16

Complaint No. KOC-L-029-1516-0495
Award passed on : 29.02.2016

Mr. Radhakrishnan. V Vs LIC of India
Repudiation of health claim

The complainant has taken a Jeevan Arogya Policy (N0.797625542) from the respondent Insurer. On
20/04/2015, his wife was hospitalized for the treatment of Hernia. After discharge from the Hospital, a
claim was preferred with the TPA of the Insurer for reimbursement of expenses towards hospitalization,
which was repudiated. He appealed to the Grievance Cell of the Insurer for a review of his claim, but the
reply was not satisfactory. Hence, he filed a complaint before this Forum, seeking direction to the
Insurer for admission of the claim

The complaint is Dismissed.

$S55555S



Award No. 10/KOC/A/LI/0438/2015-16

Complaint No. KOC-L-029-1516-0528
Award passed on : 29.02.2016

Mr. Moncy Thomas Vs LIC of India
Repudiation of health claim

The complainant has taken a Jeevan Arogya Policy (No. 395435185) from the respondent Insurer on
28/07/2011 and premiums are being paid regularly. He was hospitalized on 28/09/2015 and underwent
SEPTOPLASTY surgery. A claim was preferred with the TPA of the Insurer, which was settled partially. He
appealed to the Grievance Cell of the Insurer for a review of the claim, but their reply was not
satisfactory. Hence, he filed a complaint before this Forum, seeking direction to the Insurer for
admission of the claim in full including Daily cash Benefit, ICU Charges and Major Surgical Benefit

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0440/2015-16

Complaint No. KOC-L-021-1516-0565
Award passed on : 29.02.2016

Mr. M.N. Krishnan kutty Vs ICICI Prudential Life Insurance Co. Ltd.
Non-refund of premium

The complainant has taken a policy from the respondent Insurer in August, 2010, by remitting Rs. 3
lakhs, by believing the promise of the officials of the Insurer that it would be a single premium one. But
contrary to his belief, the policy was allowed to lapse by not even sending a single reminder or the Policy
Bond. He received a cheque of Rs.38,707.31 as surrender value of the policy. He alleges that without
intimating him, the policy was fore-closed by the Insurer. He appealed to the grievance Cell of the
Insurer for revive the policy, for which the reply was not satisfactory. Hence, he filed a complaint before
this Forum, seeking direction to the Insurer for either to revive the policy or to refund the premium paid
under the policy

The Respondent insurer is directed to Convert to Single Premium policy.

$S55555S



Award No. 10/KOC/A/LI/0441/2015-16

Complaint No. KOC-L-022-1516-0467
Award passed on : 29.02.2016

Mr. Prathipalsingh Vs IDBI Federal Life Ins.Co.Ltd.
Dispute in surrender value

The complainant and his wife had taken one policy each from the respondent Insurer in May, 2012 and
paid annual premiums @ Rs.1 Lakh each for 3 years. He applied for surrender of the policies on March,
2015. He got a Bank Statement on 17th April, 2015, which shows a credit of Rs.2,62,576.42 towards
surrender value of 2 policies. Whereas, he had remitted Rs.6 Lakhs under both the policies together over
a span of 3 years, he got a refund of less than half of the amount. He appealed to the Grievance Cell of
the Insurer but they refused to consider his plea for refund of the premium. Hence, he filed a complaint
before this Forum, seeking direction to the Insurer for refund of premium plus accrued benefits there on

The Respondent insurer is directed to Pay Rs.2,00,000 as ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0442/2015-16

Complaint No. KOC-L-019-1516-0559
Award passed on : 29.02.2016

Mr. Lalu. M Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The complainant has taken a policy from the respondent Insurer in 2013 and paid Rs.2 Lakh each as
yearly premium for 2 years. The premium paying term of the policy was 7 years. He requested for
surrender of the policy and it was informed that Rs.1.55 lakhs only would be available as Surrender
value. He appealed to the grievance Cell of the Insurer for at least refund of premiums paid, for which
the reply was not satisfactory. Hence, he filed a complaint before this Forum, seeking direction to the
Insurer for at least refund of premiums paid under the policy

The Respondent insurer is directed to Pay Rs.1,50,000/- Ex-gratia.

$S55555S



Award No. 10/KOC/A/LI/0443/2015-16

Complaint No. KOC-L-009-1516-0549
Award passed on : 29.02.2016

Mr. Georgekutty. B Vs Birla Sun Life Insurance Co. Ltd.
Non-refund of premium

The complainant has taken a policy from the respondent Insurer in 2010, by believing the promise of the
officials of the Insurer that the premiums are to be paid for 3 years. He has paid Rs.59,973/- each on half
yearly basis for 3 years totaling to Rs.3,59,834/- towards premiums under the policy. On enquiry with
the Insurer after about 6 years of taking the policy, it is informed that the present value of the policy is
Rs.2.91 lakhs only. He appealed to the grievance Cell of the Insurer for refund of premium with benefits,
for which the reply was not satisfactory. Hence, he filed a complaint before this Forum, seeking direction
to the Insurer for refund of premiums with all benefits

The Respondent insurer is directed to Pay Rs.40,000/- as ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0444/2015-16

Complaint No. KOC-L-004-1516-0551
Award passed on : 29.02.2016

Mrs. Mary Peter Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premium

The complainant has taken a policy from the respondent Insurer in 2009 (policy No 2130556), by
believing the promise of the officials of the Insurer that it would be a single premium one. Later, they
informed that premiums are to be paid for at least 3 years. She has paid Rs.1 lakh each for 3 years
totaling to Rs.3 Lakhs towards premiums under the policy. On enquiry with the Insurer, it is informed
that the present value of the policies is less than 50% of the amount invested. She appealed to the
grievance Cell of the Insurer for refund of premium with benefits, for which the reply was not
satisfactory. Hence, she filed a complaint before this Forum, seeking direction to the Insurer for refund
of premiums with all benefits

The Respondent insurer is directed to Pay Rs.1,00,000/- as ex-gratia.

$SSS555S5S



Award No. 10/KOC/A/LI/0445/2015-16

Complaint No. KOC-L-004-1516-0553
Award passed on : 29.02.2016

Mr. Sreenath Damodaran Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non-refund of premium

The complainant has taken a policy from the respondent Insurer in March, 2008. The Sum Assured was
Rs.5 Lakh with a half yearly premium of Rs.25,000/-. The term of the policy was 10 years. He has paid 2
half yearly premiums @ Rs.25000/- each and could not remit further renewal premiums due to financial
difficulties. He requested for refund of premiums with all accrued benefits, but the Insurer denied his
request. He appealed to the Grievance Cell of the Insurer for a review of his request for refund of
premiums, for which neither a reply nor any payment has been received. Hence, he filed a complaint
before this Forum, seeking direction to the Insurer for refund of premiums paid with all accrued benefits
due under the policy

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0446/2015-16

Complaint No. KOC-L-046-1516-0563
Award passed on : 29.02.2016

Mr. Yacob. M.M Vs Tata AlIA Life Insurance Co. Ltd.
Non-refund of premium

The complainant has taken a policy from the respondent Insurer in 2010 and paid Rs.49,740/-towards
premium. While taking the policy, it was promised that the amount could be withdrawn at any time with
benefits. He could not remit further renewal premiums due to ill-health. He got a Cheque for
Rs.11,676.82 towards fore-closure of the policy. Being not satisfied with the amount, he appealed to the
grievance Cell of the Insurer for at least refund of premiums paid, for which the reply was not
satisfactory. Hence, he filed a complaint before this Forum, seeking direction to the Insurer for at least
refund of premiums paid under the policy

The Respondent insurer is directed to Pay Rs.25,000/- as ex-gratia.

$SSS555S5S



Award No. 10/KOC/A/LI/0447/2015-16

Complaint No. KOC-L-006-1516-0560
Award passed on : 29.02.2016

Mr. Jacob varghese Vs Bajaj Allianz Life Insurance Co. Ltd.
Non-refund of premium

The complainant has taken a policy from the respondent Insurer in 2007 (policy No 0073678325) and
paid Rs.5000 as yearly premium. The premium paying term of the policy was 12 years and he has paid
only 3 annual premiums @ Rs.5000/-each. On 03/12/2015, he got a Cheque for Rs.4967/- towards fore-
closure of the policy. He appealed to the grievance Cell of the Insurer for at least refund of premiums
paid, for which the reply was not satisfactory. Hence, he filed a complaint before this Forum, seeking
direction to the Insurer for at least refund of premiums paid under the policy

The Respondent insurer is directed to Pay Rs.5,000/- as ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0448/2015-16

Complaint No. KOC-L-008-1516-0494
Award passed on : 29.02.2016

Mrs. Minarva. S Vs Bharti AXA Life Ins. Co. Ltd.
Non-refund of premium

The Complainant has taken a policy from the respondent Insurer on 28/05/2010 and paid annual
premium @ Rs.25,000/-for 3 years. After 5 years of taking the policy, she has requested for refund of
premium paid with interest. As she did not get any reply, she wrote to the Head Office of the Company
for considering her request for refund of premium with interest, for which also no response was
received even after 3 months of sending the complaint. Hence, she filed a complaint before this Forum,
seeking direction to the Insurer for refund of premium with interest

The Respondent insurer is directed to Pay Rs.50,000/- as ex-gratia.

$S55555S



Award No. 10/KOC/A/LI/0449/2015-16

Complaint No. KOC-L-029-1516-0479
Award passed on : 29.02.2016

Mrs. Chellamma Radhakrishnan Vs LIC of India
Denial of surrender

The Complainant has taken 5 FUTURE PLUS policies in the name of his son, from the respondent Insurer,
by investing Rs. 5 Lakhs on 17/06/2006. The maturity period of the policies was 10 years. However, the
policies were surrendered by her son and Rs.1,05,8400/-was invested in her name in 2 JEEVAN AKSHAY
policies, under which monthly pension @ Rs.9,041/- is getting from the Insurer. Due to the Stroke in
October 2014, she suffered minor right side paralysis. She applied for surrender of the 2 Jeevan Akshay
policies, on health grounds, which was denied by the Insurance Company. She appealed to the
Grievance Cell of the Insurer for a review, for which the reply was not satisfactory. Hence, she filed a
complaint before this Forum seeking direction to the Insurer for payment of surrender value under both
the policies

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0450/2015-16

Complaint No. KOC-L-029-1516-0510
Award passed on : 29.02.2016

Mr. Sreedharan K Vs LIC of India
Repudiation of claim under Health policy

The complainant has taken a Jeevan Arogya Policy from the respondent Insurer on 28/07/2011 and
premiums are being paid regularly. He was hospitalized on 01/01/2014 for the treatment of CAD and
underwent surgery. Three claims were preferred with the TPA of the Insurer, all of them were
repudiated stating that pre-existing ailments before taking the policy. He appealed to the Grievance Cell
of the Insurer for a review of the claims, but their reply was also not satisfactory. Hence, he filed a
complaint before this Forum, seeking direction to the Insurer for admission of the claims

The Respondent insurer is directed to Settle eligible claim.

SEERREEE



Award No. 10/KOC/A/LI/0452/2015-16

Complaint No. KOC-L-029-1516-0562
Award passed on : 29.02.2016

Mrs. Habusa. M.M Vs LIC of India
Repudiation of claim under Health policy

The complainant has taken 2 Jeevan Arogya Policies (Nos. 394151237 & 394148225) from the
respondent Insurer in 2008 and premiums are being paid regularly. She was hospitalized for the
treatment of Thyroid and underwent Operation. She preferred a claim with the TPA of the Insurer,
which was repudiated stating that non disclosure of material information at the time of taking the
policy. She appealed to the Grievance Cell of the Insurer for a review of the claim, but their reply was
also not satisfactory. Hence, she filed a complaint before this Forum, seeking direction to the Insurer for
admission of the claim, treating it as a Major Surgery

The Respondent insurer is directed to Settle eligible claim.

$SS5555SS
Award No. 10/KOC/A/L1/0453/2015-16

Complaint No. KOC-L-025-1516-0456
Award passed on : 29.02.2016

Mr. Sujith Kumar. C.P Vs Exide Life Insurance Company Ltd.
Non-refund of premium

The complainant has taken a Pension policy in July, 2014 through Manapuram Insurance Brokers (P) Ltd.
based on some false promises, by paying Rs.1 Lakh as annual premium. The second annual premium due
on 21/07/2015 has been paid through the Bank. Later, he realized that the policy was issued not as
promised by the Broker; he approached the Insurer for surrender of the same. He was informed that
the policy can be surrendered only after completion of 3 years, provided regular premiums are paid for
atleast 3 years. He appealed to the GRO for refund of premiums paid, for which no reply has received
till date. Hence, he filed a complaint before this Forum, seeking direction to the Insurer for at least
refund of premiums paid under the policy

The Respondent insurer is directed to Cancel the policy and refund premium.

$SSS555S5S



Award No. I0/KOC/A/LI/0454/2015-16
Complaint No. KOC-L-033-1516-0457
Award passed on : 29.02.2016

Mr. Somnath P.I Vs PNB Metlife India Ins. Co. P. Ltd.
Non-refund of premium

The Complainant has taken a policy in September, 2011 based on the e-mail that a bonus of minimum
Rs.1,44,000/-per annum would get from the 3rd year onwards. He has paid a total premium of
Rs.15,71,735/- over a period of 5 years. Contrary to their promise, the respondent Insurer has declared
bonus of only Rs.34,200/- & Rs.36,000/- during the last 2 years. This is approximately Rs.1,10,000/- less
per annum from what they have projected, while soliciting the business. He says that the policy was
taken based only on the hiked projected bonus. He made complaint to the GRO on 13/11/2015, for
which no reply was received till date. Hence, he filed a complaint before thiss Forum, seeking direction
to the Insurer for return of premiums along with the Bonus earned so far

The complaint is Dismissed.

$S5S55S55S

Award No. 10/KOC/A/LI/0456/2015-16
Complaint No. KOC-L-041-1516-0546
Award passed on : 29.02.2016
Mr. Mohammed Aboobacker Vs SBI Life Insurance Co. Ltd.
Non-refund of premium

The complainant has taken a Pension Policy, No.1E001288902 from the respondent Insurer in 2014, by
remitting Rs.20 Lakhs, as annual premium. The premium paying term of the policy was 10 years. While
taking the policy, it was promised that if he fails to remit further renewal premiums, he would be
entitled to get pension proportionate to the amount paid as premium. Contrary to the promise, it is
stated in the Policy that premiums are to be paid continuously for 3 years without default. He contacted
the Manager and was informed that even though the documents state differently, still they would
consider it as per the initial promise. In August, 2015, he requested the Insurer to treat the policy either
as a single premium one or to refund the premium paid thereon, for which the reply was not
satisfactory. He appealed to the Grievance cell for a review, but was in vain. Hence, he filed a complaint
before this forum, seeking direction to the Insurer for refund of premium with all the benefits

The Respondent insurer is directed to Convert to Single Premium policy.

$SSS555S5S



Award No. 10/KOC/A/LI/0457/2015-16

Complaint No. KOC-L-022-1516-0595
Award passed on : 14.03.2016

Mrs. Giji V Xavier Vs IDBI Federal Life Ins.Co.Ltd.
Non-refund of premiums

The Complainant and her husband had availed a Housing Loan of Rs.11,39,099/-in July, 2008, from the
Federal Bank Ltd. Edappally. While availing the Loan, the Bank insisted for taking Life Insurance for a
Sum Assured of Rs.11,39,990/- for a Term of 10 years, for which the Single premium was Rs.39,100/-.
The Bank also levied Rs.3,472/- towards Fire & safety Insurance and Rs.99,900/-towards wealth
Insurance Foundation Plan for a term of 10 years. Later, she realized that the Bank is helping IDBI
Federal Insurance Company for getting insurance by cheating them through mis-selling. Contrary to the
promise, the policy was not a single premium policy, under which premium has to be paid for 10 years.
On contacting the Insurer after 3 years, she was informed that the policy got lapsed and would get only
Rs.80,000/-. She surrendered the policy for Rs.80,000/- and appealed to the Insurer for compensating
the loss, for which no action has taken till date. Hence, she filed a complaint before this forum

The complaint is Dismissed.

$S5S55S55S

Award No. 10/KOC/A/LI/0458/2015-16
Complaint No. KOC-L-043-1516-0294
Award passed on : 14.03.2016
Mr. George Sebastian Vs Shriram Life Ins. Co. Ltd.
Dispute in surrender value

The complainant, Sri. George Sebastian and his kith and kin had taken several policies from the
respondent Insurer. Out of which 2 policies were surrendered by some officials connected with the
Company without the knowledge of the respective Insured and the amount was swindled by opening
Bank A/c in their names, by forging the signatures. In some policies, the insured remitted 3 yearly
premiums, but accounted only one each. In addition to this, 2 new policies were issued without
informing them. Several complaints were sent for which no response received from the Company. His
appeal to the Grievance Cell of the Insurer was also in vain. Hence he filed a complaint before this
Forum seeking solution to the irregularities done by the officials of the Company

The Respondent insurer is directed to Refund Rs.250000 paid by the complainant.
$5555555%



Award No. I0/KOC/A/LI/0459/2015-16

Complaint No. KOC-L-043-1516-0295
Award passed on : 14.03.2016

Mrs. Nimmy Alex Vs Shriram Life Ins. Co. Ltd.
Dispute in surrender value

The complainant, Smt. Nimmy Alex had taken a policy bearing No. LN0.41000004547 from the
respondent Insurer. The complainant alleges that the cited policy has been surrendered without her
consent and knowledge and swindled the amount by opening a Bank A/c in her name, by the Branch
authorities. Several times, the matter has been communicated to the respondent Insurer, but they are
not ready to respond it properly. She appealed to the grievance Cell of the Insurer also, for which
neither any reply nor any calls have been received from them. The company is not ready to respond to
the calls and also not entertain to talk with any designated person in this regard. Hence, she filed a
complaint before this Forum seeking a solution for the irregularities committed by the Branch officials

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0460/2015-16

Complaint No. KOC-L-043-1516-0296
Award passed on : 14.03.2016

Mr. Shiju Vs Shriram Life Ins. Co. Ltd.
Dispute in surrender value

The complainant, Mr. Shiju had taken several policies (LN 41000004101) from the respondent Insurer.
Out of which one policy bearing No. LNO41000004101 was surrendered without his knowledge and the
amount swindled by opening a Bank A/c. Moreover, the respondent Insurer misappropriated second
and third year premium cheques by issuing new policies without his consent and knowledge. Several
complaints were sent for which no response was there from the Company. His appeal to the Grievance
Cell of the Insurer was also in vain. Hence he filed a complaint before this Forum seeking solution to the
irregularities done by the officials of the Company

The Respondent insurer is directed to Refund Rs.250000 paid by the complainant.

$SSS555S5S



Award No. 10/KOC/A/LI/0461/2015-16

Complaint No. KOC-L-029-1516-0588
Award passed on : 14.03.2016

Mr. George Joffin Joy Vs LIC of India
Repudiation of health claim

The complainant has taken a Jeevan Arogya Policy from the respondent Insurer on 21/03/2013 and
premiums are being paid regularly. He was hospitalized on 27/11/2014 for the treatment of an injury
caused by a fall in his house on 30/05/2014 and underwent surgery. He preferred a claim with the TPA
of the Insurer, which was repudiated. He appealed to the Grievance Cell of the Insurer for a review of
the claim, but their reply was also not satisfactory. Hence, he filed a complaint before this Forum,
seeking direction to the Insurer for admission of the claim

The Respondent insurer is directed to Admit claim and settle eligible claim amount.

$SS5555SS
Award No. 10/KOC/A/L1/0462/2015-16

Complaint No. KOC-L-019-1516-0579
Award passed on : 14.03.2016

Mr. Santhosh Babu Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premiums

The complainant has taken a policy from the respondent Insurer in April, 2010 by remitting Rs.30,000/-
by believing the promise of the official that the returns would be high compared to other investments.
Later, the insured tried to communicate for various queries connected with the policy, for which no
satisfactory reply has received. He requested for refund of premium paid towards the policy for which
also no satisfactory reply has received. He appealed to the Grievance Cell of the Insurer also for
redressing his grievance, for which the reply was not satisfactory. Hence, he filed a complaint before this
forum, seeking direction to the Insurer for admission of his claim

The Respondent insurer is directed to Refund Rs.30,000/-.

$S55555S



Award No. I0/KOC/A/LI/0465/2015-16

Complaint No. KOC-L-006-1516-0581
Award passed on : 14.03.2016

Mr. Rohit Saji Moses Vs Bajaj Allianz Life Insurance Co. Ltd.
Non-refund of premium

The complainant had taken a policy from the respondent insurer in April, 2007 with an annual premium
of Rs.20,000/-. He had remitted 4 annual premiums @ Rs.20,000/-each. One official from the Insurer
has persuaded to take a new policy with better benefits than the present one. On believing her words,
the earlier policy was cancelled. But to his surprise, only Rs.66,039/- was credited in the Bank A/c
towards its surrender value. As letters to the respondent insurer did not bring any relief, this complaint
was filed seeking full refund of premiums

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0466/2015-16

Complaint No. KOC-L-006-1516-0594
Award passed on : 14.03.2016

Mrs. N. Vedavathy Vs Bajaj Allianz Life Insurance Co. Ltd.
Dispute in surrender value

The complainant is an insured under a Group Policy N0.0183725596 of the respondent Insurer, since
05/10/2010, with a single premium of Rs.10,000/-. The term of the policy was 6 years. The policy was
fore-closed by the Insurer and settled Rs.1143/- towards surrender value. The petitioner states that the
version of the Insurer that the policy was foreclosed due to non-receipt of regular premium is untenable
and false, since it is a single premium policy. She appealed to the Grievance cell of the Insurer for the
settlement of policy amount without incurring any loss to the invested amount, for which the reply was

not satisfactory. Hence, she filed a complaint before this Forum, seeking direction to the Insurer for
resolving the issue

The Respondent insurer is directed to Pay Rs.5000/- ex-gratia.

$SSS555S5S



Award No. 10/KOC/A/LI/0467/2015-16

Complaint No. KOC-L-026-1516-0604
Award passed on : 14.03.2016

Mr. M.D. Antony Vs Kotak Mahindra Old Mutual Life Insurance Ltd.
Non-refund of premium

The complainant has taken a ULIP policy from the respondent Insurer in December, 2010 and paid yearly
premium @ Rs.20,000/- for 5 years. While taking the policy, he was promised that the amount would be
doubled after 5 years and he could withdraw the amount with all benefits. After 5 years he approached
the Insurer for closure of the policy and he was informed that the premium paying term of the policy is
15 years and if he cancels the policy, only surrender value is payable. He appealed to the Grievance cell
of the Insurer for at least refund of premiums paid, for which the reply was not satisfactory. Hence, he
filed a complaint before this Forum, seeking direction to the Insurer for resolving the issue

The Respondent insurer is directed to Pay Rs.40000/- ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0468/2015-16

Complaint No. KOC-L-019-1516-0569
Award passed on : 14.03.2016

Mr. R. Sreekumar Vs HDFC Standard Life Insurance Co. Ltd.
Non-refund of premium

The complainant had taken a policy from the respondent insurer with premium of Rs.15,000/-. He has
remitted three premiums on the same. Later he paid two instalments together (Rs.30000/-) which was
converted by the respondent Insurer into a fresh policy without the complainants consent. Letters to
the respondent insurer did not bring any relief, hence this complaint seeking full refund of premiums

The Respondent insurer is directed to Refund fund value on Pol. 13985643 & cancel and refund
premium on Pol.17537949.

$S55555S



Award No. I0/KOC/A/LI/0469/2015-16

Complaint No. KOC-L-008-1516-0599
Award passed on : 30.03.2016

Mr. Prakasan. P Vs Bharti AXA Life Ins. Co. Ltd.
Non refund of premiums

The complainant has taken a ULIP policy from the respondent Insurer in June, 2010 and paid yearly
premium @ Rs.20,000/- for 5 years. While taking the policy, he was promised that the amount would be
doubled after 5 years and he could withdraw the amount with all the benefits. After 5 years, he
approached the Insurer for closure of the policy and he was informed that only Rs.62300/- would be
available as surrender value. He appealed to the Grievance cell of the Insurer for at least refund of
premiums paid, for which the reply was not satisfactory. Hence, he filed a complaint before this Forum,
seeking direction to the Insurer for refund of premiums paid under the policy

The Respondent insurer is directed to Cancel the policy and refund premium.

$S5S55S55S

Award No. 10/KOC/A/LI/0470/2015-16

Complaint No. KOC-L-009-1516-0619
Award passed on : 30.03.2016

Mr. Ramesan. O Vs Birla Sun Life Insurance Co. Ltd.
Non refund of premiums

The complainant had taken a ULIP Policy from the respondent Insurer in 2010. While taking the policy,
he made it clear that he is not interested in any long term plans and wish to invest in short term plans
ensuring reasonable returns with minimum risk coverage. While it is not so, he expressed his
dissatisfaction with the Insurer and continued with the policy by paying premium for 3 years. He alleges
that due to high risk coverage, the Company has levied exorbitant mortality charges, which led to
allocation of lesser Units. He further alleges that financial statement of another person was taken as
proof of his income and as a justification for the huge coverage, back up of another person was taken by
the company. He pointed out all the anomalies to the Insurer, but in vain. He appealed to the Grievance
Cell of the Insurer for waiving off all the charges on the extra coverage offered, but no action has been
taken. Hence, he filed a complaint before this forum, seeking a solution

The Respondent insurer is directed to Cancel the policy and refund premium.

$SSS555S5%



Award No. 10/KOC/A/LI/0471/2015-16

Complaint No. KOC-L-001-1516-0582
Award passed on : 30.03.2016

Mr. A.P. Rayeez Muhamed Vs Aegon Religare Life Ins.Co.Ltd.
Partial repudiation of claim under health policy

The complainant had a valid Health Insurance policy with the respondent Insurer. He was hospitalized
from 08/10/2014 to 10/10/2014 for the treatment of PANCREATITIS. The complainant has submitted a
claim to the respondent Insurer which has been settled for a meager amount. The rest of the claim
amount was rejected without any valid reasons. He appealed to the Grievance Cell of the Insurer for a
review of the claim, but was in vain. Hence this complaint is filed seeking the full claim

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0472/2015-16

Complaint No. KOC-L-029-1516-0592
Award passed on : 30.03.2016

Mr. Surendran P Vs LIC of India
Repudiation of claim under health policy

The complainant has taken a Health Plus policy on 15/02/2008 and premiums are being paid regularly.
He was hospitalized on 04/04/2015 for the treatment of PERIANAL ABSCESS AND SINUS, underwent
surgery and discharged on 06/04/2015. He preferred a claim with the TPA of the Insurer, which has been
denied stating that the claim is payable only when the period of hospitalization exceeds 52 hours and in
the cited case, it is only 52 hours. He appealed to the grievance Cell of the Insurer for a review of the

claim, for which the reply was not satisfactory. Hence, this complaint was filed, seeking admission of the
claim in full

The Respondent insurer is directed to Settle Hospital Cash Benefit.

$S55555S



Award No. I0/KOC/A/LI/0473/2015-16
Complaint No. KOC-L-029-1516-0630
Award passed on : 30.03.2016
Mr. P.S. Mathew Vs LIC of India
Delay in settlement of foreclosed amt

The complainant had taken a ULIP Policy from the respondent Insurer in September 2008 and paid
premium for 3 years @ Rs.10,000/- each. Subsequent premiums were not paid due to financial
difficulties. On 08/05/2015, he contacted the Branch for surrendering the policy and he was informed
that the same has been fore-closed on 23/09/2013. He submits that even though the policy was fore-
closed on 23/09/2013, the amount has been credited to his A/c only on 18/05/2015. He has requested
the Insurer for interest for delayed settlement of Fore-closed amount, for which the reply was not
satisfactory. He appealed to the Grievance cell of the Insurer for penal interest for delayed settlement of
the amount, for which also the response was not satisfactory. Hence, he filed a complaint before this
Forum, seeking direction to the Insurer for payment of interest for delayed settlement of the Fore-
closed amount

The Respondent insurer is directed to Pay simple interest 9% on foreclosure fund value.

$S5S55S55S

Award No. 10/KOC/A/LI/0474/2015-16
Complaint No. KOC-L-009-1516-0628
Award passed on : 30.03.2016
Mr. Kunjan Haridas Vs Birla Sun Life Insurance Co. Ltd.
Non refund of premiums under a policy

The complainant has taken a ULIP policy from the respondent Insurer in 2010 and paid Rs.96,730/- as
yearly premium. While taking the policy, he was promised that only 3 years premiums are to be paid and
the amount could be withdrawn with benefits at any time thereafter. He was made to believe that even
if a single payment is made, an amount not less than Rs.1.5 lakhs would be paid at the end of the third
year. He has paid only one yearly premium. However, after 3 years, on enquiry with the Insurer, it was
informed that nothing is payable under the policy. He appealed to the Grievance Cell of the Insurer for
at least refund of premiums with interest, for which no reply has received. Hence this complaint has
been filed seeking direction to the Insurer for refund of premiums with interest

The Respondent insurer is directed to Pay Rs.50,000/- as ex-gratia.

$S55555S



Award No. 10/KOC/A/LI/0476/2015-16

Complaint No. KOC-L-019-1516-0585
Award passed on : 30.03.2016

Mr. G.M. Johnson Vs HDFC Standard Life Insurance Co. Ltd.
Non refund of premium

The complainant has taken a Policy from the respondent Insurer in March, 2012 and paid Rs.50,775/- as
yearly premium. The policy was taken based on the false promise of the Agent that after 2 years, the
amount could be withdrawn with benefits. However, after 3 years, on enquiry with the Insurer, he was
informed that nothing is payable under the policy. His request for refund of premium was turned down
by the Company. He appealed to the Grievance Cell of the Insurer for refund of at least premiums paid
under the policy, for which no reply has received. Hence, he filed a complaint before this Forum, seeking
direction to the Insurer for at least refund of premium paid under the policy

The Respondent insurer is directed to Refund of Premium.

$SS5555SS
Award No. 10/KOC/A/L1/0477/2015-16

Complaint No. KOC-L-004-1516-0614
Award passed on : 30.03.2016

Mrs. Sindhu J.L Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non refund of premium

The complainant has taken a ULIP Policy from the respondent Insurer in 2008 by investing Rs.25000/- as
yearly premium. The policy was taken based on the false promise of the Agent that the amount could be
withdrawn at any time after 3 years with benefits. She has paid 3 yearly premiums @ Rs.25000/- each.
The policy was fore-closed in 2012 and refunded Rs.25000/- only. She appealed to the Grievance Cell of
the Insurer for refund of at least premiums paid under the policy, for which the reply was not
satisfactory. Hence, she filed a complaint before this Forum, seeking direction to the Insurer for at least
refund of premiums paid under the policy

The Respondent insurer is directed to Pay Rs.25,000/- as ex-gratia.

$S55555S



Award No. 10/KOC/A/LI/0479/2015-16

Complaint No. KOC-L-046-1516-0629
Award passed on : 30.03.2016

Mrs. Jessy Johny Vs Tata AlA Life Insurance Co. Ltd.
Non refund of premium

The complainant has taken a Limited Payment Whole Life policy from the respondent Insurer in 2003
with a premium paying term of 12 years and policy term of 51 years. After paying premiums for the full
term, the Company has given credit of Rs.10000/-to her SB A/c through NEFT. Being not satisfied with
the amount, she has requested either for refund of premiums paid or to pay a dividend of Rs.10000/-
(Monthly). Her request was turned down by the respondent Company. Her appeal to the Grievance cell
of the Insurer for a review of her request was also in vain. Hence, she filed a complaint before this
Forum seeking a direction to the Insurer either for payment of the amount in lump-sum or for
Rs.10000/- (Monthly) as coupon payment

The Respondent insurer is directed to Settle surrender value.

$SS5555S5S
Award No. 10/KOC/A/L1/0480/2015-16

Complaint No. KOC-L-036-1516-0586
Award passed on : 30.03.2016

Mrs. Sobha. L Vs Reliance Life Insurance Co. Ltd.
Non refund of premium

The complainant has taken a policy called RELIANCE CHILD PLAN from the respondent Insurer in
September, 2010. She has requested for surrender of the policy in October, 2015 and she was informed
that Rs.10,846/- is there in her account. Subsequently on 16/10/2015, her application for surrender of
the policy has been rejected by the Company. As instructed from our Office, she appealed to the
grievance Cell of the Insurer on 09/01/2016, for which no reply has been received even after one month
of submission of the letter. Hence, she filed a complaint before this Forum, seeking direction to the
Insurer for admission of the amount of Rs.10846/- towards surrender value of the policy

The Respondent insurer is directed to Cancel the policy and pay amt of Rs.15,000/- as ex-gratia.

$S55555S



Award No. 10/KOC/A/LI/0481/2015-16

Complaint No. KOC-L-041-1516-0603
Award passed on : 31.03.2016

Mrs. Mary Rajan Sheen Vs SBI Life Insurance Co. Ltd.
Low Surrender value received under a policy

The complainant has taken 2 policies from the respondent Insurer in August & October, 2010 by
investing Rs.12 Lakhs and Rs.5 Lakhs respectively. The policies were taken based on the false promise of
the Agent that the amount could be withdrawn at any time after 5 years with benefits. After 3 years,
the policy of Rs.12 lakhs has been surrendered and got only Rs.10 lakhs. After 5 years, the policy of Rs.5
lakhs has been surrendered and got only Rs.3.85 lakhs. She appealed to the Grievance Cell of the
Insurer for refund of atleast premiums paid under the policies, for which the reply was not satisfactory.
Hence, she filed a complaint before this Forum, seeking direction to the Insurer for at least refund of
premiums with eligible interest

The complaint is Dismissed.

$SS5555SS
Award No. 10/KOC/A/L1/0482/2015-16

Complaint No. KOC-L-004-1516-0572
Award passed on : 31.03.2016

Mrs. Ambika R Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non refund of premium

The complainant has taken a policy from the respondent Insurer in 2008 and paid premiums for three
years. While taking the policy, she was promised that after paying premiums for 3 years, the amount
could be withdrawn at any time after 5 years with benefits. However, after 5 years, on enquiry with the
Insurer, she was informed that surrender charges would be levied if she closes the policy. She appealed
to the Grievance Cell of the Insurer for at least refund of premiums, for which the reply was not
satisfactory. Hence this complaint has been filed seeking refund of premiums

The Respondent insurer is directed to Cancel the policy and refund premium of Rs.75,000/-.

$S55555S



Award No. 10/KOC/A/LI/0483/2015-16

Complaint No. KOC-L-004-1516-0617
Award passed on : 31.03.2016

Mrs. Agnes. V.A Vs Aviva Life Ins. Co. India Pvt. Ltd.
Non refund of premiums under a policy

The complainant had taken a Policy from the respondent Insurer in 09/2007 by believing the promise of
the Agent of the Insurer that the amount could be withdrawn at any time after 3 years. On contacting
the Insurer after paying 3 years premium, they insisted for continuing the policy by remitting further
premiums. Several times she requested the Branch office of the Insurer for getting refund of the
premium, but in vain. She appealed to the Grievance Cell of the Insurer requesting to refund the
premium, for which no reply has been received. Hence, she filed a complaint before this Forum, seeking
direction to the Insurer for refund of premium paid under the policy with due benefits

The Respondent insurer is directed to Cancel the policy and refund premium of Rs.3,30,000/-.

$SS5555SS
Award No. 10/KOC/A/L1/0484/2015-16

Complaint No. KOC-L-019-1516-0615
Award passed on : 31.03.2016

Mr. Suresh Kumar.J Vs HDFC Standard Life Insurance Co. Ltd.
Non refund of premiums under a policy

The complainant had taken a Policy from the respondent Insurer in 2014 by believing the promise of the
Agent of the Insurer that on investing Rs.1 lakh, he would get Rs.1.5 lakhs after one year. After one year
of taking the policy, he got a notice from the Insurer stating that the premium paying term of the policy
is 5 years and if he fails to remit further renewal premiums, nothing would be payable under the policy.
He contacted the Insurer several times for getting refund of the premium, but in vain. He appealed to
the Grievance Cell of the Insurer requesting to refund the premium, for which the reply was to approach

this Forum. Hence, he filed a complaint before this Forum, seeking direction to the Insurer for refund of
premium paid under the policy

The Respondent insurer is directed to Cancel the policy and refund Rs.1,00,000/- as ex-gratia.

$SSS555S5S



Award No. I0/KOC/A/LI/0485/2015-16

Complaint No. KOC-L-019-1516-0632
Award passed on : 31.03.2016

Mr. K.V. Vimal Vs HDFC Standard Life Insurance Co. Ltd.
Non refund of premiums under a policy

The complainant had taken a Policy from the respondent Insurer in 2014 and paid 2 premiums @
Rs.50,000/- each. He did not get the policy document from the respondent Insurer and made several
complaints to the Branch from where he had taken the policy. Being not satisfied with the service of the
Insurer, he requested for cancellation of the policy and refund of premiums paid thereon. The Insurer
has turned down his request for cancellation of the policy and refund of premium. He appealed to the
Grievance Cell of the Insurer for a reconsideration of his request, but was in vain. Hence he filed a
complaint a before this forum seeking direction to the Insurer for refund of premium with interest

The Respondent insurer is directed to Cancel the policy and refund Rs.1,00,000/- as ex-gratia.

$SS5555SS
Award No. 10/KOC/A/L1/0488/2015-16

Complaint No. KOC-L-029-1516-0593
Award passed on : 31.03.2016

Mr. Lijohns Sebastian Vs LIC of India
Partial repudiation of claim under a health policy

The complainant has taken a JEEVAN AROGYA POLICY on 22/12/2011 from the respondent Insurer and
premiums are being paid regularly. His wife was hospitalized on 13/05/2015, due to a fall in their house
and underwent surgery and discharged on 30/05/2015. He preferred a claim with the TPA of the Insurer,
which was partially disallowed stating that number of days of hospitalization is not justified for the cited
ailment. He appealed to the Grievance Cell of the Insurer for a review of the claim, but they upheld the
earlier decision of the TPA. Hence, he filed a complaint before this Forum, seeking direction to the
Insurer for admission of balance amount of the claim

The Respondent insurer is directed to Settle claim for further 5 days.

$S55555S



Award No. I0/KOC/A/LI/0489/2015-16

Complaint No. KOC-L-029-1516-0616
Award passed on : 31.03.2016

Mr. Sujith. K.S Vs LIC of India
Repudiation of claim under a health policy

The complainant has taken a JEEVAN AROGYA POLICY on 07/03/2012 from the respondent Insurer and
premiums are being paid regularly. He was hospitalized on 27/04/2015, due to a minor Head Injury
sustained following a road traffic accident and discharged on 02/05/2015. He preferred a claim with the
TPA of the Insurer, which was disallowed. He appealed to the Grievance Cell of the Insurer for a review
of the claim, but no reply has received till date. Hence, he filed a complaint before this Forum, seeking
direction to the Insurer for admission of the claim

The Respondent insurer is directed to Settle eligible claim of Rs.16,100/-.

$S5S55S55S

Award No. 10/KOC/A/LI/0490/2015-16

Complaint No. KOC-L-029-1516-0618
Award passed on : 31.03.2016

Mr. N. Sasidharan Pillai Vs LIC of India
Repudiation of claim under a health policy

The complainant was covered under a Health Policy from the respondent Insurer as per policy
No.H039/394376762. His wife was hospitalized on 11/01/2015 for the treatment of OSTEOARTHRITIS
and underwent surgical management and discharged on 17/01/2015. A claim was preferred with the
TPA of the Insurer, which was repudiated stating that the present ailment is considered as pre-existing
disease, which was not disclosed at the time of proposal. He appealed to the Grievance Cell of the
Insurer for a review of the claim, for which no reply has received even after one month of submission of
the letter. Hence, he filed a complaint before this Forum, seeking direction to the Insurer for admission
of the claim

The Respondent insurer is directed to Admit claim and settle eligible claim under HCB.

$SSS555S5S



Award No. 10/KOC/A/LI/0492/2015-16

Complaint No. KOC-L-029-1516-0598
Award passed on : 31.03.2016

Mrs. Lilly George Vs LIC of India
Repudiation of claim under a health policy

The Complainant has taken a Health Protection Plus on 10/02/2010 from the respondent Insurer.
Consequent to a fall in her house, she was hospitalized initially for 2 days from 04/08/2014 to
06/08/2014. Again she was hospitalized for 12 days in non-ICU room and one day in ICU, from
06/08/2014 to 19/08/2014. Total Hip Replacement Surgery for fracture of Hip was performed on
08/08/2014. Claim was preferred with the TPA of the Insurer, which was rejected stating that she is not
eligible for the claim as it does not fall under the purview of the policy conditions. She appealed to the
grievance cell of the Insurer for a review of the claim, for which no satisfactory reply has been received.
Hence, she filed a complaint before this Forum, seeking direction to the Insurer for admission of the
claim with interest

The Respondent insurer is directed to Settle eligible claim under HSB & MSB.

$SS5555SS
Award No. 10/KOC/A/L1/0494/2015-16

Complaint No. KOC-L-029-1516-0574
Award passed on : 31.03.2016

Mr. Sudheer P.R Vs LIC of India
Partial repudiation of claim under a health policy

The complainant had a valid Health Insurance policy from the respondent Insurer, which was taken in
May, 2008. In December, 2013, he and his son met with an accident and were hospitalized from
30/12/2013 to 06/01/2014 and underwent surgery. The complainant has submitted a claim to the
respondent Insurer which has been settled for a meagre amount. The rest of the claim amount was
rejected on the ground that “Surgeries undergone by the Insured are not listed in the allowed surgeries
for consideration of benefits under Major Surgical Benefits”. He appealed to the Grievance Cell of the
Insurer for a review of the claim, but was in vain. Hence this complaint is filed seeking the full claim

The Respondent insurer is directed to Settle eligible MCB of 60% SA.

$SSS555S5%



Award No. I0/KOC/A/LI/0496/2015-16

Complaint No. KOC-L-025-1516-0597
Award passed on : 31.03.2016
Mr. Babu Antony Vs Exide Life Insurance Company Ltd.
Non refund of premiums

The complainant has taken a policy from the respondent Insurer in 2014 by remitting Rs.1 lakh towards
annual premium. While taking the policy, he was promised by the sales Team that the policy would be
for a term of 10 years. After one month of taking the policy, officials from the Insurer’s office visited his
house and collected the policy from him allegedly for change of nomination and changed the
policyholder’s name in favour of his wife, Smt. Binu Babu. The term of the policy has also been changed
to 24 years with a payout term of 12 years. He made several complaints from bottom to top officials for
either to rectify the wrongdoing by the officials or to cancel the policy and refund of premium with
interest, for which no satisfactory reply has received. Hence this complaint was filed seeking direction to
the Insurer for refund of premium paid with interest

The Respondent insurer is directed to Cancel the policy and refund premium paid.

$SS5555SS
Award No. 10/KOC/A/L1/0497/2015-16

Complaint No. KOC-L-014-1516-0627
Award passed on : 31.03.2016
Mr. Sujith. K.S Vs Edelweiss Tokio Life Ins. Co. Ltd.
Non refund of premiums under a policy

The complainant has taken 3 policies of EDELWEISS TOKIO Life Insurance Company Ltd. in 2015, by
remitting Rs.8,46,999/- in total as yearly premiums. The policies were taken based on some false
promises by the sales personnel engaged by the respondent Insurer. He submits that he did not have
the financial capacity to pay these huge premiums annually. On enquiry with the Insurer, he was
informed that if he closes the policies now, he would get only 16% of the amount paid as premium. He
further states that if he discontinues the policies, he would get the invested money only, that too after
15 years without any benefit. He appealed to the Grievance Cell of the Insurer for at least refund of
premiums paid, for which no response was there. Hence, he filed a complaint before this forum seeking
direction to the Insurer for refund of premium paid under the policies

The Respondent insurer is directed to Cancel 3 policied and refund premium.

$SSS555S5S



Award No. I0/KOC/A/LI/0499/2015-16

Complaint No. KOC-L-019-1516-0613
Award passed on : 31.03.2016

Mr. Madhavan Unni.C Vs HDFC Standard Life Insurance Co. Ltd.
Non refund of premiums under a policy

The complainant had taken a Policy (N014584084) from the respondent Insurer in 2011. While taking
the policy, he made it clear that he is not interested in any long term plans and wished to invest in short
term plans ensuring reasonable returns. When he perused the policy, it is observed that it is a long term
investment plan. He expressed his dissatisfaction with the Insurer but continued with the policy. After
paying 5 years premium, but before completing 5 years of taking the policy, he requested for surrender
of the policy. He was informed that he has to wait for completion of 5 years tenure, to surrender his
policy. He alleges that as per terms of the policy, surrender is permissible after 3 years, without any loss.
Since the dispute could not be resolved among them, a petition was filed before this forum

The Respondent insurer is directed to Cancel the policy N0.14584084 and refund premiums.

$S5S5555S

In the matter of Mr. N.K.Sharma
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 26.11.2015

1. The complainant alleged that he had some policies of the ICICI Prudential Life Insurance
Company which were running in loss. In Apr-May 2013 he was contacted by Mr.Thakur ( who
introduced himself as Manager in ICICI ) who explained him that if he took 3 or 4 policies he
would get approx Rs.1.87 lac each in April-May-14 against his earlier policies. He was also
assured that he would have to pay premiums only for first 3 years to keep the policies active
and he would get high returns. On the basis of assurance he took four
polices[17769353,17915352, 18329040 and18810700]during May-13 to Aug-14.0n 25-8-2014
when he contacted Mr.Thakur for the payment of old policies and went to the branch office
then he came to know that the policies were of 15 and 20 years term and he had to pay the
premium for 7 and 10 years. He immediately cancelled the policy n0.18810700 which was in
free look period and stopped the ECS for other policies. He also alleged that benefit illustration
form did not bear any signatures in pol.n0.17915352. After approaching Insurance Company he
approached this forum for cancellation of all the policies and refund of total premium paid by
himi.e. Rs.1.55 lac.

2. Insurance Company in its reply dated 04.09.2015 submitted that policies were issued on
23.5.13, 19.7.13 and 31.12.2013 on the basis of duly filled and signed application forms and
delivered to complainant on time but he never raised any discrepancies in the policies during
free look period moreover he also paid the renewal premiums under policy nos 17915352 &
17769353. He made his first complaint on 12.09.2014 for cancellation of all the policies alleging



mis-selling which was rejected in the light of being beyond freelook period. Hence, it was
requested that the case was devoid of any merit and may be dismissed.

3. | heard both the sides, the complainant as well as the Insurance Company. The complainant
reiterated that all the policies were sold with the promise of high returns on his old policies
(which he would get in May-14) and he had to pay only for 3 years. When he received the
policies he came to know that he had to pay the premiums for 7 and 10 years and policy term
was 15 and 20 years. The Insurance Company reiterated its submission given in the SCN. | find
that the policies were missold to the complainant with false promises of high returns and
assurance that he had to pay premiums for only 3 years. He is 65 years of age and policies were
issued for 15-20 years term. He had taken the policies under the impression that he had to pay
the premiums for 3 years.It is highly unlikely that anyone would possibly take long term policy
of 15-20 years at the age of 65 years. This is surely a case of mis-sale. Accordingly an award is
passed with the direction to the Insurance Company to cancel all the policies and refund all
the premiums [ First premium + Renewal premium] paid by the complainant.

In the matter of Ms. Rani Seth
Vs
ICICI Prudential Life Insurance Company Limited

DATE: 04.12.2015
The complainant alleged that she had Health Saver policy since Nov 2011 and she had paid the

premium regularly every month through ECS. In Feb 2014 she had taken her first claim and 2™
claim in Oct 2014. After sanctioning the second claim the Insurance Company had foreclosed her
policy without any prior intimation in Feb 2015 and stopped debiting the premium from her bank
account. After her visit to company’s branch they revived the policy from Nov 2014 and enhanced
the premium from Rs. 1500/- monthly to Rs. 2500/- monthly and debited the premium from her
bank account till May 2015. In May 2015 she had taken another claim from the Company. After
that the Insurance Company had foreclosed her policy w.e.f 02.06.2015. She had made the request
to revive and reinstate the policy but they refused because her fund value was less than 110% of
her annual premium. She was also ready to revive the policy with enhanced premium as earlier
done by the Insurance Company in Feb 2015. After approaching the Insurance Company she
approached this forum for reinstatement of her policy.

The Insurance Company vide its SCN date 09.10.2015 submitted that the subject policy was issued
on 16.11.2011 and dispatched on 19.11.2011. The company was in receipt of renewal premium for
the period Nov 2011 to Jan 2015. In Feb 2015 as per terms and conditions of foreclosure clause (26)
of the policy the fund value was less than 110% of annual premium hence the policy was
foreclosed on 06.02.2015 which was revived by the complainant by paying revised enhanced
premium @2500/-per month (Feb 15 to Mar 15). On 02.06.2015 the fund value of the policy was
again less than 110% of annual premium. Hence as per clause 26, the policy was foreclosed which
was communicated to the complainant vide letter dated 2.06.2015. Hence, it was requested that
the case was devoid of any merit and may be dismissed.



3.

| heard both the sides, the complainant as well as the Insurance Company. The complainant

reiterated that the subject policy was foreclosed without prior intimation whereas she wanted her

policy to be continued. The Insurance Company representative stated that since claim of May,2015

was a reimbursement claim and not a cashless settlement the complainant ought to have known

that fund value could fall below 110% of annual premium inviting foreclosure as per clause 26. |

find, however, that complainant is now ready to pay the enhanced premium for reinstatement of

the foreclosed policy as was done in Feb-2015. Since, the Complainant is ready to pay enhanced

premium reinstatement may be allowed as per terms and conditions of the policy. Accordingly an

award is passed with the direction to the Insurance Company to reinstate and contin

1.

In the matter of Mrs.Shabnam Bharat Inder Singh
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 21.12.2015

The complainant alleged that in Nov-14 representative of the Insurance Company had
explained the life Insurance policy to her mother (82 year old) whereas she was looking for
mutual fund. Representative took some signed documents without proper explanation and
conveyed that it was one time investment. She came to know in Mar-2015 that she had to pay
Rs.7 lacs annually for 5 years. After approaching Insurance Company she approached this
forum for refund of Rs. 7 lac.

Insurance Company in its reply dated 27.08.2015 submitted that policy was issued on the basis
of duly filled and online application form for IPRU Elite Wealth Il plan with a yearly premium of
Rs. 7 lac on 26.11.2014. The policy was dispatched on 04.12.2014 vide First Flight courier and
was delivered on 9.12.2014. The complainant having signed the customer declaration form
must have read and understood the terms and conditions of the policy. She did not raise any
discrepancy in the said policy during freelook period. She approached the company only on
10.03.2015 with the complaint that the subject policy was sold as single premium plan. The
Insurance Company also submitted that the complainant had taken another policy
no.19167959 of same plan for 10 lac yearly premium, on 28.02.2015 which was cancelled on
her freelook cancellation request dt. 10.03.2015. It is evident that the complainant was aware
about the functioning of the company as well as the T&C of the policy. Hence, it was requested
that the case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. During the course
of hearing the complainant submitted that the policy was missold to her, she was explained
about mutual fund and she was interested in one time investment. During the
hearing she also showed the advertisement of mutual fund in which she had agreed to invest
the money. She was issued policy with a premium of Rs.7 lac per year with 5 years term. The
policy no. 19167959 with annual premium of Rs.10 lac was cancelled by the Insurance
Company being within freelook period. The Insurance Company reiterated its submissions
given in the SCN. | find that the policy was missold to the complainant on the pretext of selling



mutual fund and one time investment. She had given the request for cancellation of both the
policies (18998773 and 19167959) on 10.03.2015 . The Insurance Company had cancelled the
policy no. 19167959 which had been issued with the same terms and conditions but not
cancelled the policy n0.18998773. Accordingly an award is passed with the direction to the
Insurance Company to cancel the policy no. 18998773 and refund the premium paid by the
complainant.

In the matter of Mrs.Veena Joshi.
Vs
PNB Met Life Insurance Company Limited

DATE: 04.01.2016

1.

The Complainant alleged that she had a policy n0.20143186 from Met Life Insurance Comapany
since 20.10.2009 and she had paid four premiums of Rs.41000/-. In May-15 Mr.Arun Tanwar (
Sr. Relation Manager) visited her house and assured her that he would get the premium amount
reduced to half of her existing premium and that she could withdraw partial amount. On his
assurance she had partially withdrawn Rs. 50000/- on 23.05.2015 and signed some forms. After
receiving the policy n0.21576897 she came to know that it was a new policy. She would never
have gone for new policy at the age of 72 years. She wanted to cancel the policy n0.21576897
which was issued by fraudulent means and continue her old policy no.20143186. After
approaching Insurance Company she approached this forum for cancelation of policy
no.21576897 and refund the entire amount with interest.

The Insurance Company in its reply dated 20.11.2015 submitted that as a customer service
gesture, they were ready to refund the premium(without interest) of Rs.21000/- under policy
no.21576897 as full and final settlement of her grievance.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing the Company agreed to cancel the policy no. 21576897 and refund the premium paid
under the policy. Accordingly an award is passed with the direction to the Insurance Company
to cancel the policy no. 21576897 and refund the premium paid by the complainant.



In the matter of Mr.S.N.Sethi
Vs
Kotak Mahindra Life Ins. Company Ltd.

DATE: 04.01.2016

1.

2.

The complainant alleged that subject policy of Rs.30000/- was in the year 2010 under the
pretext of pre-payment of bonus in respect of his two previous policies. The Company manager
Simran Khanna cheated him by making false promises of early release of bonus and collected
Rs.30000/- as security deposit against the same and a policy was issued. When he received the
policy he realised that he had to pay the premium for 20 years.He also submitted that he was a
retired senior citizen who was cheated. Since then he had written several letters
(15.9.2010,1.10.2011,30.10.2014,27.1.2015,18.5.2015) to the company for refund of the money
and cancellation of policy but in vain. Now he approached this forum for refund of his money.
The Insurance Company in its reply dated 09.11.2015 submitted that the subject policy was
issued on the basis of signed proposal form on10.09.2010 and was dispatched on 15.09.2010.
The complainant did not raise any concern during free look period not even after receiving the
foreclosure notice dt.11.07.2013.The first complaint was made on 06.02.2014 which was
beyond the free look period. Hence, it is requested that the case wais devoid of any merit and
may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the Complainant reiterated his complaint and also submitted that he had received the
foreclosure amount of Rs.3000/- in Sept.-2013. During the course of hearing the Insurance
Company agreed to refund the balance amount Rs.27000/-(Rs.30000-3000) to the complainant.
Accordingly an award is passed with the direction to the Insurance Company to refund the
balance amount i.e.Rs.27000/- to the complainant.



In the matter of Ms.Sangeeta Chaudhary
Vs
PNB Met Life Ins. Company Ltd.

DATE: 07.01.2016

The Complainant alleged that she had taken the policy on 16.12.2009. At that time she was told
by company’s executive that she had to pay Rs.65000/- per year for 3 years and after that she
could withdraw partial amount, if needed and the policy would continue.

Mr.Arun Tanwar ( Sr. Relation Manager) visited her house and processed her request for partial
withdrawal of Rs.52000/-. After that on 28.7.2015 she received a letter from the Insurance
Company informing automatic termination of her policy with Rs.37050/- deducted as surrender
charges. She also received the balance surrender amount of Rs.60165/-. She further alleged that
the policy was auto foreclosed without informing her and without her approval. She wanted to
continue her policy and not surrender. After approaching Insurance Company she approached
this forum for refund of entire amount she had paid (Rs.195000/-) with interest.

The Insurance Company in its SCN dated 17.11.2015 submitted that the subject policy was
issued on the basis of signed proposal form on 09.12.2009 and was dispatched on 17.12.2009.
The complainant had remitted the 3 renewal premiums till 07.11.2011 and on 25.10.2012 she
requested to stop ECS of the policy and on 13.12.2012 requested for partial withdrawal of
Rs.65000/-which was paid on 27.12.2012. Further on 25.05.2015 she again requested for partial
withdrawal of Rs.52000/- on 01.06.2015 which was paid on 10.06.2015. The policy was auto
surrendered on 10.06.2015 and refund of Rs.60165/- was made vide cheque no.426343. On
28.08.2015 the complainant alleged mis-selling for the first time which complaint was rejected
on 31.08.2015 on the ground of being beyond free look period. Hence, it is requested that the
case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant reiterated that she wanted to continue her policy and the Insurance
Company was also agreeable to reinstate the policy. Accordingly an

award is passed with the direction to the Insurance Company to reinstate the policy
no.20191614.



In the matter of Mr.A.K.Pradhan
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 07.01.2016

1.

2.

The complainant alleged that he was duped by ICICI agent on 22.04.2014 in the guise of issuing a
mutual fund but was issued a life Insurance policy in the name of his son Mr.Neeraj Pradhan,
who was not even present in India at that time. Moreover, the agent had forged the signature of
his son on the policy document. He made the complaint on 30.06.2015 to the Insurance
Company and sent the copy of passport and his son’s specimen signature. The Insurance
Company agreed with his contention and offered to convert the policy into single premium by
cancelling his subject policy and issuing a new policy for the NAV value as on present date,
which he declined. He requested the full amount to be refunded but Insurance Company did not
do so. He approached this forum for cancellation of policy and refund of premium.

The Insurance Company in its reply dated 02.12.2015 submitted that the subject policy was
issued on 22.04.2014 on the basis of signed and duly filled application form and was dispatched
on 30.04.2014. The complainant did not raise any discrepancy during the free look period. He
only approached for the first time in June-2015 alleging that the subject policy was sold as
mutual fund. The Insurance Company also submitted that complainant had approached on
02.03.2015 with online fund switch request and same had been processed and no concern was
raised at that time also. After his complaint dated 30.06.2015 the company had offered single
premium plan for policy n0.18583190 and the same was communicated to the complainant.
Hence, it was requested that the case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the Complainant alleged that the signature of his son was forged. It was on his
complaint dated 30.06.2015 that the Insurance Company agreed to change the policy into single
premium by cancelling the subject policy and issuing a new policy,

which he subsequently declined. He requested that the full amount be refunded. During the
course of hearing the complainant presented the specimen signature and a copy of passport of
his son Mr.Neeraj Pradhan. The Insurance Company had agreed that there was a mismatch
between the signatures on proposal form with those on the passport. It is a clear case of
missale. Accordingly an award is passed with the direction to the Insurance Company to cancel
the policy n0.18583190 and refund the premium paid by the complainant.



In the matter of Mr.Surendra Malhotra
Vs
PNB Met Life Ins. Company Ltd.

DATE: 04.01.2016
1. The complainant submitted that he is retired pensioner. The policy was missold to him in the

3.

guise that, due to heavy profits from Commonwealth games projects, a bonus of Rs.225000/-
would be given to him as ex PNB employee but to avail that he had to invest in some Insurance
policy of another company. He invested Rs.85000/- on 12.05.2015.The policy was issued with 15
years term. He further submitted that being a retired pensioner he could not afford to pay
premium. After approaching Insurance Company, he approached this forum for refund of his
money..
The Insurance Company in its SCN dated 08.12.2015 submitted that the subject policy was
issued on the basis of signed proposal form on 12.05.2015 and was dispatched on 18.05.2015
to the complainant’s address. The complainant did not raise any discrepancy in the policy
during free look period. He made the complaint of misselling only on 31.08.2015 which was
rejected in view of free look clause. Hence, it was requested that the case was devoid of any
merit and may be dismissed.
| heard the complainant as well as the Insurance Company. During the course of hearing, the
complainant stated that he received the policy in June-2015 and applied for cancellation in
August-2015. The Insurance Company stated that the policy was delivered in time and no
request for free look cancellation was made by him therefore, Company could not cancel the
policy. | find that policy was sold on false assurances of benefits of profit accrued in CWG games
would pass on to the complainant. Accordingly an Award is passed with the direction to the
Insurance Company to cancel the policy no. 21573948 and refund the premium paid by the
complainant.



2.

In the matter of Mr.Jasbir Singh
Vs
PNB Met Life Ins. Company Ltd.

DATE: 17.02.2016

The complainant alleged that he paid single installment of Rs. 2 lacs in the year 2009 through
agent Tanu Rastogi who told him that he had to pay one time installment and the Insurance
Company would refund the amount along with interest after three years. After three years
when he contacted the Insurance Company he was assured that there was a lock in period of
five years and he would get the payment after five years but he got nothing. After approaching
Insurance Company he approached this forum for refund of his amount along with interest
@24% as damages and monetary loss adding up to Rs.397688/-

The Insurance Company in its SCN dated 08.01.2016 submitted that the subject policy was
issued on 26.11.2009 on the basis of signed proposal form and other documents given and was
dispatched and delivered on 09.12.2009.The Complainant did not raise any objection during the
Free Look period in the subject policy. The complainant had failed to remit the renewal
premium due on 26.11.2010 and the policy went into lapsed condition as per the terms and
conditions of policy. He only approached on 11.02.2015 for the first time alleging mis-selling of
policy and requested for cancellation of policy which was rejected on the grounds of beyond
freelook period. Hence, it was requested that the case was devoid of any merit and may be
dismissed.

| heard the complainant as well as the Insurance Company. During the course of hearing, the
complainant reiterated that the policy was missold to him as Single premium policy and he was
assured that the Insurance Company would refund the amount along with interest after three
years. After three years when he contacted the Insurance Company he was assured that there
was a lock in period of five years and he would get the payment after five years but he got
nothing. The Complainant also submitted that he had the business of spare parts and his annual
income was only 3 lacs. The Insurance Company

reiterated the submissions given in the SCN. | find that this is case of mis-sale and policy was
sold on false assurances. Accordingly an Award is passed with the direction to the Insurance
Company to cancel the policy no. 20181923 and refund the premium paid by the
complainant.



In the matter of Mrs. Indu Agrawala
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 21.01.2016

1.

2.

The complainant alleged that she wanted to make some investment for her grandson.For this
purpose in June-2015 she discussed the matter with Sh.Ambar Bhaskar, Relationship Manager of
her banker Standard Chartered Bank for investment of Rs.5 Lac who took her signatures on
some forms with very small unreadable prints and a cheque of Rs. 5 lacs. But instead of a
document of deposit, she received two policies for which premium was payable for 10 years
with 20 years term. This act was clearly breach of faith with an ailing senior citizen. She never
consented for Insurance policy that too by splitting her one investment cheque into two policies.
She immediately called Mr.Bhaskar but he kept misguiding her. After approaching Insurance
Company she approached this forum for cancellation of policies and refund of premium.

The Insurance Company in its reply dated 31.12.2015 submitted that both the policies were
issued on 26.06.2015 on the basis of duly filled online application forms and were dispatched on
30.06.2015. The complainant did not raise any discrepancy in the policies during the free look
period. She only approached first time on 18.09.2015 alleging that the subject policies were sold
with incorrect policy benefits. The Insurance Company also submitted that complainant had
signed the customer declaration form. The Insurance Company further stated that complainant
had taken 5 policies from period April-2015 to July 2015. Amongst the 5 policies the
complainant had approached for cancellation of one policy in June-2015 and 2 others in August-
2015 which were processed and the freelook amount was credited to complainant bank
account. In both the instances the complainant did not raised any concern regarding the subject
policies. Hence, it was requested that the case was devoid of any merit and may be dismissed.

| heard both the sides, the representative of complainant as well as the Insurance Company.
During the course of hearing, the representative of Complainant alleged that she wants to invest
Rs.5 Lacs for her grandson and for this purpose she discussed the matter with Sh.Ambar
Bhaskar, Relationship Manager of her banker Standard Chartered Bank, but she got two policies
for 10 years premium paying term at the age of 68 years. She also showed the medical report of
her long iliness. The Insurance Company reiterated

its submissions given in SCN dated 31.12.2015. | find that the policies were sold to the ailing
complainant at the age of 68 years with 10 years premium paying term and 20 years policy term.
The Insurance Company had already cancelled the policy n0.19285501 on 25.06.2015 beyond
freelook period and policy nos.19399570, 19399334 on 20.08.2015 within freelook period.
These three policies were sold to the complainant during the period of April-2015 to July-2015
alongwith the subject policy nos.19349074

and 19349069.Three out of five policies had been cancelled by the Insurance Company.
Accordingly an award is passed with the direction to the Insurance Company to cancel the
policy nos.19349074 and 19349069 and refund the premiums paid by the complainant.



In the matter of Mr. Sushil Kumar Malpani
Vs
Shriram Life Ins. Company Ltd.

DATE: 20.01.2016

1.

The Complainant alleged that he deposited cash for Insurance plan on 31.07.2015 at Noida
branch for which Company misguided him and issued a policy on 24.08.2015 which he received
on 30.08.2015 after 30 days of payment. On 11.09.2015 he mailed to the Company for refund of
his money under free look clause as company closed its Noida office. After follow up he sent the
policy bond for cancellation to Delhi office which was rejected by the Insurance Company. Now
he approached this forum for cancellation of policy and refund of his premium.

The Insurance Company in its reply dated 29.12.2015 submitted that the complainant had
applied for a Insurance policy by submitting proposal form dated 31.07.2015 and after taking
clarification on mis-match of the signature from the proposer the policy was issued on
21.08.2015 which was delivered on 27.08.2015. They also submitted that the complainant, who
is working as Sales officer of the company, had intentionally asked about the procedure for
Free-Look cancellation, which itself exhibits the malafide intention and conduct of the
complainant. The complainant had approached for free look cancellation on the pretext that
‘there was delay in issuance of the policy and too much formalities’ whereas delay in issuing the

policy was only due to raising queries in Nomination aspect and signature mis match. Hence, it
was requested that the case was devoid of any merit and may be dismissed.

| heard both the sides, the representative of complainant as well as the Insurance Company.
During the course of hearing the Complainant reiterated the he had given the request for
cancellation of policy within freelook period on 11.09.2015 but the Insurance Company had
rejected his request. The Insurance Company reiterated its submissions given in the SCN. | find
that the complainant had given the request within free look

period and the Insurance Company is bound to cancel the policy. Accordingly an award is
passed with the direction to the Insurance Company to cancel the policy no. 131500165738
and refund the premium paid by the complainant.



In the matter of Mr. Anand Kumar Pathak
Vs
PNB Met Life Ins. Company Ltd.

DATE: 17.02.2016

The complainant alleged that subject policy was purchased on 04.02.2015 from Ms. Himanshi
Mahajan (Agent). He was told that he had to pay the premium for three years and he would get
the maturity amount after 5 years. Later on he came to know that he had to pay the premium of
Rs.39503/- for 15 years which he submitted could not do so. After approaching the Insurance
Company he approached this forum for refund of the amount.

The Insurance Company in its reply dated 03.02.2016 submitted that subject policy was issued
on the basis of signed proposal form on 04.02.2015 which was dispatched on 10.02.2015. The
Complainant had not raised any objection in the subject policy during the Free-look period. It
was only on 30.10.2015 when he approached the Insurance Company alleging mis-selling of the
policy. The matter was rejected on the grounds of FLC. Hence, was requested that the case was
devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
reiterated his complaint. During the course of hearing, the Insurance Company agreed to cancel
the policy and refund the premium. Accordingly an award is passed with the direction to the
Insurance Company to cancel the policy and refund the premium paid to the complainant.



In the matter of Mr. Hoshiar Singh
Vs
PNB Met Life Ins. Company Ltd.

DATE: 17.02.2016

The complainant vide his letter dated 28.12.2015 alleged that Mr.Kunal Sharma an
Insurance advisor missold a policy in Dec-2014 for 15 year term to the complainant, stating
that he would get Death Claim benefit of his son who died on 26.09.2008. He invested
Rs.125000/- in the subject policy. After approaching the Insurance Company for refund of
his money now he approached this forum

The Insurance Company in its reply dated 03.02.2016 submitted that subject policy was
issued on the basis of signed proposal form on 13.12.2014 which was dispatched on
19.12.2014. Since the Complainant had not raised any objection in the subject policy during
the Free-look period. It was only on 24.02.2015 when he approached the Insurance
Company alleging mis-selling of the policy. The matter was rejected on the grounds of FLC.
Hence, it was requested that the case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
reiterated his complaint. During the course of hearing, the Insurance Company agreed to
cancel the policy and refund the premium. Accordingly an award is passed with the
direction to the Insurance Company to cancel the policy and refund the premium paid to
the complainant.



In the matter of Mr. Sanjeev Kumar Kapoor
Vs
PNB Met Life Ins. Company Ltd.

DATE: 17.02.2016

The complainant alleged that subject policy was issued in Dec-2014 to him on false assurance by
Ms.Pallavi Sharma (Insurance Manager) of Insurance Company. He was informed that it was a
one time pension plan but it was an endowment plan of 15 years with premium of Rs.100000/-.
After approaching the Insurance Company he approached this forum for refund of his amount.
The Insurance Company in its reply dated 03.02.2016 submitted that subject policy was issued
on the basis of signed proposal form on 05.12.2014 which was dispatched on 15.12.2014. The
Complainant had not raised any objection in the subject policy during the Free-look period. It
was only on 12.12.2015 that he approached the Insurance Company alleging mis-selling of the
policy. The matter was rejected on the grounds of FLC. Hence, it was requested that the case
was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
alleged that subject policy was sold on the pretext of one time pension plan. He further
submitted that he works in registrar office and does not own any office and his annual income
was Rs. 150000/- whereas in the proposal form he was shown as owner and his annual income
was shown Rs.500000/-. The Insurance Company reiterated its submission given in the SCN. |
find the policy was missold to the complainant on false assurance and the personal details were
also incorrect. Accordingly an award is passed with the direction to the Insurance Company to

cancel the policy and refund the premium paid to the complainant.



In the matter of Mr. K.S.Panwar &Smt.Hushiari Devi
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 17.02.2016
1. The complainant alleged that he had four policies from ICICI Prudential Life Insurance Company

since 2009 and he had paid the premiums for three years. In Dec.2011,Sh.Sanjay Saini and
Ms.Sneha Sharma posing as employees of Insurance Company, informed him that value of Rs.
90000/- invested in one policy, has came down to Rs.70000/- and to overcome this loss was
asked to make a one time investment with the Insurance Company and was also assured of
bonus on the entire amount invested so. Thereafter, he was compelled to take total 10 policies
during the period December 2011 to January-2013 in the name of his grandson Navya Panwar
on the pretext of one time investment. He repeatedly told Sh.Sanjay Saini and Ms.Sneha Sharma
from Jan-2013 to Sept.2013 that these policies did not mention one time investment but he was
asked not to pay any premium after first premium. Since then he had regularly taken up the
matter with the Insurance Company but in vain. After approaching Insurance Company he
approached this forum for refund of entire amount paid in 10 policies.

2. The Insurance Company in its SCN dated 09.02.2016 submitted that all the policies were issued
on the basis of duly filled and signed proposal forms and dispatched during the period Jan-2012
to Feb-2013. The complainant never approached the Company with any
discrepancy in the policies during the free look period. He only approached on 09.05.2015
alleging misselling. The Insurance Company also submitted that complainant had signed the
Electronic benefit illustration and had paid renewal premium in policy no.16985053 and

17422677. Hence, it was requested that the case was devoid of any merit and may be dismissed.

3. | heard both the sides, the complainant as well as the Insurance Company. The complainant
reiterated his complaint however he was agreeable for conversion of his total 10 policies and
the premiums so paid into single premium policy for 5 year term for which the Insurance
Company also agreed. Accordingly an award is passed with the direction to the Insurance
Company to cancel all the subject policies and convert all the premiums paid by the
complainant into Single Premium policy as agreed during the personal hearing.



In the matter of Mr. Pramod Gupta
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 17.02.2016
1. The complainant alleged that he had one policy from ICICI Prudential Life Insurance

Company since 2008 with annual premium of Rs.100000/-. In the year 2013 he was
approached by Mr.Dharmender and Mr.Rajeev Thaney who convinced him to convert his
existing policy in to single premium policy and new policy 18269087 was issued to him. Later
he came to know that it was not the single premium policy but was regular premium policy
for Rs.485000/- annual premium for 13 years term. He had deposited the 2nd year premium
on the assurance of company representative that the matter would be sorted out. He
further submitted that he was a diabetic and BP patient and had no regular income and
could not pay such high premium for 13 years. After approaching Insurance Company he

approached this forum for refund of his money.

2. The Insurance Company in its reply dated 03.02.2016 submitted that the subject policy was
issued on 28.12.2013 on the basis of signed and duly filled application form and was
dispatched on 04.01.2014. The complainant did not raise any discrepancy in the policy
during free look period. He only approached first time in 20.02.2015 alleging that the
subject policy was sold as single premium plan. The Insurance Company also submitted that
complainant had signed the Electronic benefit illustration and he had paid renewal
premium due on 28.12.2014 vide cheque dated 02.02.2015 which clearly indicates that the
complainant was well aware of the facts that he invested in regular premium plan and not in
single premium plan. Hence, it was requested that the case was devoid of any merit and
may be dismissed.

3. | heard both the sides, the complainant as well as the Insurance Company. The complainant
reiterated his complaint however he was agreeable for conversion of his policy and the
premiums so paid into single premium policy for 5 year term for which the Insurance
Company also agreed. Accordingly an award is passed with the direction to the Insurance
Company to cancel the subject policy and convert all

the premiums paid by the complainant into Single Premium policy as agreed during the
personal hearing.



In the matter of Mr.Neeraj Mendirata
Vs
PNB Met Life Ins. Company Ltd.

DATE: 24.02.2016

1.

The complainant submitted that the subject policies were missold to him as single premium
policies in Nov-2014 and he went abroad during the same time. When he came back in April
2015 he found that policies were regular premium policies. He applied for cancellation of
policies and refund of money on 02.07.2015 and 03.07.2015. Despite his written request for
cancellation, renewal premium of Rs.30000/- under policy no.21426770 was also withdrawn
through ECS from his bank account without his consent. After approaching Insurance Company,
he approached this forum for refund of his full money..

The Insurance Company in its SCN dated 06.01.2016 submitted that all the three policies were
issued on 12.11.2014 on the basis of signed proposal forms and other documents. The policy
bonds were dispatched on 12.11.2014. The complainant did not raise any discrepancy in the
policies during free look period. He made the complaint of misselling only on 02.07.2015 which
was rejected on the grounds of being beyond the free look cancellation clause. Hence, it was
requested that the case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
reiterated his complaint that all the policies were mis-sold to him on the pretext of single
premium policy. Renewal premium of Rs.30000/- under policy no. 21426770 was also deducted
through ECS from his bank account after he had given written request for cancellation of the
policies. He also alleged that the signature on ECS mandate form was forged. He submitted the
passport copy and pan card copy for his signature verification. The Insurance Company
reiterated its submissions given in the SCN dated 06.01.2016 | find that signatures on passport
and pan card do not match with the signature on the ECS mandate form. It is a case of mis-sale.
Accordingly an award

is passed with the direction to the Insurance Company to cancel subject policies nos.
21426724,21426770,21426772 and refund all the premiums paid by the complainant.



In the matter of Mr. Sohan Lal Gupta
Vs
Kotak Life Ins. Company Ltd.

DATE: 24.02.2016

1. The complainant alleged that he had a policy from Kotak Life Insurance Company and his
policy matured on 4.10.2015 and Insurance Company had made the payment of 1/3™
amount and kept 2/3™ amount for purchase of annuity. He also alleged that he was not
informed about maturity and about the annuity plan earlier. He was informed about
maturity and policy annuity vide letter dated 08.10.2015 and the Insurance Company had
not informed in last 6 months before the date of maturity. He also submitted that he was 65
years of age and in need of money. After approaching the Insurance Company he
approached this forum to refund his balance 2/3rd maturity amount.

2. The Insurance Company in its reply dated 10.02.2016 submitted that subject policy was
issued on 07.10.2010 on the basis of signed proposal form which clearly mentioned the plan
opted and number of premiums had to pay.The policy document clearly mentioned on page
3 the manner in which the policy holder may take the relevant retirement benefits. A letter
dated 30.08.2015 was also sent to the complainant informing the maturity benefit and was
offered the option of choosing the annuity plan of the Insurance companies.He never
approached the Company with any discrepancy in the subject policy. It was only 21.10.2015.
Hence, it is requested that the case is devoid of any merit and may be dismissed.

3. | heard both the sides, the complainant as well as the Insurance Company. The complainant
reiterated his complaint. During the course of hearing, the Insurance Company agreed for
settlement and refund of lumpsum balance maturity amount under the subject policy for
which the complainant is also agreed and given his consent. Accordingly an award is passed
with the direction to the Insurance Company to refund the balance maturity amount in
lumpsum to the complainant.



In the matter of Mr. Dhiren Kumar
Vs
Shriram Life Ins. Company Ltd.

DATE: 07.03.2016

1. The Complainant alleged that he was interested in a Plan of Shriram Life Insurance Company for
the period of 10 years and premium of Rs.8000/- approx. On 28.10.2015 Mr.Vijendra Saini and
Mr.Rakesh Mehta narrated him the benefits of the plan and asked him to sign certain papers
and took ID’s and a blank cheque. When he received the policy bond on 10.11.2015 he came to
know that his premium paying term was 25 years with Rs.12672/-premium. He tried to contact
Mr.Vijendra and Mr..Rakesh Mehta but nothing happened. Then he returned the policy bond on
16.11.2015 by speed post for cancellation which was received by Insurance Company on
17.11.2015 but he did not receive his premium refund. After approaching the Insurance
Company he approached this forum for cancellation of policy and refund of his premium.

2. The Insurance Company in its reply dated 11.02.2016 submitted that the complainant is an

employee of the Insurance Company and working as Sales Officer. He had applied for an
Insurance policy by submitting proposal form and by paying the proposal deposit amount on
23.10.2015 and the policy was issued on 28.10.2015. After issuance of the policy the
complainant was paid the commission for sourcing the policy. After receiving the said
commission he had submitted the policy for Free look cancellation on 28.11.2015 which was
rejected on 29.12.2015.Being a Sales officer he had sourced the said policy on own life and also
received the commission on that after which he submitted the policy for Free Look Cancellation
making false allegations. Hence, it was requested that the case was devoid of any merit and may
be dismissed.

3. | heard both the sides, the complainant as well as the Insurance Company. Complainant
reiterated that he had approached the Insurance Company for cancellation of policy during the
freelook period. Insurance Company reiterated its submission given in SCN and further stated
that complainant himself had sourced the policy and commission was paid for sourcing the
policy | find that the complainant a Sales Officer in Insurance Company, had received the policy
bond on 10.11.2015 and applied for freelook cancellation in time on 16.11.2015. This fact was
not refuted by the Insurance Company. Their main objection was that complainant being a sales
officer in Insurance Company had intentionally applied for cancellation of policy in FLC after
getting the commission. | find that the request for cancellation was received by the Insurance
Company
within freelook period of 15 days, the policy should be cancelled. Accordingly an award is

passed with the direction to the Insurance Company to cancel the policy and refund the
premium after deducting the commission, if any, paid to him for this policy.



In the matter of Mr. Des Raj Manchanda
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 04.03.2016

1.

The complainant alleged that he was a customer of ICICI bank since 2008. The staff there was
being on friendly terms asked him to take a policy in the name of his grandson as he was 82
years old at that time. He filled up a form for a policy for five years term with a premium of
Rs.50000/- per year.When he received the policy he came to know that policy term was 15
years. He raised the objection and letters personally handed over to the company on 4.4.2009
and 22.04.2009. Since no contradictive reply was sent to him he paid Rs.50000/- for 5 years
treating the policy for five years as applied for. On 23.11.2015 when he applied he was paid
Rs.287049/- and his first year premium with extra benefit had been with held. He also submitted
that it was injustice as he had attained complete maturity in regard to full payment of
Rs.250000/ in full five policy years applied for. After approaching the Insurance Company he
approached this forum to refund his full maturity amount.

The Insurance Company in its reply dated 02.02.2016 submitted that subject policy was issued
on the basis of signed proposal form on 21.03.2009 and he never approached the Company with
any discrepancy in the subject policy. It was only on 14.12.2015 he complained regarding
discrepancy in surrender amount. They also submitted that complainant had paid five years
premium total Rs.250000/- and on 23.11.2015 he had applied for surrender and it was
processed on 25.11.2015 and amount of Rs.287046/- was credited to complainant bank account
which was as per policy terms and conditions. Hence, it is requested that the case is devoid of
any merit and may be dismissed.

| heard the Insurance Company. The complainant was absent and none represented on his
behalf. During the course of hearing, the Insurance Company had agreed to relook the matter
and vide their email dated 18.02.2016 informed that they had agreed to refund the premium
amount of Rs.50000/-. Accordingly an Award is passed with the direction to

the Insurance Company to cancel the policy and refund the premium amount of Rs.50000/- to
the complainant.



In the matter of Mr. Saurabh Malhotra
Vs
PNB Met Life Ins. Company Ltd.

DATE: 07.03.2016.
The complainant alleged that subject policy was purchased on 23.10.2015 on the assurance of

Ms.Priya Saxena and other representatives of Insurance Company that if he purchased two
policies with 1 lac annual premium he would get Rs.7000/- discount. It implied that every year
he had to pay Rs.93000/- annually and he was never explained that cash discount was for only
first year. But when he received the policy on 4.11.2015 he realized that the policy was
completely different as it was issued with an annual premium of Rs.93000/- instead of
Rs.100000/- . He immediately contacted to Ms.Priya Saxena but in vain. After many follow ups
he decided to cancel the policy on 25.12.2015 which was rejected on the grounds of being
beyond Free Look Period . After approaching the Insurance Company he approached this forum
for cancellation of policy refund of his amount.

The Insurance Company in its reply dated 29.02.2016 submitted that subject policy was issued
on the basis of signed proposal form on 24.10.2015 which was dispatched and delivered on
04.11.2015. The Complainant had not raised any objection in the subject policy during the Free-
look period. It was only on 25.12.2015 when he approached the Insurance Company alleging
mis-selling of the policy. The matter was rejected on the grounds of being beyond the Free Look
clause. Hence, it was requested that the case was devoid of any merit and may be dismissed.

| heard the Insurance Company. The complainant was absent and none represented on his
behalf. During the course of hearing, the Insurance Company had agreed to resolve the

case. Accordingly an Award is passed with the direction to the Insurance Company to cancel
the policy and refund the premium paid by the complainant.



In the matter of Mr. Ram Chand Mehta
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 04.03.2016
1. The complainant alleged that he had a policy from ICICI Prudential Life Insurance

Company. The Insurance Company had started pension in his policy without his consent
whereas he required entire amount in lumpsum. When he contacted the Insurance
Company he was informed that they had contacted him on his phone but it was switched
off. He also submitted that he was in Dubai at that time and without his consent pension
had started and for the last one year he was trying to get refund of his money. After
approaching the Insurance Company he approached this forum to refund his maturity
amount or to transfer the amount under his another policy no.00893822.

2. . The Insurance Company in its reply dated 02.02.2016 submitted that subject policy was
issued on 05.06.2004 under Life Time Pension Plan and complainant had paid total
premium of Rs. 60000/- and he never approached the Company with any discrepancy in the
subject policy. It was only on 19.05.2015 he raised the concern pertaining to maturity
amount. The Insurance Company also submitted that annuity quotation was dispatched to
complainant’s registered address on 03.05.2014 and SMS also sent to his registered
number. The quotation clearly states surrender of policy shall not be allowed after the
vesting/maturity date and he could exercise the annuity option at least 45 days before the
vesting date. Hence, it was requested that the case was devoid of any merit and may be
dismissed.

3. | heard both the sides, the complainant as well as the Insurance Company. Complainant
reiterated his complaint. During the course of hearing, the Insurance Company had agreed to
relook the matter and vide their email dated 18.02.2016 and

01.03.2016 informed that they were agreeable for cancellation of the policy and for refund of
the amount. Accordingly an Award is passed with the direction to the Insurance Company to
cancel the policy and refund the fund value of the policy to the complainant.



In the matter of Mr.Vipin Kumar Jain
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 07.03.2016
1. The complainant alleged that all the policies were missold by Amit Tripathi and Rohan Malhotra

on the pretext of receiving bonus of Rs.25 lacs on his old policies of Reliance Life Insurance
Company on the grounds that the company made huge profit by investing in Metro and other
projects. On that basis he had taken all the policies in his name and his wife’s name during the
period Dec-12 to May-13. He further submitted that the signatures were forged and personal
details i.e weight were incorrect in all the policies. Total premium payable under all the policies
were 5.75 lac which for a retired person was not possible to pay. When he requested the
company for cancellation of policies the company agreed to cancel 8 policies
17299090,17390419,17390143,17368287, 18120077,17477321,
17428690,17422476 and transfer the amount in other policies. He requested for cancellation of
all the policies and refund of the amount. After approaching Insurance Company he approached
this forum for refund of entire amount paid in 15 policies.

2. The Insurance Company in its SCN dated 29.02.2016 submitted that all the subject policies were
issued on the basis of duly filled and signed proposal forms.The complainant never approached
the Company with any discrepancy in the policies during the free look period. He only
approached on 24.07.2015 alleging that subject policies were sold with incorrect policy benefits.
The Insurance Company also submitted that complainant had signed the Electronic benefit
illustration.The Complainant had failed to

pay renewal premium under the policies hence the subject policies are in foreclosed status.
Hence, it is requested that the case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. Complainant
reiterated his complaint and showed the Insurance Company letter dated 28.07.2015 in which
he was offered for cancellation of policy number
17299090,17390419,17390143,17368287,18120077,17477321,17428690,17422476.The
Insurance Company reiterated its submissions given in the SCN dated 29.02.2016. | find that this
is case of mis-sale. Since the Insurance Company had already agreed for cancellation of 8 policies
vide their letter dated 28.07.2015 hence policy number
17299090,17390419,17390143,17368287,18120077,17477321,17428690,17422476 should be
cancelled and remaining 7 policy nos 17718141,18092434,17285261, 17286098,17291031,
17313299 and 17767814 be converted into single premium policy for which the complainant also
agreed. Accordingly an Award is passed with the direction to the Insurance Company to cancel
the policy
nos.17299090,17390419,17390143,17368287,18120077,17477321,17428690,17422476 and
refund the amount paid by the complainant and convert the policy nos
17718141,18092434,17285261,17286098,17291031,17313299 and 17767814 into single
premium policy.



In the matter of Mr. Pradeep Kumar
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 07.03.2016
The complainant alleged that he gave the first premium cheque of Rs.150000/- to the agent for

subject policy on 01.02.2010 as yearly installment.The agent deposited the cheque mentioning
half yearly instead of yearly without informing him.. The locking period was 3 years in the policy.
After 3 years he approached the Insurance Company for surrender of his policy but it was
rejected as he had not paid one full year’s premium as the policy would acquire a surrender
value after the payment of one full year’s premium. After approaching Insurance Company he
approached this forum for refund of entire amount paid in the policy.

The Insurance Company in its SCN dated 29.02.2016 submitted that the subject policy was
issued on the basis of duly filled and signed proposal form on 24.04.2010 and dispatched on
30.04.2010. The complainant never approached the Company with any discrepancy in the policy
during the free look period. He only approached on 26.05.2012 alleging that subject policy was
sold with incorrect policy benefits. The Insurance Company also submitted that complainant had
signed the Electronic benefit illustration.The Complainant had failed to pay renewal premium
under the policy which was due in Oct-2010 hence the policy was in foreclosed status. Hence, it
was requested that the case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. Complainant
reiterated his complaint that agent had intentionally filled half yearly premium of Rs.150000/-
instead of annual premium. His income was filled 3 lac yearly. The Insurance Company
reiterated its submissions given in the SCN. | find that there were underwriting flaws in the case
as the annual income showed in proposal form was Rs. 300000/- and his total yearly premium
was also Rs.300000/-It is not possible to pay annual premium equal to the annual income. It is a
case of mis-sale. Accordingly an

Award is passed with the direction to the Insurance Company to cancel the policy and refund
the amount paid by the complainant.



In the matter of Mrs. Gursharan Kaur
Vs
PNB Met Life Ins. Company Ltd.

DATE: 08.03.2016

The complainant alleged that the policy n0.21269135 with Rs.32000/- premium was
purchased on 26.02.2014 through agent Vavita Rani and Kameshwar Singh who
explained that she had to pay the premium for 3 years but actual premium paying term
was 15 years. Policy no.21486371 was purchased on 30.01.2015 with Rs.200000/-
premium and was described as a single premium policy but actual term was 15 years.
She also submitted that she as a retired person with monthly pension of Rs.15000/- was
unable to pay such huge premium. After approaching the Insurance Company she

approached this forum for refund of her amount.

The Insurance Company in its reply dated 29.02.2016 submitted that the policies were
issued on 26.02.2014 and 30.01.2015 on the basis of signed proposal forms and were
dispatched on 04.03.2014 and 09.02.2015. The Complainant had not raised any
objection in the subject policies during the Free-look period and she remitted the
renewal premium under policy no.21269135 due on 26.02.2015 It was only on
09.12.2015 when she approached the Insurance Company alleging mis-selling of the
policy. The matter was rejected on the grounds of being beyond the Free Look Period.
Hence, it was requested that the case was devoid of any merit and may be dismissed.

| heard both the sides the Complainant as well as the Insurance Company. Complainant
reiterated that her monthly income was Rs.15000/- and total premium was Rs.2.32 lacs.
The insurance Company reiterated its submissions given in the SCN dated 29.02.2016. |
find that there were underwriting flaws in the case as the annual income in proposal
form was shown as Rs. 2,00,000/- and her total yearly premium on both the policies was
Rs.2,32,000/. The Insurance Company could not prove that the complainant had the
financial capacity to pay Rs.2,32,000/-per year beyond her annual income of

Rs.2,00,000/-. It is a case of mis-sale. Accordingly an Award is passed with the direction
to Insurance Company to cancel both the policies n0.21269135,21486371 and refund
the total premiums paid by the complainant.



In the matter of Mr. Madani Ahmad
Vs
ICICI Pru Life Ins. Company Ltd.
DATE: 16.03.2016

1. The complainant alleged that the subject policy was issued in July,2010. It was not the same he

2.

filled and which he had signed. It did not match with his personal statement and declaration
which he made at the time of the proposal. In the proposal form he had opted for Rs.1 lakh
annual premium and he had paid Rs. 3 lakh in one go for next three years but when he received
the Insurance Company’s letter dated 12.06.2013, just after arrival from abroad, he came to
know that he had to pay Rs.3 lakh annual premium. As far as Free Look Period was concerned,
he had already left the country before the policy papers reached at his Delhi address in
September,2010. He also submitted that he was NRI, residing in Riyadh since 2005 and he had
not mentioned in the proposal form as residing in the home country. After approaching
Insurance Company he approached this forum for refund of full amount with interest or policy
be revived with annual premium of Rs. 1 lakh which he had already paid for three years effective
from July,2010.
The Insurance Company in its SCN dated 08.02.2016 submitted that the subject policy was
issued on the basis of signed proposal form on 29.7.2010 and was dispatched on 11.08.2010.
The complainant never approached the Company with any discrepancy in the policy during the
free look period he only approached on 7.7.2013 alleging misselling. The Complainant had also
signed the electronic benefit illustration. The complainant had failed to pay renewal premiums
under the policy due to such the policy was foreclosed and the Company had sent foreclosure
reminder at complainant registered address on 13.4.2013. Hence, it was requested that the case
was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. Representative of
the complainant reiterated his complaint and that he had not received any communication or
reminder regarding premium payment. He only received the letter on 12.06.2013.During the
course of hearing the Insurance Company agreed to convert the policy into single premium plan
for which representative of the complainant was also agreeable. Accordingly an Award is
passed with the direction to Insurance Company to convert the policy no.1423009 in into
single premium policy.



In the matter of Mrs. Sushi Gupta
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 22.03.2016
The complainant alleged that Mr.Abhishek Chopra and Aashna Makkar, Relationship Managers

of the company had missold the policy . She was told that the investment was in ICICI Maximizer
Fund and was never told that it was a life Insurance policy. She also submitted handwritten
document of Relationship Manager where in there was no mention of Life Insurance Policy. She
further alleged that same policy of Rs. 50 lacs is being sold to a housewife in year 2014 and again
in 2015. She had sought the complete refund of money in respect of the second policy issued
bearing n0.19310323 but it was rejected by the Insurance Company. After approaching
Insurance Company she approached this forum for refund of entire amount paid under the
policy no.19310323.

The Insurance Company in its SCN dated 17.03.2016 submitted that the subject policy was
issued on the basis of duly filled and signed proposal form on 22.05.2015 and welcome kit was
sent to registered email address on 24.05.2015. The complainant never approached the
Company with any discrepancy in the policy during the free look period. She only approached on
23.11.2015 alleging that subject policy was sold with incorrect policy benefits. The Insurance
Company also submitted that complainant had signed the Customer declaration form. The
Company on the request of the complainant had offered conversion of policy into single
premium plan and the same was communicated to the complainant but they did not receive any
documents hence unable to process the change of plan. Hence, it was requested that the case
was devoid of any merit and may be dismissed.

| heard both the sides, the representative (husband) of the complainant as well as the Insurance
Company. Representative of the complainant reiterated the complaint. During the course of
hearing the Insurance Company agreed to convert the policy into single premium plan of Rs.5
lacs for which representative of the complainant was also agreeable. Accordingly an Award is
passed with the direction to Insurance Company to convert the policy n0.19310323 into single
premium policy.



In the matter of Mr. S.C. Uppal
Vs
Kotak Mahindra Life Ins. Company Ltd.

DATE: 07.10.2015

1. The complainant alleged that Mr. R.B. Sagar approached him in Feb.2009 and explained to him a
policy and was assured 10% interest on the premium deposited along with bonus and a lock in
period of 3 years and that he could withdraw the money after 3 years and no penalty would be
charged at the time of surrender of the policy. On that basis the policy was purchased on
26.02.2009 with Rs.36000/- annual premium. He paid Rs. 108000/- in 3 years. After 3 years
when he surrendered his policy he received only Rs.98459.75 and no 10% interest + bonus was
paid as assured. He further submitted that he was a retired pensioner surviving on a meager
income and suffering from many diseases. After approaching the Insurance Company he
approached this forum for refund of his principal amount of Rs.108000/-. He also gave a
reference of the case I0/DEL/A/LI/0426/2014-15 of Mr. R.C. Jain which was similar to his case
and in which Award was issued by the Office of Insurance Ombudsman. He requested that he
too may be given the same relief.

2. The Insurance Company vide its SCN dated 31.08.2015, submitted that the policy was issued on
the basis of proposal forms & benefit illustration dully signed by the complainant with premium
paying term of 3 years with premium of Rs. 36000/- and term of 10 years. The Insurance
Company also submitted that complainant himself had surrendered his policy on 16.08.2013
and amount of Rs.98459.75 was transferred to his account. The complainant first complaint to
the Insurance Company was on 12.06.2015 alleging misselling by way of promising a return of
10 % per annum. The policy was sent on time and no request was received during freelook
period. He made the complaint after 2 years of surrender of the policy and 6 years after the
receipt of the policy. The Insurance Company requested to dismiss the complaint.

3. | heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant reiterated his written submissions and also informed that he had
surrendered the policy in Aug 2013 and that the surrender value was transferred to his account.
He admitted that he had made the complaint to the Insurance Company and to Ombudsman
only in June 2015. The Insurance Company reiterated its submission given vide its SCN dated
31.08.2015. The complainant had surrendered the policy for financial reasons as mentioned in
customer feedback form which was also brought on record during the personal hearing. The
complainant did not refute the same. | find that the complainant had surrendered the policy in
Aug 2013 on grounds of financial reasons and not missale. The policy condition is that surrender
can be done after completion of three policy years and three annual basic premiums are paid.
He has also received the amount of Rs. 98459.75. Moreover he had made the complaint after 2
years of surrender the policy which is beyond the freelook period. The citation of Mr. R.C. Jain
case given by him is not applicable in this case as in the case of Mr. R.C. Jain the complainant
had applied for cancellation of policy before the surrender of the policy i.e. in Dec, 2012. In the



present case the complainant made the complaint after 2 years of surrender of the policy i.e. in
June 2015 and six years after receipt of the policy. | find no reason to interfere with the decision
of the Insurance Company. Accordingly the complaint filed by the complainant is hereby
dismissed.

In the matter of Mr.Kaushal Kishor Sharma
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 04.01.2016

1.

The complainant alleged that the policy was missold by Ms Akriti Awasthi, Officer ICICI Pru Life
on the pretext of recovering the loss in the previous policy. She also assured him that if he took
another policy the loss on the earlier policy would be covered and after 3 years, principal
amount of the previous policy would be refunded with interest and his both policies would
continue for 7 years. On her assurance he had taken the policy which he received on
04.09.2012. But he only received the principal amount without interest. After that he had
written for cancellation of policy n0.16945546 but in vain. Now he approached this forum for
cancellation of policy and refund of premiums.

2.The Insurance Company in its reply dated 13.11.2015 submitted that the subject policy was issued

on 25.08.2012 on the basis of signed and duly filled application form and was dispatched on
01.09.2012. The complainant did not raise any discrepancy during the free look period. He
approached for first time on 29.01.2013 alleging mis-selling which was beyond free look period.
Further, complainant had also paid the renewal premium on 25.08.2013. Hence, it was
requested that the case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
received the policy document on 04.09.2012 through courier and he made the first complaint to
the Insurance Company on 29.01.2013. He had also paid the second premium on 25.08.2013,
even after filing the complaint of mis-selling. The complainant also agreed that he signed all the
documents to purchase the policy as he was assured of the recovery of loss on his old policy by
purchasing the current policy. The policy was

delivered on 04.09.2012 and he made the complaint only on 29.01.2013 which was beyond free
look period. Based on all the facts | see no reason to interfere with the decision taken by the
Insurance Company. Accordingly the complaint filed by the complainant is hereby dismissed.



1.

2.

In the matter of Mrs. Alka Agarwal
Vs
PNB Met Life Ins. Company Ltd.

DATE: 02.02.2016 .

The complainant alleged that she had a policy from PNB met Life Insurance Company for which
she had paid the premiums whenever demanded. The last premium was paid on 29.03.2013.
She also received the fund value statements of her policy. But when she approached the
Insurance Company in Mar-2015 for surrender of the policy and claim the fund value, the claim
was not accepted by them on the ground that the policy belongs to some other person(with the
same name Alka Agarwal) of Udaipur. The Company sought the proof of payments but she could
produce only for two receipts. She also alleged that Insurance Company had not sent the policy
bond to her. Now she had approached this forum to resolve her case.

The Insurance Company submitted its reply vide SCN dated 7.10.2015 that the policy
no.00883098 was issued to another Alka Agarwal who as per the records available with the
Company resided at Udaipur. Parentage, contact details, e-mail-id etc. were also different from
those of the complainant. When the complainant approached for the surrender of the policy on
14.05.2015 the Insurance Company had asked for the bank account statement but she failed to
provide the bank statements as proof of having paid all the premiums. Hence, it was requested
that the case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. Complainant
reiterated that the subject policy was taken in the year 2009 but policy bond was not received
by her till date. She said that she was also assured that she would get the surrender amount
after Mar-2015 but when she approached the Insurance Company in Mar-15 for surrender of
policy it was refused on the ground that the policy did not belong to her. She said that she had
received the fund value statements from the Insurance Company. She could show the bank
passbook entries only for the year 2011 and 2013 where the premiums were debited from her
account but she could not show proof of

payment of premium for the years 2009, 2010 and 2012. The Insurance Company reiterated its
submissions given in its SCN that the policy belongs to Alka Agarwal of Udaipur and also showed
the copy of proposal form and First Premium cheque no.087356 dated 28.03.2009 of SBI
Udaipur. They further said that due to system generated anomaly from their end there was
client id merger and communication under this policy was inadvertently sent to Alka
Agarwal,Delhi and they had received two premiums of Rs.40000/- each from the complainant
for the year 2011 and 2013. The complainant was not able to produce any policy documents or
proof of premium payment particulars for the year 2009,2010 and 2012. She had the payment
proof for the year 2011 and 2013 totaling Rs.80000/- which the Insurance Company has also
acknowledged. The fund value statements submitted by the complainant were also of only Oct-
2013,April-2014 and Oct-2014. She has not been able to submit fund value statements for the
remaining period. Since the complainant is neither able to show policy documents nor give any
proof of payment of premiums for the year 2009,2010,and 2012 nor give any other document to
prove the said policy was issued to her, | see no reason to interfere with the decision taken by
the Insurance Company. Accordingly the complaint filed by the complainant is hereby
dismissed. The Insurance Company had received two premiums of Rs. 40000/- each from the
complainant even though the subject policy was not issued to the complainant. Hence the



2.

Insurance Company is directed to refund Rs.80000/- deposited by the complainant in the year
2011 and 2013.

In the matter of Mr.Harinder Kumar
Vs
Kotak Mahindra Life Ins. Company Ltd.

DATE: 22.12.2015
The complainant alleged that he had taken the subject term policy on 20.03.2013 with 25 lakh

sum assured , Critical Illness and Death benefit rider of 2 lakh and accident death and disability
rider of 5 lakh. On 2.05.2015 he made a CIDBR claim for the treatment of kidney transplant or
dialysis and submitted all the documents to the company. On 12.05.2015 he was informed
about some requirements in his claim which he submitted and he was given one week time.
After many follow-ups and after two months the company had informed him that the claim was
rejected on the grounds of preexisting disease. This was incorrect as he had no disease. He also
alleged that before taking the policy all the medical test were done and reports were normal
and on that basis term plan was given to him. Moreover the company had cancelled his policy.
Now he approached this forum for reinstatement of his policy and payment of CIDBR claim.
The Insurance Company in its reply dated 08.12.2015 submitted that the subject policy was
issued on the basis of signed proposal form dated 20.03.2013 with date of commencement
01.04.2013 and was dispatched. The claim for critical illness rider was lodged on 02.05.2015
which was repudiated on the grounds of non-disclosures of the medical history. The policy was
in force at the time of submission of claim. From verification report it was found that the
complainant was suffering from HT and chronic kidney disease prior to the date of application
for insurance. At the time of proposal the complainant had undergone medical examination as
required for his age and sum assured and at that time he did not disclose his past medical
history and the tests done by the company at proposal stage were only prognostic in nature and
not a diagnostic tool. Hence, it was requested that the case was devoid of any merit and may be
dismissed.

| heard both the sides, the complainant as well as the Insurance Company. Complainant
reiterated that he was not aware of the illness before taking the policy. The Insurance Company
reiterated that the claim was rejected on the grounds of non disclosure of past illness. They also
showed Sonography reports dated 21.07.2011,25.04.2013,02.03.2014, and medical records
dated 26.04.2014 and 22.04.2013 and certificate of Saroj Super Speciality Hospital which stated
that the complainant was suffering from HTN and

chronic kidney disease from last two years as on 26.04.2014 which makes the illness existing
since 2012. This was prior to the date of commencement of policy. | find that the Insurance
Company had rightly rejected the claim on grounds of non disclosure. Hence, | see no reason to
interfere with the decision of the Insurance Company. Accordingly the complaint filed by the
complainant is hereby disposed off.



In the matter of Mr. Apoorv Gupta
Vs
ICICI Pru Life Ins. Company Ltd.

DATE: 28.01.2016

1.

The complainant alleged that he had a policy from ICICI Prudential Life Insurance Company since
27.12.2008 and he had paid the premiums regularly. On 07.10.2015 he had made the surrender
request for the subject policy. He received the message from the Insurance Company that fund
value was Rs.125950.90. But on 09.10.2015 he received another message that the payment of
Rs. 119937.20 had been processed. He immediately made the complaint of difference in
surrender value at Karkardoma branch and they assured him that full amount would be paid.
But on 12.10.2015 he received the payment of Rs. 119937.20 only for which he again
complained but nothing happened. After approaching Insurance Company he approached this
forum for the payment of balance fund value of Rs.6013.70

2. The Insurance Company in its reply dated 15.01.2016 submitted that subject policy was issued on

the basis of signed proposal form on 27.12.2008 and the Company was in receipt of renewal
premium for the policy for six years eight months. The total premium received of Rs.121500/-.
Further they received the Automatic Transfer Strategy (ATS) request from the complainant on
16.04.2014 via website for an amount of Rs.6000/- from Protector to Flexi growth on 1% of every
month. On 07.10.2015 the complainant had approached with surrender request for the subject
policy and accordingly amount of Rs. 119937.20 was credited to his bank account. They further
submitted that as per ATS transaction executed on 01.10.2015, 280.37383 units equivalent to
Rs.6000/- were credited to Flexi growth IV fund, however due to technical issue the 290.62305
units equivalent to Rs.6000/- were not debited from Protector-IV fund. Hence there were
additional units reflected in Protector-IV fund which were 613.60200 instead of 322.97895 in
unit statement dated 06.10.2015. The reason of difference was also informed to the
complainant on 5.11.2015. Hence, it was requested that the case was devoid of any merit and
may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the Complainant reiterated that he had received the message of fund value of Rs.
125950.90 but he got Rs. 119937.20 only and requested for refund of

balance amount Rs.6013.70. The Insurance Company submitted that due to technical error the
units, to be transferred from Protector fund to Flexi Growth fund through Automatic Transfer
Strategy (ATS), equivalent to Rs.6000/- were not debited on 01.10.2015 itself from Protector —IV
fund but were debited at the time of surrender i.e. on 07.10.2015. Hence there was an error in
communication apparently. The Insurance

Company submitted the statement of account in support of its contention. | find that amount of
Rs.6000/- was transferred through ATS from Protector fund to Flexi Growth fund and there was
actually no loss to the complainant. Hence, | see no reason to interfere with the decision of the
Insurance Company. Accordingly the complaint filed by the complainant is hereby dismissed.



3.

In the matter of Mr. Raj Kumar Kothari
Vs
PNB Met Life Ins. Company Ltd.

DATE: 10.03.2016
1. The complainant alleged that the subject policy was sold by Mr.Sanjay Bhatt in
January,2015 on the pretext of getting refund of his old policies from other Insurance
Company where he had suffered a loss. The policy was sold as a single premium policy
but when he received the policy he realized that he had to pay Rs. 1.69 lac for 15 years.
It was a regular premium policy.After approaching the Insurance Company he
approached this forum for refund of his money.

2. The Insurance Company in its reply dated 29.02.2016 submitted that subject policy was
issued on the basis of signed proposal form on 22.01.2015 which was dispatched on
30.01.2015. Since the Complainant had not raised any objection in the subject policy
during the Free-look period. It was only on 21.07.2015 when he approached the
Insurance Company alleging mis-selling of the policy. The matter was rejected on the
grounds of being beyond the free look period. Hence, it was requested that the case
was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. The complainant

reiterated that policy was sold fraudulently and also alleged forged signatures. He had

received the policy on 04.02.2015 and applied for cancellation on 21.07.2015. The Insurance

Company reiterated that the complainant had approached for cancellation of policy on

21.07.2015 which was beyond the freelook period. | find that the policy was delivered to the

complainant on 04.02.2015 and he made the request for cancellation of the subject policy

on 21.07.2015 which was beyond freelook cancellation period. There was no evidence of
forged signatures and neither could the complainant support his contention with any
documentary proof. | see no reason to interfere with the decision taken by the Insurance

Company. Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Mr.Anil Kumar Bhatnagar
Vs
Kotak Mahindra Life Ins. Company Ltd.

DATE: 22.03.2016

1.

The complainants alleged that in Dec,2009 a Sales Representative of the Insurance Company
contacted him and explained a plan under which certain amount was required to be deposited
yearly for 3 years. He was also advised that the amount deposited would be retained by the
Insurance Company for a further period of 2 years. After the expiry of 5 years a fixed amount
(160% of deposited amount) would be paid to him. The complainant agreed to invest Rs.50000/-
p.a for three years. The policy was issued on 16.12.2009. On agent’s advise he paid the premium
for 3 years and on 29.11.2012 he applied to the Insurance Company for stopping the ECS and
not to withdraw any amount further. He gave his consent to retain the deposited amount (Rs.
1.50 lac) for 2 years i.e upto 15.01.2015. No objection was raised by the Insurance Company on
the said application during the two years period. He received a letter from company on
16.10.2014 advising him that revival period of the subject policy was ending on 15.12.2014 post
which the policy would be terminated and surrender value as on date of termination would be
refunded to him. On receipt of surrender amount of Rs.1,12,780/- on 30.01.2015 as against
representative’s assurance of Rs.2.40 lacs, he asked the Insurance Company to pay the due
amount, but it was not paid. He also mentioned the case DEL-L-026-1516-0258 of Mr.Raghuveer
Singh Lahan against the same company and of similar kind for ready reference. After
approaching Insurance company he approached this forum for cancellation of policy and refund
of premium..

The Insurance Company in its SCN dated10.03.2016 submitted that the policy was issued on the
basis of signed proposal form on 18.12.2009 and was delivered to the complainant on
21.12.2009. It was clear in policy document schedule section that it was a Unit linked
endowment plan with Rs.50000/- premium payable annually for 15 years. The complainant had
paid 3 years premium regularly and no concern was raised at that time. The company had
received the surrender request on 22.01.2015and Rs.112780/- had been credited to
complainant account.. The complainant did not raise any discrepancy in the policy during
freelook period. The first complaint was made on 04.03.2015 which was beyond the freelook
period. Hence, it was requested that the case was devoid of any merit and may be dismissed.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
reiterated that he got an amount of Rs.112780/- on surrender of his policy as against agent’s
assurance of Rs.2.40 lacs.The Insurance Company reiterated its submissions given in the SCN
and also submitted that surrender of policy was done on the basis of surrender request received

from the complainant on 22.01-2015. The case of Mr.Raghuveer Singh Lahan, cited by the
Complainant has no parallel to the present case. The policy holder had asked for the amount on
completion of 5 years but company had not settled it and not even acknowledge the letter,
hence the refund of premium was allowed as there was deficiency in service. Under this
particular case the complainant willfully asked for surrender of policy which had been settled by
the Insurance Company as per terms and condition of policy. Complainant has also taken the
surrender amount .| see no reason to interfere with the decision taken by the Insurance
Company. Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Mrs. Veena Malhotra
Vs
PNB Met Life Ins. Company Ltd.

DATE: 29.03.2016
The complainant alleged that under policy no. 21498425 and 21498272 she had paid Rs. 47500/-

each as first premium and she had applied for free look cancellation and she received Rs.
39725/- and Rs.38089/- against Rs.47500/- each. She alleged that as per IRDAI rules if
surrendered in free look period whole premium should be refunded but the company had made
deductions from the premium paid. After approaching the Insurance Company she approached
this forum for refund of her balance amount under both the policies.

The Insurance Company in its reply dated 15.03.2016 submitted that subject policies were
issued on the basis of signed proposal forms on 17.02.2015 which were dispatched and
delivered on 20.02.2015 and 21.02.2015. The Complainant had approached on 10.03.2015
requesting cancellation under freelook period but withdrawn the request on 25.03.2015. On
27.10.2015, the complainant again approached for freelook cancellation of policy n0.21498425
and as an exception on 20.11.2015 amount of Rs.39725/-was refunded and similarly for policy
no.21498272 the complainant made the freelook cancellation request on 25.01.2016 and on
06.02.2015 amount of Rs.38089/- was refunded. After getting the freelook cancellation amount
of both the policies complainant once again raised concerns on 12.02.2016 pertaining to the
charges deducted. Since the subject policies were Unit Linked Policies applicable charges were
accordingly deducted from premiums which were just and reasonable as per prevailing laws and
IRDAI guidelines. Hence, it was requested that the case was devoid of any merit and may be
dismissed.

| heard both the sides, the representative (husband) of the complainant as well as the Insurance
Company. The representative of complainant reiterated that he should have got full amount of
Rs.47500/- under both the subject policies under freeelook cancellation but he got Rs.39725/-
under policy no. 2149825 and Rs.38089/-under policy no.21498272 which were less by
Rs.7893/- and Rs.9411/-respectively. The Insurance Company reiterated that both the ULIP
policies were issued in Feb-2015 and as an exception, Freelook cancellation was done on
request of complainant on 20.11.2015 and 06.02.2016 after deducting service taxes, Insurance
charges, stamp duty and paid the fund value as on date of cancellation as per the terms and

condition of the policies.l find that these deductions are as per Freelook period policy service
conditions Since the Insurance Company had made the payment as per the conditions of the
policies,| see no reason to interfere with the decision taken by the Insurance Company.
Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Smt. Balbir Kaur Jassal
Vs
Aviva Life Insurance Company Ltd.

DATE: 31.12.2015

1.

The complainant vide her letter dated 26.08.2015 stated that a representative of AVIVA Life Ins
Co. visited their residence alongwith a Staff member of Indus Ind Bank. She purchased a policy
JEEVAN DHAN VRIDHI which was issued on the life of Ramanjot Singh, complaint’s grandson.
She further stated that she is an old lady of 70years. The proposal form along with ECS forms
were filled by the visiting persons and she only signed the proposal form, she has no source of
income except her husband’s pension and bank interest. She was not able to pay Rs. 25000/-
per annum for a period of 20 years.

The Insurance Company vide their SCN submitted that proposer submitted a duly filled and
signed proposal form in order to avail an AVIVA Dhan Vriddhi Plan with a regular premium of Rs.
25000/- and SA of Rs. 235000/- for her grandson Mr. Ramanjot Singh who was the life insured.
The policy document alongwith FPR were delivered to the complainant at her address as
mentioned in the proposal form, but she did not raise a complaint during the free look period.
She submitted a written complaint only after a year of policy enforcement date. It was also
submitted that the option of ECS for deduction of further premium was also opted by the
complainant. Accordingly renewal premium was deducted on the next due date.

The Insurance Company vide their letter dated 08.10.2015 stated that the policy document was
delivered on 11.01.2012 vide Blue Dart courier service (43837369984)at the address of the
complainant as mentioned in the proposal form. The proposer was well advised about the
terms and conditions of the policy. The complainant was also informed that she had the option
of cancellation of the policy within the free look period, however the complainant did not raise
any concern till a year after commencement of the policy and therefore the policy could not be
cancelled as it was not within the freelook cancellation period.

| heard both the sides, the complainant as well as the Insurance Company. During personal

hearing the complainant stated that at the age of 67 years, she was sold a policy by the staff
member of Indusind Bank who misguided her into buying the policy of AVIVA Life Insurance
Company. | find that the applicant is a senior citizen around 70 years and her only income is her
husband’s pension, and it is not possible for her to pay premium of 25000/- for 20 years.
Moreover renewal premium of 25000/- was deducted by Indusind bank through ECS account
without complainant’s knowledge. The Company could not substantiate the contention that the
complainant was well aware of the policy terms and conditions and that there was no case of
misselling. The Insurance Company also could not refute the allegations made by the
complainant. This is surely a case of missale. Accordingly an award is passed with the direction
to the Insurance Company to cancel the policy and refund the premium paid by the
complainant.



In the matter of Sh. Harvinder Pal Singh
Vs
Aviva Life Insurance Company Ltd.

DATE: 31.12.2015

1.

The complainant vide his letter dated 27.08.2015 stated that representatives of AVIVA Life Ins
Co (Mr Vipin Kumar & Mr. Avinash Kumar) advised him to withdraw the old polices and to
purchase a policy “ New Family Income Builder”. On receipt of the policy document he observed
that T&C were quite different from what was told by the representatives. The Premium Paying
term was 12 years, whereas it was told as 3 years. He opted for cancelation of policy within 15
days, the official from Insurance Company convinced him that they would issue a new policy
with PP Term as 3 years. He agreed to it and accordingly a new policy was issued. He was
surprised to see that the new policy was again issued with the same T&C, but with changed
policy Number only. He again applied for cancellation of the policy within freelook cancellation
period but Insurance Company refused to cancel it.

The Insurance Co. vide their SCN Dated 08.10.2015 submitted that a duly filled and signed
proposal form bearing no. NUP16845370 to avail an AVIVA New family Income Builder Plan was
received on 24.12.2014 with an Annual Premium of Rs. 1030900/- for a sum assured of Rs.
2,40,00,000/- The said premium was paid through fund swap. A policy was issued to the
complainant and the policy documents were sent to his address. The complainant not being
satisfied with the policy had requested for cancellation within the stipulated FLC period.
However later the complainant as per his own free will reviewed his decision to cancel the policy
and requested the company to continue the same. Thereafter the policy was recreated with a
new policy number and policy documents were again sent to the complainant. After receipt of
recreated policy documents policy holder again requested the company to cancel the policy.
Company on receipt initially confirmed to the policy holder that his policy would be cancelled,
but this confirmation was sent erroneously by the company as FLC period with regards to
commencement date of policy had already lapsed and hence vide its subsequent letter company
revoked it's decision. The allegation made by the complainant that he did not sign the
continuation letter is not true as the signature of the letter and the attested signature were the
same. This fact had been confirmed by independent forensic opinion.

| heard both the sides complainant as well as Insurance Company and find that a policy bearing
number 10191624 was returned by the complainant within FLC period to the Insurance
Company. The Insurance Company officials visited the complainant and convinced the
complainant that a fresh policy will be issued with required changes and a letter for
continuation of the policy was taken from the complainant. A policy was issued to the
complainant bearing number 10199805 on 10.02.2015, which was delivered to the complainant
on 17.02.2015. After going through the Terms and Conditions of the policy the complainant
observed that Insurance Company issued him the same policy with different policy number
without making the required changes The complainant again applied for FLC on 24.02.2015 i.e
within the stipulated period. | hold that since the complainant applied within the FLC period
therefore the policy deserves to be cancelled. Accordingly an award is passed with the



direction to the Insurance Company to cancel the policy and refund the premium paid by the
complainant.

In the matter of Sh. Surender Malhotra
Vs
Future Generali India Life Ins. Company Ltd.

DATE: 28.12.2015

The complainant stated vide his letter dated 16.09.2015 that he received the above stated policy
documents on 17.07.2015 and applied for free look cancellation on 03.08.2015. As per Insurance
Company records the policy was delivered to him on 09.07.2015 through Blue Dart courier. On
enquiring from the Insurance Company, he observed that the signature of the recipient as shown by
Insurance Company are not his. The complainant alleged that Insurance Company might have
delivered the policy documents on a wrong address. He requested for cancellation of policy under
freelook period.

The Insurance Company vide their SCN dated 09.11.2015 stated that the policy has been issued
strictly in accordance with the proposal form bearing number T02181797 dated 27.06.2015 that was
filled and signed by the complainant. Both the complainant and the life assured are well educated
and the complainant being post graduate had read understood and agreed to the contents of the
proposal form. The complainant had made a very vague allegation of cheating at the proposal stage
of the policy by Insurance mafia through Insurance Company broker without elaborating or
providing any material particulars or evidence to support the claim. The complainant failed to
exercise the option of cancellation under freelook period as he did not revert to the Insurance
Company within the 15 days from the receipt of the policy bond. The policy document was
dispatched on 08.07.2015_at the address mentioned in the proposal form vide Blue Dart Courier
AWB No. 40673171162 and the same was received by the complainant on 09.07.2015. The
complainant approached the Company with allegation of malpractice and unfair business practice
on 03.08.2015, which was not within the free look period. Moreover, the reason given for
cancellation of the policy was on personal grounds and did not indicate any disagreement or
objection with the policy terms and conditions.

| considered the submissions of the complainant as well as of the representative of the insurance
company. After due consideration of the matter, | hold that the complainant received the policy
document on 17.07.2015 and wrote to the insurance company on 03.08.2015 for cancellation. The
1 and 2™ August was Saturday and Sunday and therefore the cancellation request can be
considered as within the freelook period. | hold that the policy

an be cancelled under free look period. The Insurance Company also agreed to it. Accordingly an
award is passed with the direction to the insurance company to cancel the policy and refund the
premium in respect of the above said policy.



In the matter of Sh. Harjinder Singh
Vs
Future Generali India Life Ins. Company Ltd.

DATE: 15.12.2015

1.

The complainant vide his letter dated 24.09.2015 stated that the agent of the Insurance
Company missold the above stated policy through false promises such as death benefit would
be three times of the sum assured, dividend would be paid Rs 302000/-, Maturity amount
would be two times of the sum assured. After receiving the policy document he observed that
the stated benefits were not there in the policy. The complainant applied for cancellation, but
the request was made beyond the of free look period, because at the time of delivery of the
policy document the complainant was not in the town. The Insurance Company did not consider
his request. The complainant also received the verification call but due to his busy schedule did
not ask for the benefits available in the policy.

The Insurance Company vide their SCN dated 10.11.2015 stated that the policy has been issued
strictly in accordance with the proposal form bearing number T02185771 dated 15.06.2015
which was filled and signed by the complainant. The complainant being a well educated person
had read, understood and agreed to the contents of the proposal form. The complainant failed
to exercise the option of free look period as he did not revert to the Insurance Company within
the 15 days from the receipt of the policy bond. The policy document was dispatched on
03.07.2015_at the address mentioned in the proposal form vide Blue Dart Courier AWB No.
40673168476 and the same was received by the complainant on 04.07.2015. The complainant
approached the Company with allegation of malpractice and unfair business practice on
23.07.2015, which was not within the free look period. The Company vide letter dated
24.07.2015 intimated to the complainant that his request for cancellation of policy has been
declined as out of free look period.

| considered the submissions of the complainant as well as of the representative of the
insurance company. After due consideration of the matter it is observed that the policy was
received on 04.07.2015 but since the complainant was not at home at that time he

could not request for cancellation within freelook period, however, he requested for
cancellation on his return. The delay was only of 4 days and the company is agreeable to cancel
the policy. Accordingly an award is passed with the direction to the insurance company to
cancel the policy and refund the premium in respect of the above said policy.



In the matter of Mr. Rajender Singh
Vs
Exide life Insurance Company Ltd.

DATE: 31.12.2015

1.

The complainant vide his letter dated 18.09.2015 stated that policies of different Insurance
Companies, such as HDFC, Aegon, Reliance, Exide, Bajaj were sold to him fraudulently by an
agent named Sanjay Chauhan. It was told that the amount invested would be refunded within
one month and also a loan of Rs. 15 lac at very low interest would be credited to his account. It
was also told not to disclose the offer to anyone. He also observed that his old house address
which he had left in year 2011, was given in the policy documents, because of which the policy
bond was also not delivered to him at his house. The courier boy telephonically contacted the
complainant and delivered the policy documents. He had requested for cancellation of policy
within free look period.

The Insurance Company vide their letter dated 13.11.2015 submitted that on receipt of duly
filled proposal form dated 09.02.2015 from the complainant “Guaranteed Income Insurance
Plan bearing policy number 03052120 was issued by Insurance Company and the policy
documents were dispatched through Registered post on 28.03.2015 vide AWN No.
RK258953862IN and the same was not returned undelivered to the Company. The Insurance
Company has also stated that telephonic verification call was made during which the
complainant verified his personal details and confirmed the policy features. The complainant
failed to exercise his “free look cancellation option and did not revert to the Insurance Company
within 15 Days from the receipt of the policy bond. The complainant raised request for
cancellation of the policy on 11.05.2015 alleging that the policy was mislold on false assurance
of loan. The said request was turned down since the same was out of free look period and the
complainant did not raised any such issue at the time of welcome call.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant submitted that he had been lured with the loan amount of Rs. 15 lac.
Though he received the policy document in time he did not read the policy terms and
conditions. He further stated that he had already retired and has only monthly pension of Rs.
10000/- and was not able to pay large premiums of Rs. 87302/- every year.

However during the personal hearing, the complainant agreed to convert the policy no.
03052120 into single premium policy. The Insurance Company agreed to the proposal.
Accordingly an Award is passed to convert policy 03052120, into single premium policy as
agreed during the personal hearing.



In the matter of Mr. Naval Kishor
Vs
Exide life Insurance Company Ltd.

DATE: 21.01.2016

1.

The complainant vide his letter dated 10.09.2015 stated that a policy was sold to him as single
premium policy for a period of 15 Months. When he received the policy document he observed
many discrepancies. The policy was a regular premium policy instead of single premium with
term of 15 years in place of 15 months. His yearly income was wrongly shown as 15 lacs
whereas the actual Annual income was Rs. 6 lacs (approx). His occupation was shown as
retired pensioner whereas he was still working in DTC. The certificate of income and retirement
has also been submitted by the complainant. The signature of his son (Life Assured) were
forged, and the address in the policy document was incorrect (previous address) which resulted
in late delivery of policy document. The complainant had requested for cancellation of the
policy within free look period but the Insurance Company not done so.

The Insurance Company vide their letter dated 13.11.2015 submitted that on receipt of duly
filled proposal form dated 13.08.2014 from the complainant “Guaranteed Income Insurance
Plan” bearing policy number 02965432 was issued by Insurance Company and the policy
documents were dispatched at the address as mentioned in the proposal form through Blue
Dart Courier vide AWB No. 43301449520 on 08.09.2014 and the same was delivered to the
complainant on 11.09.2014. Insurance Company also stated that the complainant had also
submitted copy of his bank passbook and voter identity card as proof of the residential address.
Moreover, in a questionnaire the complainant had declared his annual income Rs. 40 lacs. The
complainant failed to exercise his free look period option and did not revert to the Insurance
Company within 15 days from the receipt of the policy bond. The complainant raised request
for cancellation of the policy on 17.11.2014 alleging that the policy was missold on the false
assurance of term of 15 months. The said request was turned down since the same was out of
free look period.

| heard both the sides, the complainant as well as the Insurance Company. | find that the policy
was sold on the basis of false assurance of one time investment for 15 months but a policy was
issued to him for 15 years term. The complainant has also alleged that his annual income,
occupation, residential address were incorrect in the policy document.

Moreover he was retiring in the month of Januray-2016, and was unable to pay regular
premium for 15 years. The Company admitted that wrong documents/ information was
furnished in the proposal form. Insurance Company informed that they were not in a position
to convert the policy into single premium policy. The complainant was to retire in January,
2016 was shown as a pensioner in the proposal form. The issuance of long term policy to an old
retiring person with acceptance of wrong documentation shows that this is surely a case of
mis-selling. Accordingly an award is passed with the direction to the Insurance Company to
cancel the policy and refund the premium paid to the complainant.



In the matter of Smt. Madhu Sodhi
VS
Exide Life Insurance Company Limited

DATE: 27.01.2016

1.

The Complainant stated that she joined as Financial Consultant with Exide Life Insurance
Company in December, 2014. She was misguided by CDM (Cluster Divisional Manager) and
invested all her savings in the Company on the promise of appointing her as Senior Manager on
regular basis. The CDM compelled her to take a policy vide proposal no. 03074457 in the month
of March, 2015. The proposal was declined by the Insurance Company on 25.03.2015. She
requested for refund of her money vide her letter dated 28.03.2015 duly acknowledged by the
Insurance Company. However instead of returning the money, another insurance policy bearing
No. 03096611 was issued. She received the policy documents on 27.04.2015 under policy no.
03096611 and she applied for free look cancellation on 08.05.2015 i.e. within the prescribed
period. However, she did not receive back the money till date even after follow ups with
Insurance Company. She also requested for cancellation of three insurance policies bearing no.
03022537, 032022540 and 03023390 vide her letter dated 14.05.2015 and refund of premiums.
However, the insurance company did not accede to her request. The policy number 03022537,
03022540 were issued on the life of Mr Arun Berry and Smt. Nita Sodhi Berry (Son in law and
daughter of the complainant). The complainant also submitted that both the life assured were
not in India at the time of signing proposal form. Moreover the policy documents of these two
policies not delivered till date by the Insurance Company.

The Insurer i.e. Exide Life Insurance in its SCN reply dated 16.11.2015 stated that policies
mentioned below were issued on the basis of duly executed proposal forms submitted for the

purpose :

Policy No. 03022537 03022540 03023390 03096611

Name of Insured

Sh. Arun Berry Smt. Nita Sodhi | Smt. Madhu Sodhi Smt. Madhu

Berry Sodhi

Premium Amount

Rs. 126212/- Rs. 129368/- Rs. 10885/- Rs. 24301/-

Mode of Payment

Annual Annual Monthly Monthly

Policy
date

. 13.01.2015 13.01.2015 12.01.2015 24.04.2015
dispatch

Policy
Date

. 16.01.2015 16.01.2015 15.01.2015 27.04.2015
Delivery




The complainant failed to exercise free look period cancellation options within 15 days from the
receipt of policy bonds. The Complainant is a financial consultant with Exide Life Insurance and
had also undergone the training sessions to understand the terms and conditions of the

products pertaining to Exide Life.

| heard both the sides, the Complainant and the Insurance Company. During the course of
hearing, the Complainant stated that the LA under Insurance Policy no. 03022537 and 03022540
favoring Sh. Arun Berry and Smt. Nita Sodhi Berry respectively are her son in law and daughter.
However she had paid the premiums under the policies. She stated that both the LA were not in
India when the Life Insurance Policies were purchased. She further stated that she had applied
for cancellation with in free look cancellation period under policy no. 03096611, however her
policy had not been cancelled. | have considered the oral as well as written submissions of the
Complainant and the Insurance Company. The Insurance Company agreed to cancel the policy
no. 03096611. In respect of policy no. 03022537 and 03022540, the Complainant was advised to
submit the documentary evidence such as copy of passport, visa etc. to substantiate her
statement and the case was fixed for next hearing on 21.01.2016 the Complainant submitted
the copy of the passports in respect of Sh. Arun Berry and Smt. Neeta Sodhi which shows that at
the time of signing the proposal form both the life assured were not in India. Moreover, the
policy documents of the two policies were not delivered to the Complainant. The Insurance
Company also could not produce the PODs of the policy documents. Keeping in view the forged
signatures of life assured in policy numbers 03022537 and 03022540 as they were not in India at
the time of signing the proposal

form and non receipt of policy documents, the policies deserve to be cancelled. Accordingly an
award is passed directing the Insurance Company to cancel the policies number 03022537 and

03022540 and refund the premiums paid by the complainant.



In the matter of Mr. Bhagwan Singh Rathor
Vs
Exide Life Insurance Company Ltd.

DATE: 31.12.2015

1. The complainant vide his complaint letter dated 07.09.2015 submitted that he was fraudulently
sold three policies by Mr. Ankit Tiwari who presented himself as Sr. Executive of Insurance
Company. The complainant is a retired person with a pension of Rs 27000/- PM. The premium
of policies sold to him and his wife as proposer comes to Rs. 276545/- with 15 years term. The
life assured in these policies was his only son Tushar Rathor. These policies were sold on the
pretext of giving additional monetary benefit, dividend on the policies through a special
approval by the Insurance Company within 45 working days. Moreover it was told that these
policies were single premium policies. He filed a written complaint to the Insurance Company on
17.08.2015 informing about the illegal sale of the policies.

2. The Insurance Company in the written submissions dated 09.12.2015 stated that all the policies
were sold on the basis of duly filled and signed proposal forms. Guaranteed income Insurance
Plan was issued with stated policy numbers. The policies were delivered through courier in time
as per details given below.

Policy Name of PH | Courier Airway Bill | Date of | Date of

Number Agency’ No. Dispatch Delivery

03038784 B.S Rathor | Blue Dart 43301561310 | 23.01.2015 28.01.2015

03053221 B.S Rathor Blue Dart 43301586252 | 25.02.2015 27.02.2015

03095003 Santosh Blue Dart 43334276856 | 21.04.2015 23.04.2015
Rathor

In a face to face meeting with the complainant, it was made clear to the complainant that no
other benefit other than what was mentioned in the product voucher or laid down in the terms
and conditions would be payable or applicable. The complainant raised concern only on
16.08.2015 for all the policies when the freelook cancellation period of 15 days was already
over.

3. I heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant alleged that stated policies were missold to him,
he also pointed out about the discrepancies and incorrect information given in proposal about
his son(Tushar Rathor) and wife (Santosh Rathor) i.e. his wife was shown as teacher whereas she
was housewife, the name of the college, height and weight of his son was also mentioned
incorrectly in the proposal form. Insurance Company offered to convert all the three policies
into a single premium policy but the complainant was not agreeable to the offer. The Insurance
Company during the course of hearing agreed to cancel the policies and to refund the premiums
paid by the complainant. Accordingly an Award is passed with the direction to the Insurance
Company to cancel the policies and refund the premium paid by the complainant under all
three mentioned policies.



In the matter of Mr. Mal Chand Chauhan
Vs
Exide Life Insurance Company Ltd.

DATE: 28.12.2015

1.

The complainant submitted vide his complaint letter dated 07.10.2015 that he was fraudulently
sold three policies by S.K Subramaniam, Mr. DS Rajoria and Mr RS Chauhan who represented
themselves as Sr. executive of IRDA. These policies were sold on the pretext of recovery of
premium amount paid in previous policies of KOTAK and BIRLA Life Insurance Companies. He
was told that to recover the premium paid in previous polices, he had to invest some amount in
the current policies, after which total amount invested would be refunded to the complainant. It
was also told that during verification call do not disclose all these things, and it would take 5 to 6
months to transfer the amount in to his bank account.

The company filed their written submissions dated 09.12.2015 and stated that all the policies
were sold on the basis of duly filled and signed proposal forms. Guaranteed income Insurance
Plan was issued with stated policy numbers. The policies were delivered through courier in time
to the complainant as per details given below.

Policy Name of PH | Courier Airway Bill | Date of | Date of

Number Agency’ No. Dispatch Delivery

03020172 Mal Chand Blue Dart 43301531545 | 18.12.2014 21.12.2014
Chauhan

03040349 Sunita Blue Dart 43301579786 | 12.02.2015 16.02.2015
Chauhan

03040351 Mal  Chand | Blue Dart 43301564246 | 29.01.2015 31.01.2015
Chauhan

03040391 Nidhi Blue Dart 13301564250 | 29.01.2015 31.01.2015
Chauhan

The Insurance Company submitted that earlier the complainant had lodged complaint with the
GRO of the company and subsequently his grievances were resolved to satisfaction and
accordingly he furnished a “Complaint Withdrawal Letter” wherein he has certified that after his
discussion with the officials of Company he has understood the long term benefits of the
policies and is willing to continue the same.

| heard both the sides, the complainant as well as the Insurance Company. During the course of

hearing, the complainant alleged that stated policies were missold to him.
He also stated that the information given in proposal form about his children was incorrect.
During the personal hearing, however, the complainant agreed to convert all the stated policies
into one single premium policy for a period of 5 years in his name. The Insurance Company also
agreed to the proposal for conversion of the policies into one single premium policy in the name
of Mr. Mal Chand Chauhan (complainant), within 30 days. Accordingly an Award is passed to
convert the policies into single premium policies as agreed during the personal hearing.




In the matter of Mr. Daya Ram
Vs
Exide Life Insurance Company Ltd.

DATE: 20.01.2016
The complainant submitted vide letter dated 21.10.2015 that he was fraudulently sold five

policies with a total premium of Rs. 3.5 lacs by Ms. Sujata Sharma who presented herself as fund
manager of Insurance Company. These policies were sold on the pretext of giving additional
monetary benefit, dividend on the policies, etc and that these policies were single premium
policies with one year term. He issued two cheques amounting to Rs. 1.30 lacs. The complainant
filed a written complaint to the Insurance Company on 15.06.2015 informing about the illegal
sale of the policies.

The Company in the written submissions dated 09.12.2015 stated that all the policies were sold
on the basis of duly filled and signed proposal forms. Guaranteed income Insurance Plan was
issued with stated policy numbers. The policies were delivered through courier in time to the
complainant as per details given below.

Policy Life Assured | Courier Airway Bill | Date of | Date of
Number Agency’ No. Dispatch Delivery
03072426 Kanchan Kri | Blue Dart 43334252242 | 24.03.2015 26.03.2015
03073578 Krishan Kr Blue Dart 43334253126 | 27.03.2015 29.03.2015
03079803 Jatin Kumar | Blue Dart 43334259846 | 30.03.2015 02.04.2015
03098645 Pawan Kr. Blue Dart 43334286628 | 25.04.2015 27.04.2015
03099982 Kamal Kishor | Blue Dart 43334286741 | 28.04.2015 30.04.2015

The complainant had paid the first premium against all the 5 policies through cheques issued in
favor of Exide Life Insurance Co. Ltd, thereby clearly establishing his clear knowledge and
intention towards issuance of the cheque consequent to purchase of polices. The allegation as
mentioned in the complaint that the cheques were fraudulently misappropriated in some other
person’s name is vague and baseless. The cheques were issued in the name of Exide Life
Insurance Co. Ltd. The complainant raised concern only on 15.06.2015 for all the policies when
the freelook cancellation period of 15 days was over.

| heard both the sides, the complainant as well as the Insurance Company. During the course of

hearing, the complainant submitted that he had been lured with attractive returns on one time
investment policy of the Insurance Company by some person. Though he received the policy
document in time he did not read the policy terms and conditions as he could not read/
understand much English, He further stated that being a pensioner of 71 years of age earning
only 14000/- per month he was not able to pay large premiums of Rs. 3.5 lacs every year. During
the personal hearing however, the complainant agreed to the proposal of converting all the
stated policies into one single premium policy for a period of 5 years in the name of his
granddaughter Chanchal Kumari. The Insurance Company also agreed to the proposal to convert
the policies within 30 days. Accordingly an Award is passed with the direction to the Insurance
Company to convert the policies into single premium policies as agreed during the course of
hearing.



In the matter of Mr. Mohd. Juber
Vs
Exide Life Insurance Company Ltd.

DATE: 20.01.2016

1.

The complainant vide his letter dated 16.09.2015 submitted that Ms. Nidhi Sharma lured with a
loan of Rs. 5 lacs with zero percent rate of interest on the condition that he invest in some
insurance scheme of Aegon as well as Exide Life Insurance Company. He purchased the policy
bearing number 03079286 of Exide Life Insurance Company by paying Rs. 26190/-. When he
asked for the loan it was told that the loan would be sanctioned within 45-90 days after receipt
of the policy documents but nothing happened. Realizing the fraud, he applied for cancellation
of the policy on 13.08.2015.

The company in the written submissions dated 09.12.2015 stated that the policy was sold on the
basis of duly filled and signed proposal forms. Guaranteed income Insurance Plan was issued
with stated policy number. The policy was delivered through courier in time to the complainant
as per details given below.

Policy Life Assured | Courier Airway Bill | Date of | Date of
Number Agency’ No. Dispatch Delivery
03079286 Mohd Juber | Blue Dart 48334261191 | 01.04.2015 03.04.2015

In the face to face meeting on 19.03.2015 with the complainant it was made clear to the
complainant that no other benefit other than what was mentioned in the product document or
laid down in the terms and conditions would be payable or applicable. The complainant raised
concern only on 13.08.2015 when the freelook cancellation period of 15 days was already over.

| heard both the sides the Complainant as well as the Insurance Company. The complainant
alleged that the policy was sold on false assurances of a loan being sanctioned. The allegation of
missale was not substantiated by any documentary proof by the complainant. A face to face
meeting was also conducted by the Insurance Company before issuing the policy wherein it was
clearly mentioned that no loan/ OD facility was

covered under the policy and which form has also been signed by the complainant. This shows
that complainant was aware of terms and conditions of the policy. | find that the policy was
issued on 24™ Mar-2015, but the complainant raised the concern for cancellation of the policy
only in Aug-2015 which was much beyond the free look period. | see no reason to interfere with
the decision of the Insurance Company. Accordingly the complaint filed by the complainant is
hereby dismissed.




In the matter of Mr. Mugheesur Rahman
Vs
Exide Life Insurance Company Ltd.

DATE: 04.12.2015
The complainant vide his letter dated 30.10.2015 along with copies of correspondence made

with Insurance Companies submitted that Insurance Company had fraudulently sold him a
policy. Whenever he approached the Insurance Company for cancellation of policy the Insurance
Company officials kept delaying but did not cancel the policy. The complainant submitted a
letter head of GBIC on which a false commitment was made to him. The letter turned out to be
a forged one. He requested for cancellation of policy under free look cancellation period which
had been sold to him fraudulently.

The Company in the written submissions dated 01.12.2015 stated that the policy was sold on
the basis of duly filled and signed proposal form as per policy details below.

Policy Number 03076093

Policy Name Guaranteed Income Insurance
Plan

Proposal Date 11.03.2015

Date of Risk 23.03.2015

Yly Premium 242507

Mode of payment Annual

Premium Paying Term 10 Years

Policy Term 20 Years

Guaranteed Income 234704 Annually(10 Yrs)

Guaranteed Death 2425070

Benefit

Policy Delivered on 31.03.2015

It was made clear to the complainant that no other benefit other than what was mentioned in
the product voucher or laid down in the terms and conditions would be payable or applicable.
The complainant raised concern only on 30.07.2015 for the cancellation of the policy when the
freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the course of

hearing the complainant brought new facts into the knowledge of Company that two polices
were issued to him simultaneously and that he went to Insurance Company office for
cancellation of both the policies within FLC period but only one policy was cancelled by the
Insurance Company and for the 2™ policy, he was told to wait for one week. The Insurance
Company was not aware of the fact that one policy had been cancelled. The Insurance Company
agreed to have a relook in the matter to cancel and refund the premium paid by the
complainant. Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Mr. P. Krishnamurthy
Vs
Future Generali Life Insurance Company Ltd.

DATE: 04.12.2015

The complainant alleged that he had been missold two policies of Future Generali along with
other policies of different companies by some miscreants who discussed the details of his
previous policies with him over telephone. Likewise he was sold policies of Reliance and Exide
Life Insurance Company. He was told that if he purchased these policies, he would get Bonus
and LED TV. The complainant stated that he was 50 yrs working in a Govt. Organization and
unable to pay premium of these policies. He wrote to Insurance Company for cancellation of
policies but Insurance Company refused to cancel the policies.

The Insurance Company in the written submissions dated 07.12.2015 stated that the policy was
sold on the basis of duly filled and signed proposal forms. Two different Plans were issued with
stated policy numbers as detailed below.

Policy Number 01255442 01248035

Application Number 702161742 T02160833

Date of Application 26.03.2015 17.02.2015

Plan Future Generali Assured Plan Future Gen Pearls Guarantee
Sum Assured 1417800 523914

Instt. Prem. 107940 40000

Premium Paying Term 15 years 12 Years

Policy Term 20 years 18 years

Type of payment Regular Regular

Frequency of Payment Yearly Yearly

The complainant had also signed Benefit Illustration dated 26.03.2015 and 17.02.2015 which
contains the features and benefits of the policies. Verification calls under both the policies were
made, wherein complainant had accepted all the terms and conditions of both the policies. The
complainant received the policy document on 03.03.2015 and 07.05.2015 but raised concern
only on 20.08.2015 i.e after the freelook cancellation period.

| heard both the sides the Complainant as well as the Insurance Company. The complainant
alleged that the policy was sold on false assurances of bonus on his previous policies. He also
accepted the fact that he had not gone through the policy documents. The allegation of missale
was not substantiated by any documentary proof. Pre verification call was also made by the
Company to the complainant the same was played during the hearing which revealed that
complainant was aware of terms and conditions of the policies. This was also not denied by the
complainant. | find that the policies were issued on 20" Feb, 2015 & 11" April-2015 and were
delivered to the complainant on 03™ March-2015 and 07" May-2015 respectively but the
complainant raised the concern of misselling of the policies only in Aug-2015 which was much
beyond the free look period. | see no reason to interfere with the decision of the Insurance
Company. Accordingly the complaint filed by the complainant is hereby dismissed.




In the matter of Ms. Nisha Chauhan
Vs
Future Generali Life Insurance Company Ltd.

DATE: 31.12.2015

1.

The complainant vide her letter dated 03.11.2015 submitted that she was lured with a loan
amount of Rs. 10 lac by some persons, with the condition that she would have to invest in some
insurance scheme of Future Generali Life Insurance Company. She also submitted copies of
correspondence made with the Insurance Company. She was advised not to disclose the loan
aspect on the verification call from the Insurance Company. She purchased the policy bearing
number 01242483 of Future Generali Life Insurance Company with premium amount Rs.
1,00,000/-. On receipt of policy document she asked for the loan amount, and was told that that
she would receive another policy document containing terms and conditions of loan agreement.
She never received any such document and realizing the fraud, she applied for cancellation of
the policy on 02.06.2015.

The Insurance Company in the written submissions dated 07.12.2015 stated that the policy was
sold on the basis of duly filled and signed proposal forms. As the detailed below.

Policy Number 01242483

Application Number T02185538

Date of Application 12.01.2015

Plan Future Generali Pearls Guarantee
Sum Assured 1402974

Instt. Prem. 99999

Premium Paying Term 12 years

Policy Term 18 years

Type of payment Regular

Frequency of Payment Yearly

The complainant had also signed Benefit lllustration dated 12.01.2015 which contained the
features and benefits of the policies. Verification call was also made, wherein complainant had
accepted all the terms and conditions of the policy. The complainant received the policy
document on 24.01.2015 but raised concern only on 02.06.2015 i.e. after the freelook
cancellation period.

| heard both the sides the Complainant as well as the Insurance Company. The complainant
alleged that the policy was sold on false assurances of a loan being sanctioned. The policy
document was also taken back by the agent with an assurance of loan, but no loan was given.
However, the complainant could not substantiate the allegation of missale by any documentary
proof. Pre verification call was also made by the Company to the complainant the same was
played during the hearing which shows that complainant was aware of terms and conditions of
the policy, this was also not denied by the complainant. | find that the policy was issued on 20"
Jan-2015 and was delivered to her on 24™ Jan. 2015, but the complainant raised the concern for
cancellation of the policy only in Jun-2015 which was much beyond the free look cancellation




period. | see no reason to interfere with the decision of the Insurance Company. Accordingly the
complaint filed by the complainant is hereby dismissed.

In the matter of Subhash Chander Arora
Vs
Exide Life Insurance Company Ltd.

DATE: 17.02.2016

1.

The complainant alleged that he had been missold policies by different persons with different
names calling him from different numbers and claiming to be working with IRDA/GBIC. The
complainant further alleged that he only handed over the IDs of his son and did not sign the
proposal form. He was promised a one time policy but on receipt of documents he came to
know that the terms of the policies were 10 years and premium to be paid Rs. 107964 and
97294/- for ten years. He wrote to Insurance Company alleging misselling and requested for
cancellation cancellation of the policies on 01.08.2015

The Insurance Company vide their letter dated 04.01.2016 submitted that on receipt of duly
filled proposal forms dated 03.12.2014 from the complainant, “Gauranteed Income Insurance
Plans” bearing policy number 03017722, 03017734 were issued by Insurance Company. The
policy document in respect of policy number 03017722 was dispatched on 13.12.2014 through
Blue Dart courier vide AWN No. 43301526041 and the same was delivered on 15.12.2014.
Similarly documents against policy number 03017734 was dispatched on 13.12.2014 through
Blue Dart courier vide AWB No. 43301526063 and delivered on 16.12.2014. The Company stated
that telephonic verification call was also made during which the complainant verified his
personal details and confirmed the policy features. The complainant failed to exercise his Free
Look Period option and did not revert back to the Insurance Company within 15 Days from the
receipt of the policy bonds. The complainant raised request for cancellation of the policy on
01.08.2015 alleging that the policy was mislold through cheating and fraud. The said request
was turned down by the Company as it was out of free look period and the complainant had not
raised any such issue at the time of welcome call.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant alleged that stated policies were missold as he was advised for single
premium policies but was issued long term policies.
He also alleged that the signatures of his son, who was the life assured under both the

policies were forged. (The Reliance Life Insurance Company in the same matter had cancelled
the policies and refunded the premium). The Insurance Company gave the reference of the face
to face meeting and pre login verification call made to the complainant. However during the
course of hearing, the Insurance Company offered to convert the policies into one single
premium policy for a period of 5 years, but the complainant did not agree to this proposal. On
comparing the signatures of the Life Assured on the proposal form with those on Pan Card
submitted during the personal hearing, | find that the difference is palpable. The Insurance
Company also did not refute the allegation of forged signatures. Since this is a case of misselling
the policies deserve to be cancelled. Accordingly an award is passed with the direction to the



Insurance Company to cancel the policies and refund the premium paid by the complainant
under both the policies.

In the matter of Subhash Chander Arora
Vs
Future Generali Life Insurance Company Ltd.

DATE: 17.02.2016

1.

The complainant alleged that he had been missold policies by different persons with different
names called him from different numbers and claiming to be working with IRDA/GBIC. The
complainant further alleged that he only handed over the IDs of his son and did not sign the
proposal form. He was promised a one time policy but on receipt of documents he came to
know that the terms of the policies were 12 and 15 years with the premium of Rs. 35000 each.
He wrote to Insurance Company for the cancellation of the policies on 25.08.2015.

The Insurance Company vide their letter dated 08.01.2016 submitted that on receipt of duly
filled proposal forms dated 29.12.2014 from the complainant, “Future Generali Pearls
Gauranteed and Assured Plus Plans bearing policy number 01240474 and 01240524 were issued
by Insurance Company. The policy document in respect of policy number 01240474 was
dispatched on 05.01.2014 through Blue Dart courier vide AWN No. 40574677894 and the same
was delivered on 07.01.2015. Similarly documents against policy number 01240524 was
dispatched on 05.01.20154 through Blue Dart courier vide AWB No. 40574678200 and same was
delivered on 07.01.2015. The Insurance Company stated that telephonic verification call was
made during which the complainant verified his personal details and confirmed the policy
features. However the complainant failed to exercise his Free Look Period option and did not
revert back to the Insurance Company within 15 Days from the receipt of the policy bonds. The
complainant requested for cancellation of the policy on 25.08.2015 alleging that the policies
were missold through cheating and fraud. The said request was turned down by the company as
it was out of free look period and the complainant had not raised any such issue at the time of
welcome call.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant alleged that stated policies were missold, he was advised for single
premium policies but was issued long term policies.
He also alleged that the signatures of his son, who was the life assured under both the policies,
were forged. The Reliance Life Insurance Company in the same matter had cancelled the policies
and refunded the premium. On comparing the signatures of the Life Assured on the proposal
form with those on Pan Card submitted during the personal hearing, | find that the difference is
palpable. The Insurance Company could not refute the charges of forged signatures on the
proposal form. Since this is a case of misselling the policies deserve to be cancelled. Accordingly
an award is passed with the direction to the Insurance Company to cancel the policies and
refund the premium paid by the complainant under both the policies.



In the matter of Mr. Mal Chand Chouhan
Vs
Future Generali Life Insurance Company Ltd.

DATE: 16.02.2016

The complainant submitted vide his complaint letter dated 21.10.2015 that he was fraudulently
sold two policies by SK Subramaniam, Mr. DS Rajoria and Mr RS Chouhan who represented
themselves as Sr. Executive of IRDA. These policies were sold on the pretext of recovery of
premium amount paid in previous policies of KOTAK and BIRLA Life Insurance Companies. He
was informed that to recover the premium paid in previous polices, he had to invest some
amount in the current policies, after that total amount invested would be refunded to the
complainant and should not disclose these facts during verification call. It would take 5 to 6
months to transfer the amount to his bank account.

2.The Company in their written submissions dated 06.01.2016 stated that all the policies were
sold on the basis of duly filled and signed proposal forms. The Insurance Company also
submitted that on 25.06.2015 the complainant had lodged complaint with the GRO of the
company and subsequently his grievances were resolved to satisfaction and accordingly he
furnished a “Complaint Withdrawal Letter” dated 01.07.2015. The same was confirmed by the
company through a verification call.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant alleged that stated policies were missold to him.
He also alleged that the personal information given in the proposal form such as annual income,
qualification. were incorrect. His and his wife’s signatures on the benefit illustration were
forged. He also submitted documents in support of his claim. On comparing the signature of Life
Assured on the proposal form with those on Pan Card, | find that the difference is palpable. The
insurance company could not refute the same. However during the personal hearing, the
Insurance Company offered to convert the policies into one single premium policy for a period
of 5 years in his name. But the complainant did not agree to the proposal and requested for
cancellation of the policies and refund of premium paid under the policies. The Insurance
Company also did not refute the allegation of forged signatures. Since this is case of misselling
the policies deserve to be cancelled. Accordingly an award is passed with the direction to the
Insurance Company to cancel the policies and refund the premium paid by the complainant in
both the policies.



In the matter of Mr. Rajesh Kumar Chouhan
Vs
Future Generali Life Insurance Company Ltd.

DATE: 12.02.2016
The complainant submitted vide his complaint letter dated 26.08.2015 that he received calls

from Mr. Rajesh Bhatia, Sakshi Sharma and other on behalf of Aditya Birla Finance Limited who
told him that ABFL and Future Generali Life Insurance Company will provide him a loan of Rs. 15
Lac within 45 days against the Future Generali Life Insurance policy. He purchased a policy for
premium amount of Rs. 99,999/- in expectation of loan but no loan was issued to him. He
lodged a complaint with Future Generali Life Insurance Company on 14.11.2014 and 02.12.2014
for cancellation of the policy but Insurance Company refused to cancel the policy and to return
the premium amount.

The Insurance Company submitted that the complainant has leveled serious allegations of fraud,
forgery etc, which need detailed investigations through appropriate authorities. Further, the
allegation leveled by the complainant does not fall under the jurisdiction of this Honorable
Authority.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant submitted that he became a victim of misselling of policies through
some persons assuring him a loan of Rs. 15 lacs against the insurance policy. He also pointed out
some discrepancies in the proposal form such as it was not in the format as approved by IRDAI.
There was alteration in the date and the name of witness has been written by the person who
filled the proposal form. The signature of witness was fake and the signature of advisor was not
there on the proposal form. The Insurance Company could not refute any of the allegation made
by the complainant. This appears to be a case of misselling as complaint by the complainant and
the policy deserve

to be cancelled. Accordingly an award is passed with the direction to the Insurance Company
to cancel the policies and refund the premium paid by the complainant under both the
policies.



In the matter of Mr. Gaurav Nijhawan
Vs
Future Generali Life Insurance Company Ltd.

DATE: 11.02.2016

1.

The complainant stated that his mother was holding an account with Indusind Bank at Vasant
Kunj. A Staff member of Indus Ind Bank misled her by giving wrong information and
misrepresented the facts. She was given two policies which were issued on the life of
complainant. He further stated that it was told that she can withdraw the amount any time after
deducting the processing fee.

The Insurance Company vide their SCN submitted that proposer submitted duly filled and
signed proposal forms in order to avail two policies of AVIVA New Family Income Builder Plan
with a regular premium of Rs.101545 under each policy with SA of Rs. 24 Lacs. The date of
commencement of the policies are 31.03.2014 and 28.03.2014. The policy document in respect
of policy number 10120545 was dispatched on 07.04.2014 vide AWN No. 43662221923 and the
documents against policy number 10120548 were dispatched on 03.04.2014 vide AWB No.
43662208192. It was also mentioned by the Company that during telephonic verification call
which was made on mobile number 9811178686 on 27.03.2014 the complainant verified his
personal details and confirmed the policy features. The complainant is well educated working as
manager and is fully capable to understand the Terms and Conditions of the policy. However the
complainant failed to exercise his “Free Look Period option and did not revert to the Insurance
Company within 15 Days from the receipt of the policy documents. The complainant raised
request for cancellation of the policy on 08.04.2015 i.e. around after one year alleging that the
policy was mislold. The said request was turned down since the same was out of free look
period and the complainant did not raised any such issue at the time of welcome call. Both the
policies are under lapsed conditions as no renewal premium has been received by the Company.
| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant alleged that the policies were sold through bank assurance by
misrepresenting the facts to his mother that these are fixed deposits and one time investment.
He simply signed the proposal form as well as the cheques in the name of Insurance Company.
He only realized this when the 2" premium was due. However, the allegation of missale was
not substantiated by any documentary proof. During the course of hearing, the Insurance
Company played the pre login verification call which shows that complainant was aware of
terms and conditions of the policies, this was also not denied by the complainant. | find that the
policies were dispatched on 03.04.2014 and 07.04.2014 but the complainant raised the concern
for misselling of the policies only on 08.04.2015 which was much beyond the freelook period. |
see no reason to interfere with the decision of Insurance Company. Accordingly the complaint
filed by the complainant is hereby dismissed.



In the matter of Hoshiar Singh
Vs
Exide Life Insurance Company Ltd.

DATE: 15.02.2016
1. The complainant vide his letter dated 28.12.2015 alleged that Mr Kunal Sharma an insurance

advisor missold a policy in January -2015 to the complainant, stating that he would get Death
Claim benefit of his son’s policy who had died which was with LIC of India. He invested Rs.
95000/- in the above policy.

2. The Insurance Company vide their letter dated 11.01.2016 submitted that on receipt of duly
filled proposal forms dated 31.01.2015 from the complainant “Gauranteed Income Insurance
Plan bearing policy number 03048413 was issued by Insurance Company and the policy
document was dispatched on 09.02.2015 through Blue Dart courier vide AWN No 43301576975
and the same has been delivered on 11.02.2015. The Company has also submitted face to face
meeting with the customer form “Ann-F” wherein it was told that no other benefits are attached
with the policy such as gift voucher, gold chain etc. Further, the complainant failed to exercise
his “Free Look Period option” and did not revert to the Insurance Company within 15 Days from
the receipt of the policy bonds. The complainant raised request for cancellation of the policy on
06.08.2015 alleging that the policy was mislold.

3. | heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant submitted that he had been lured with payment of death claim of Rs.
10 lac of his son, who had an LIC policy and died on 26.09.2008. A policy with premium 92152/-
was issued to him. Though he received the policy document in time he did not read the policy
terms and conditions as he could not read/ understand much English. He further stated that
being an old person of 64 years of age hardly earning anything was not able to pay the
premiums of Rs.92152/- every year for next 15 years. The Insurance Company could not refute
the charges made by the complainant. Moreover in the face to face meeting the sales manager
declared that plan was not explained to the complainant and the complainant also had not gone
through the benefit illustration. This is a case of misselling. Accordingly an award is passed with
the direction to the insurance company to cancel the policy and refund the premium paid to
the complainant.



In the matter of Ms. Pratiksha Agrahari
Vs
Aviva Life Insurance Company Ltd.

DATE: 10.02.2016

1.

The complainant submitted vide her letter dated 18.12.2015 that she did not receive the policy
bond from the Insurance Company till date, as the Insurance Company had delivered to some
wrong person named Kiran whom she does not know. This is a deficiency in service leading to
harassment on the part of insurance company. The insurance company also refused to cancel
the policy when the matter was escalated to higher management. She has requested for
cancellation of the policy and refund of premium.

The insurance company submitted that complainant was provided with the policy documents at
the address which was given by the complainant in her proposal form i.e J-80, 2nd Floor
Sriniwaspuri, New Delhi-110065, through Bluedart Courier Vide AWB No. 43775958251 on
28.12.22014 and the same was received by Ms Kiran on 29.12.2014 at 11.08 hrs. During the
welcome call at the registered mobile number of the complainant, it was confirmed by the
complainant that the policy documents have been received by her. The complainant made her
first complaint with respect to non delivery of the policy documents and demanded cancellation
of the policy on 26.10.2015 i.e after almost 10 months of commencement of the policy.

| heard both the sides, the complainant as well as the Insurance Company. In the recording of
welcome call to the complainant, played by the company, it was accepted by the complainant
that she had received the policy bond. The proof of delivery submitted by Insurance Company
however shows that the policy document was delivered to Ms. Kiran, who is not related to the
complainant. It is therefore directed that Insurance

Company provide a duplicate policy bond to the complainant. Accordingly an award is passed
with the direction to the Insurance Company to issue duplicate policy bonds under policy no
03048413.



In the matter of Mr. Prem Giri
Vs
Future Generali Life Insurance Company Ltd.

DATE: 15.02.2016
The complainant submitted vide his complaint letter dated 04.12.2015 that he received a call

from an agent of Future Generali Life Insurance Company in Sept. 2014 who assured him loan
equal to 10 times of premium. The complainant purchased a policy with premium amount Rs.
70,000/- bearing number 01227765. He was also asked not to disclose this to senior officials of
the Company. However, no loan amount was issued to him. He lodged a complaint with Future
Generali Life Insurance Company on 21.05.2015 but Insurance Company refused to cancel the
policy and to return the premium amount paid by him.

The company filed their written submissions dated 14.01.2016 stating that the policy was sold
on the basis of duly filled and signed proposal form. Future Generali Pearls Guarantee Plan was
issued with stated policy number. The Complainant is an educated individual, was in a position
to read and understand the contents of proposal form.

The complainant had also signed Benefit lllustration dated 15.09.2014 which does not promise
the loan of Rs. 7,00,000/-. The Company had issued the policy documents on 20.09.2014 via
Blue Dart Courier AWB NO. 33064564783 and the same had been delivered on 21.09.2014. The
Company was in receipt for the first time of a policy cancellation request from the complainant
vide letter dated 21.05.2015 which was beyond the Free Look Period, hence the Company vide
letter dated 29.09.2015 declined the said request.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
alleged that the policy was sold to him on false assurance that he would be paid loan of Rs. 10
lacs, he further stated that he could not approach the Insurance Company in time because he
had undergone a brain surgery in Oct-2014. | find that he received the policy documents on
21.09.2014, complained about misselling only on 21.05.2015, which was way beyond the free
look period. Insurance Company submitted that complaint was received much beyond the free
look cancellation period, moreover no loan assurance was there in the policy document. The
Insurance Company also sent the premium and lapsation reminders to the complainant, but he
did not respond. | observe that complainant approached the Insurance Company beyond the
free look cancellation period, also no loan facility was there in the policy. | see no reason to
interfere with the decision taken by the Insurance Company. Accordingly the complaint filed by
the complainant is hereby dismissed Copies of the order to both the parties.



In the matter of Shah Zada Fahad
Vs
Future Generali Life Insurance Company Ltd..

DATE: 10.02.2016
The complainant submitted vide his complaint letter dated 23.12.2015 that he received a call

from an agent Mr. Raj and Senior Manager Mr. Kunal of Future Generali Life Insurance
Company who assured him loan of Rs five Lacs from Reliance capital within 15 days provided he
purchased a policy. The complainant purchased the policy with premium amount Rs. 50,000/-
bearing number 01183701 with date of commencement of the policy as 09.01.2014, however
no loan was given to him. He was also in receipt of some other fraudulent calls in this regard for
processing fee of loan Rs. 35000/-, and income tax on loan etc. He lodged a complaint with
Future Generali Life Insurance Company on 06.01.2015 but Insurance Company refused to
cancel the policy and to return the premium amount paid by the complainant.

The company filed their written submissions dated 20.01.2016 stating that the policy was sold
on the basis of duly filled and signed proposal form. Future Generali Pearls Guarantee Plan was
issued with stated policy number. The Complainant is an educated individual and was in a
position to read and understand the contents of proposal form. The Company had issued the
policy documents on 07.01.2014 via Blue Dart Courier AWB NO. 32758070155 and the same had
been delivered on 17.01.2014. The Company was in receipt of a letter from the complainant for
cancellation of the policy much after the free look period and hence the Company vide letter
dated 30.04.2015 declined the said request.

| heard both the sides, the complainant as well as the Insurance Company. Insurance Company
submitted that complaint for misselling was received much beyond the freelook cancellation
period, moreover no loan assurance was there in the policy document. The complainant alleged
that the policy was sold to him on false assurance that he would be paid loan of Rs. 5 lacs. He
further stated that he could not approach the Insurance Company in time because he was
receiving the calls from Mr. Raj a person from Future Generali Insurance Company for release of
loan amount. The complainant also played the recording of calls which he was receiving. The
recording of the callls shows that he was duped by the caller assuring him of loan and it is clear
that policy was misold to the complainant on false assurances. This is a case of misselling.
Accordingly an award is passed with the direction to the insurance company to cancel the
policy and refund the premium paid to the complainant.



In the matter of Rakesh Raikwar
Vs
Exide Life Insurance Company Ltd.

DATE: 14.03.2016

The complainant submitted vide his complaint letter dated 09.02.2016 that he was fraudulently
sold two policies by the agent. These policies were sold on the pretext of single premium
policies. The first policy was for a premium amount of Rs. 51545/- and it was told that after two
months from taking the policy he would get Rs. 83000/- , but nothing was paid to him. He was
again misled to take another policy for a premium amount of Rs. 18556/- in order to get the
refund of the previous policy. The complainant had requested the Insurance Company for
cancellation of the policies.

The Insurance Company vide their letter dated 01.03.2016 submitted that on receipt of duly
filled proposal forms dated 31.01.2015 and 12.03.2015 from the complainant, “Guaranteed
Income Insurance Plans” bearing policy number 03072243, 03049373 were issued by Insurance
Company. The policy document in respect of policy number 03049373 were dispatched on
12.02.2015 through Blue Dart courier vide AWN No. 43301579871 and the same was delivered
on 14.02.2015. Similarly documents against policy number 03072243 were dispatched on
30.03.2015 through Blue Dart courier vide AWB No. 43334258284 and delivered on 02.04.2015.
The Company stated that telephonic verification call was also made during which the
complainant verified his personal details and confirmed the policy features. The complainant
failed to exercise his Free Look Period option and did not revert back to the Insurance Company
within 15 Days from the receipt of the policy bonds. The complainant raised request for
cancellation of the policy on 18.09.2015 alleging that the policy was mislold through cheating
and fraud. The said request was turned down by the Company as it was out of free look period
and the complainant had not raised any such issue at the time of welcome call.

| have considered the submissions of the complainant as well as of the representative of the
company. Looking into the financial condition of the complainant and the fact that he is a small
time hawker earning around 10,000/- per month. | find that he is not in a position to pay the
annual premium of Rs. 70,101/- for the term of 12 years. At the time of proposing the policy the
economic condition of the complainant should have been considered. The Insurance Company
representative was also agreed and offered for settlement of the complaint by way of cancelling
the policies and refund the premiums paid. Accordingly an award is passed with the direction
to the insurance company to cancel the policy and refund the premium received in respect of
the above said policy.



In the matter of Mohd. Rizwan Malik.
Vs
Exide Life Insurance Company Ltd.

DATE: 21.03.2016
The complainant vide his complaint letter dated 01.02.2016 submitted that he was holding an

account with ING Vysya Bank at Yamuna Vihar, New Delhi. A Staff member of Bank sold him a
policy, but he did not receive any policy document or information regarding the policy. He had
requested for cancellation of the policy and refund of premium amount paid by him.

The Insurance Company vide their letter dated 01.03.2016 submitted that on receipt of duly
filled proposal forms dated 27.07.2012 from the complainant, “Creating Life Child Protection
Plan” bearing policy number 02500222 was issued by Insurance Company. The policy document
in respect of policy was dispatched on 01.08.2012 through Blue Dart courier vide AWN No.
43202869813 and however the same was received back undelievered on 08.08.2012.
Subsequently the policy documents were re-dispatched on 24.08.2012 via Speed Post vide AWB
No. EK076460130IN was delivered at the complainant’s address as mentioned in the proposal
form. The complainant raised the issue of non delivery of policy bond only on 18.12.2015 i.e
after a lapse of more than three years from the date of issuance of the policy. If at all the
complainant had not received the policy bond he could have made a request or at least would
have brought the same to the knowledge of Insurance Company. Still as a goodwill gesture,
Insurance Company issued duplicate policy bond by foregoing the requirement of indemnity
bond, which was also communicated to the complainant vide letter dated 24.12.2015.

| heard both the sides, the Complainant and the Insurance Company. During the course of
hearing, the complainant stated that he did not receive any of the policy documents and hence
could not deposit the renewal premiums, but reported the matter of non receipt of policy
document to the Insurance Company only on 24.12.2015 i.e after a lapse of more than three
years. The Insurance Company stated that the policy document was first dispatched on
27.07.2012, through courier but received back as undelivered on 08.08.2012, however, it was
sent again to the complainant through Speed Post on 24.08.2012 at the address mentioned in
the proposal form. However the Insurance Company could not show the POD of document. The
Insurance Company then issued a duplicate policy document on 24.12.2015 on the complaint of
non receipt of policy document. | observe that the complainant did not make any complaint
regarding non receipt of policy document for more than 3 years. The complaint of non receipt of
policy bond appears to be an after thought. Further the Insurance Company offered to revive
the policy during the hearing but the complainant was not agreeable. Under the circumstances, |
see no reason to interfere with the decision taken by the Insurance Company. Accordingly the
complaint filed by the complainant is hereby dismissed Copies of the order to both the
parties.



In the matter of Ramesh Chander Bhaskar
Vs
Exide Life Insurance Company Ltd.

DATE: 21.03.2016
The complainant alleged that he had been missold a policy of Exide Life Insurance Company by an

agent with a premium of Rs. 39613/- . It was told that his policy with ICICI Prudential Life Insurance
Company of maturity value Rs. 465450/-, would be paid now instead of at maturing on Oct-2026,
for which he had to provide some documents along with a cheque of Rs. 40618/-. On receipt of the
policy document of Exide Life Insurance Company, he found that there was no such benefit
mentioned in the policy. He contacted the agent, who again assured him of maturity amount and
demanded another 15500/- cheque, which complainant refused to give. The complainant had
requested for cancellation of the policy, being a pensioner he was unable to pay any further
premiums.

The Insurance Company vide their letter dated 01.03.2016 submitted that on receipt of duly filled
proposal forms dated 18.10.2015 from the complainant on the life of his granddaughter Daleesha
Chandra “Exide Life Guaranteed Income Plan” bearing policy number 03205275 was issued by
Insurance Company. The policy document in respect of policy was dispatched on 24.10.2015
through Blue Dart courier vide AWN No. 43362487643 and the same was delivered on 26.10.2015.
The Insurance Company stated that telephonic verification call was made during which the
complainant verified his personal details and confirmed the policy features. The complainant did
not raise any concern or allegation about misselling of the policy. Further the complainant failed to
exercise his Free Look Period option and did not revert to the Insurance Company within 15 Days
from the receipt of the policy bond. The complainant requested for cancellation of the policy on
20.01.2016 alleging that the policies were missold through cheating and fraud. The said request was
turned down by the company as it was out of free look period and the complainant had not raised
any such issue at the time of welcome call.

| heard both the sides, the Complainant and the Insurance Company. During the course of hearing,
the complainant stated that the policy was sold under the guise of benefits. The Insurance Company
reiterated that no such benefit was offered under the policy. The pre insurance verification call
made to the complainant also clearly shows that no bonus etc was there in the policy and the same
was accepted by the complainant. Moreover the complainant did not revert within the free look
period for cancellation of policy. | observe that during PIVC the Insurance Company clearly
mentioned the policy conditions in detail to the complainant, and the complainant did not raise any
issues during conversation. The complainant submitted that recording was subsequent to the
issuance of the policy which was denied by the Company in fact the recording also shows that
Insurance Company had informed the complainant that policy bond will be delivered within 15 days
time. Insurance Company confirmed through e-mail that the date of PIVC was 9" Oct.-2015 which
was sixteen days before the date of delivery of the policy. | see no reason to interfere with the
decision taken by the Insurance Company. Accordingly the complaint filed by the complainant is
hereby dismissed Copies of the order to both the parties.



In the matter of Sarla Agarwal
Vs
Future Generali Life Insurance Company Ltd.

DATE: 07.03.2016

1.

The complainant submitted that she is a senior citizen of 69 years and was cheated by the
insurance agent, AB Insurance Broker. Mr. Mukesh Agarwal introduced himself as an employee
of IRDAI Hyderabad. He told her that a substantial Insurance amount of other Insurance
Companies would be credited to her, provided she purchased some online policies, which would
be cancelled after sometime. The complainant was issued policies of different Insurance
Companies, out of which two were of Future Generali. It was also told, not to disclose the
purpose of buying these policies on verification calls or else the policy bonds would not be
issued. When the complainant came to know about the fraud, she immediately contacted the
Insurance Company for cancellation of policies but her request was turned down by the
Insurance Company

The Insurance Company filed their written submissions stating that the policy was sold on the
basis of duly filled and signed proposal forms. Policy numbers 01253796, 01253446 were issued
in the name of Ashish Agarwal and Mrs. Arpana Agarwal . The policy holders had also signed
Benefit Illustration, which does not promise that any alleged refund will be payable to the
policy holder with Life Insurance Policies of other Insurance Companies. The Company had
issued the policy documents on 30.03.2015 via Blue Dart Courier AWB No. 40585699070 and
the same was received by the complainant on 31.03.2015. However the first complaint for
misselling and cancellation of policies was received from the complainant only on 23.09.2015.
As per the Insurance Company record the freelook period was over and hence the Insurance
Company was unable to cancel the policies.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant alleged that stated policies were missold by giving false assurances.
The Insurance Company stated that the complaint was received after free look period, hence
could not be cancelled. However during the course of hearing the Insurance Company offered
to convert the policies into one single premium policy for a period of 5 years. The complainant
also agreed to this proposal. Accordingly an award is passed with the direction to the
Insurance Company to convert the policies into one single premium policy for a period of five
year.



In the matter of Mr. Dinesh Kumar
Vs
Future Generali India Life Ins. Company Ltd

DATE: 14.03.2016
The complainant submitted vide his complaint letter dated 03.02.2016 that in the month of

March-2015 he received a call from Mr. Vikas Mishra of Future Finance Group a channel partner
of Future Generali Life Insurance Company. He was assured of a loan, provided he purchased a
policy of Future Generali Life Insurance Company. The loan amount would be 10 times of the
premium amount @4.96% annually. The complainant agreed to it and purchased two policies
bearing numbers 01253764, 01258792 with total premium amount of Rs. 99999/- and that he
would get back 30% of premium amount, but not to disclose the benefits during verification call.
The date of receipt of the policy was 17" April 2015 and 13" May 2015, however no loan and
cash back was given to him. He lodged a complaint with Future Generali Life Insurance Company
on 01.08.2015 but Insurance Company refused to cancel the policy and refund the premium
paid as it was out of free look period.

The Insurance Company filed their written submissions stating that the policy was sold on the
basis of duly filled and signed proposal forms. Policy numbers 01253764, 01258792 were issued
in the name of Dinesh Kumar and Mrs Kusum as life assured. The policy holders had also
signed Benefit lllustration, which does not promise that any alleged loan with interest rate of
4.96% would be sanctioned through both the policies and 30% of amount on premium would be
refunded to the complainant. The Company had also mentioned that policy bond of policy
number 01258792 was dispatched to the complainant on 16.04.2015 via Blue Dart Courier AWB
No. 40626682972 and the same was received by the complainant on 17.04.2015. The first
complaint of misselling was received by the Company only on 03.08.2015. As per the Insurance
Companies record the freelook period was over and hence the Insurance Company was unable
to cancel the policies.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant alleged that stated policies were missold by giving false assurances of
loan on policies. The Insurance Company stated that the complaint was received after free look
period, hence could not be cancelled. However during the course of hearing the Insurance
Company offered to convert the policies into one single premium policy for a period of 5 years.
The complainant also agreed to this proposal. Accordingly an award is passed with the
direction to the Insurance Company to convert the policies into one single premium policy for
a period of five year.



In the matter of Mr.Prashant Kapoor
Vs
Future Generali Life Insurance Company Ltd.

DATE: 28.03.2016

1.

The complainant in his compliant letter submitted that the fund manager of Future Generali
India Life Insurance Company misled him and fraudulently sold a policy. The policy was sold
on the pretext that the amount of Rs.4.18 lacs would be paid to him for previous policy
which was with Reliance Life Insurance Company in the name of his aunt (Bua) i.e his
guardian. When he realized that it was a case of cheating, he returned the policy document
to the Insurance Company at their Delhi branch office on 03.12.2014. He further states that
at the time of taking policy he was just 18 years old and had no source of income. Moreover,
his aunt is also a paralytic patient and under treatment. They are not in the position to run
the policy with yearly premium amount of Rs.48626/-. He had requested for cancellation of
policy and refund of premium amount paid.

The Insurance Company in their reply submitted that on receipt of duly filled proposal form
TNA0080222 dated-29.06.214, policy number 01226225 was issued by Insurance Company.
Nowhere in the proposal form as well as benefit illustration has not been mentioned that
any alleged bonus as well as maturity amount under the life insurance policy of any other
insurance company will be sanctioned to the complainant through the subject policy. The
policy document in respect of policy number 01226225 was dispatched on 09.09.2014 vide
AWN No. 33003635836 and the same was delivered on 11.09.2014. The Insurance Company
stated that telephonic verification call was made during which the complainant verified his
personal details and no dispute and complaint was raised by the complaint during the said
call. The complainant failed to exercise his Free Look Period option and did not revert to the
Insurance Company within 15 Days from the receipt of the policy bonds. The complainant
requested for cancellation of the policy on 03.12.2014 alleging that the policies were
missold through cheating and fraud. The said request was turned down by the company as it
was out of free look period and the complainant had not raised any such issue at the time of
welcome call.

| heard both the sides, the complainant as well as the Insurance Company. The Insurance
Company reiterated that the complainant did not revert within the FLC period and later
requested for cancellation of policy citing two different reasons (i) for difference in premium
paying term and (ii) for misselling of policy. The Company also gave reference of Pre
Insurance Verification Call recording. The complainant submitted that the policy was sold on
false assurance of getting his money back which was blocked with Reliance Life Insurance
Company. Further, in the proposal form he was shown as Pvt. Executive in a Ltd. Firm,
whereas he was a student. He also produced a copy of fee receipt of BA first year. | find that
the policy had been sold on basis of wrong information of basic facts. This is a case of
misselling. Accordingly an award is passed with the direction to the Insurance Company to
cancel the policies and refund the amount paid under the policy number 01226225.



In the matter of Sh. Jai Kishan Kansal
Vs
Exide Life Insurance Company Ltd.

DATE: 28.03.2016
The complainant alleged that he was informed by someone Anamika Agarwal that he had a fund

value of Rs.7.86 lacs under his previous policies which is lying with IRDA. To get this amount he
would have to purchase a policy to get an ID number which would be used in getting the bonus,
fund value and the premium paid under this policy as well. Dharma Kaur from Exide Life
Insurance Company visited him and gave a policy in the name of his son. The complainant
alleged that his son did not sign any paper regarding policy as he was not staying with him.

The Insurance Company vide their letter dated 14.03.2016 submitted that on receipt of duly
filled proposal forms dated 23.12.2014 from the complainant, “Guaranteed Income Insurance
Plan” bearing policy number 03026771 was issued. The policy document was dispatched on
09.01.2015 through Blue Dart courier vide AWN No0.43301540796 and the same was delivered
on 12.01.2015. The complainant did not revert to the Insurance Company within 15 days from
the receipt of the policy bond. A “face to face —-meeting with the customer” form was submitted
in which the complainant had clearly declared that apart from the policy benefits no other
benefit was attached with the policy. The complainant raised request for cancellation of the
policy on 26.03.2015 alleging that the policy was misslold through cheating and fraud. The said
request was turned down by the Company.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
submitted that policy had been sold to him on false assurances of bonus on his previous policy.
He also claimed that he did not receive the policy document and the signatures of his son
Lokesh Kansal had been forged on the proposal form as he never signed any proposal form. The
Insurance Company reiterated that the complainant received the policy documents on
12.01.2015 but did not revert within the FLC period and later requested for cancellation of
policy. The Insurance Company could not show the proof of delivery of the policy documents.
The signatures of the life assured also do not match with the signatures as per the PAN Card of
life assured which he submitted during the personal hearing. This is a case of misselling.
Accordingly an award is passed with the direction to the Insurance Company to cancel the
policy and refund the amount paid under the policy number 03026771.



In the matter of Mr.Ajay Kumar
Vs
Exide Life Insurance Company Ltd.

DATE: 28.03.2016
The complainant alleged that he was informed by some Preeti Sharma that as per the closed a/c

of his father who had already expired, a claim is pending for an amount of Rs.2 lacs and to
receive that he had to purchase a refundable insurance policy and he was sold three policies. He
was also told by Mr. Gaurav Dixit of AB Capital / Exide Life that during verification call to not to
disclose the benefits otherwise he would not get anything. The complainant also alleged that in
one of the policies his signatures were forged. He wrote to GRO for cancellation of the policies
on 03.12.2015.

Submission by the Insurance Company:- The Insurance Company vide their letter dated
14.03.2016 submitted that on receipt of duly filled proposal forms from the complainant, 2
“Guaranteed Income Insurance Plans” and 1 “ Secured Income Insurance Plan bearing policy
numbers 03119231, 03135005 and 03152365 respectively were issued by Insurance Company.

Policy Number Dispatched On Courier AWB No Delivered Date
03119231 08.06.2015 Blue Dart 43334310073 10.06.2015
03152365 06.08.2015 Blue Dart 43334356520 10.08.2015
03135005 07.07.2015 Blue Dart 43334334175 09.07.2015

The complainant failed to exercise his Free Look Period option and did not revert to the
Insurance Company within 15 days from the receipt of the policy bonds. A “face to face meeting
with the customer” form, for policy number 03135005 submitted in which the complainant had
clearly declared that apart from the policy benefits no other benefit is attached with the
policies The complainant raised request for cancellation of the policy on 09.12.2015 alleging that
the policies were missold by cheating and fraud. The said request was turned down by the
Company since the same was out of free look period.

| heard both the sides, the Complainant as well as the Insurance Company. The Insurance
Company reiterated that the policy features were explained to the complainant while filling the
proposal form. The company claimed that the benefit illustration was also signed by the
complainant. Moreover he did not avail of the 15 days free look cancellation option, therefore
his case was rejected. The complainant submitted that after the death of his father he was lured
with an amount of Rs.2 lacs related to his father’s bank a/c. He further stated that policies were
issued to him fraudulently. He was working as an LDC in University Grant Commission on
contract basis and earns only Rs.1.20 lacs yearly. | find that the total yearly premium for three
policies issued to him is around Rs.1.07 lacs, which is disproportionate to his annual income.
This is a clear violation of financial underwriting. The Insurance Company also agreed to it and
offered to convert the policies into one single premium policy, but the complainant did not
agree to the offer. This is a case of misselling. Accordingly an award is passed with the direction
to the Insurance Company to cancel the stated policies and refund the premiums paid.



1.

In the matter of Jasdeep Singh Kohli
Vs
Aviva Life Insurance Company Ltd.
Under Rule 16 of the Redressal of Public Grievances Rules, 1998)
Date of hearings: 18.03.2016

Present for the complainant: Sh. Ajay Kumar, Self

Present for the Insurance Company: Mr. Varun Kumar Tiwari, Deputy Manager
Policy No.: LSP1765186

Mr. Jasdeep Singh Kohli (herein after referred to as the complainant) had filed the complaint
against the decision of Aviva Life Insurance Company Ltd. (herein after referred to as
respondent Insurance Company) alleging misselling of policy number LSP1765186.

The complainant vide his letter dated 02.02.2016 submitted that he was offered a policy of
AVIVA Life Insurance Company in Nov. 2007, for Rs. 1,00,000/- as one time premium with a
promise that the return shall be much higher than the Bank Rates of that particular time.

After one year he was shocked when the Insurance Company asked for Renewal
Premium. When he lodge a complaint with the insurance company the policy was changed to
premium of Rs. 15000/- Annually He had paid a premium for 8 years for Rs. 15000/- Annually .
(15000X8) = 1,20,000/- + 100000/-2,20,000. He had complaint that Insurance Company had
deducted Rs. 8000 to 9000 in the form of charges. The actual amount being invested was
balance of Rs. 6000 to 7000. This fact was never told by the Insurance Company.

The Insurance Company vide their letter dated 14.03.2016 submitted that on receipt of duly
filled proposal forms from the complainant, “Life Saver Plus Policy ” bearing policy number
LSP1765186 was issued by Insurance Company ON 29.11. 2007. The policy document in respect
of the policy were dispatched to the policy holder. Company denied that the complainant was
informed that the policy was only single premium policy as alleged. The complainant failed to
exercise his Free Look Period option and did not revert back to the Insurance Company within
15 Days from the receipt of the policy bonds. It is submitted that so far as charges being levied
under the policy are concerned same as being levied in the terms of the charges mentioned in
the policy schedule.



In the matter of Mr. Manoj Kumar
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 07.10.2015

The complainant alleged that he had been missold an insurance policy by Aegon Religare as the
terms and conditions mentioned in the policy document were not as discussed at the time of
sale. He had applied for high risk plan with market linked option but the Insurance Company
sold him the policy where the risk cover was low. He further alleged that his signatures on the
proposal form attached with the policy document were forged and he never signed the proposal
form. His family details are also incorrect in the proposal form. He wrote to Aegon Religare for
cancellation of the policy but Insurance Company had not responded. The complainant
submitted his verified signatures from the bank in support of his contention.

The Insurance Company reiterated their written submissions dated 10.08.2015 and stated that
the policy was issued on the basis of duly filled and signed proposal form. DOC of the policy is
31.01.2015. The policy was dispatched through speed post in time to the complainant i.e. on
18.02.2015. He raised concern only on 02.06.2015 when the freelook cancellation period of 15
days was already over and hence request was not considered.

| heard both the sides, the complainant as well as the Insurance Company. During the personal
hearing, the complainant submitted that he was convinced to purchase unit link plan with high
risk cover but the Insurance Company sold him traditional plan with low risk cover. He further
submitted that his signatures on proposal form were also forged

and submitted bank verified signatures to the Insurance Company in support of his contention
but Insurance Company neither responded to his letters nor cancelled the policy. The family
details mentioned in the proposal form were also incorrect. The Insurance Company could not
refute the allegation raised by the complainant, nor did they dispute the disparity in the
signatures. It is a case of missale. Accordingly an award is passed with the direction to the
Insurance Company to cancel the policy and refund the premium paid by the complainant.



In the matter of Mr. Jaikishan Kansal
Vs
Aegon Religare Life Insurance Company Ltd.

. DATE: 27.11.2015

1. The complainant alleged that he had been missold two policies of Aegon Religare by Ms.
Anamika who posed herself as IRDA employee. She shared the details of his previous policies
with him and got his confidence and sold the policies. He received one policy documents, while
second policy document had not been received. He visited Aegon Reliance Life office for policy
document and was surprised to note that the policy had been completed in his son’s name who
is in America and his signatures had been forged. The complainant wrote to Insurance Company
for cancellation of these policies on 23.02.2015 but Insurance Company refused to cancel the
policies.

2. As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy is 25.09.2014, and the policy was delivered on 05.10.2014,
Doc of second policy is 28.10.2014 and the policy was delivered on 20.11.2014. The complainant
raised concern only on 23.02.2015 when the freelook cancellation period of 15 days was already
over.

3. | heard both the sides, the complainant as well as the Insurance Company. | find that policies
had been sold to the complainant on false assurance that he would get bonus on his previous
policies. The complainant submitted that he has been sold policies with a term of 14 years
premium of Rs. 25,000/- and Rs. 30,000/- with a term of 14 years. He further submitted that he
earn only 5000 per month and could not afford to pay there premium. He further submitted
that the signature of his son Lokesh Kansal had been forged on both the proposal forms while he
never signed any Proposal Fourm. The complainant submitted the pan card to substantiale his
contention. On matching the signature of Lokesh Kansal on pan card and those on prop. Form.
There is mismatch. The P.N was also not received by the complainant and Insurance Company
failed to show the proof of delivery. It is a case of missale and mispresentation of the facts.
Accordingly an award is passed with the direction to the Insurance Company to cancel the
policy and refund the premium paid by the complainant.



In the matter of Mr. Baldev Singh
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 09.11.2015

1.

The complainant alleged that he had been missold two policies of HDFC Life by Sh. Rahul Sharma
and other agents. He was advised to deposit the money in same accounts. He further alleged
that he had deposited Rs. 3,10,500/- in different account but only two policies of annual
premium of Rs. 27000.00 and Rs. 30,000 had been issued. A forged cheque of Rs. 385000/- has
also issued to the complainant. He wrote to Insurance Company for cancellation of policies but
Insurance Company refused to cancel the policies. The complainant is 63 years old.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy is 04.08.2014, and the policy was delivered on 22.08.2014,
Doc of second policy is 06.03.2013 and the policy was delivered on 06.09.2014. The complainant
raised concern only on 03.02.2015 when the freelook cancellation period of 15 days was already
over.

| heard both the sides, the complainant as well as the Insurance Company. | find that policies
had been sold to the complainant on false assurance that he would get Rs. 3,85,000/- from
HDFC Life he purchased these policies, During The personal hearing the complainant has been
missold the policies on the behalf of sending him a forged cheque of Rs. 3,85,000/- in his favour
. the Insurance Company reiterated that they had no concern with the cheque as well as money
deposited by the complainant in different bank accounts as those accounts do not belong to
him. The complainant would have applied for cancellation within free look cancellation period of
15 days. The complainant is not much educated and could not understand the intricacies of
freelook cancellation period. The complainant is 63 years old and has no income to pay the
annual premium of Rs. 57,000/-. It is a case of missale. Accordingly an award is passed with the
direction to the Insurance Company to cancel the policy and refund the premium paid by the
complainant.



In the matter of Mr. Shamim Ahmed
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 10.11.2015

The complainant alleged that he had not been delivered the policy document of his policy in-
spite of follow up and request to HDFC Life. The complainant further alleged that when he
enquired about the delivered of policy document, he was surprised to note that Insurance
Company had shown the policy document delivered to him. On further enquiry, he came to
know that policy document had been received by “singh”, while there is no one in his family
with that name. He finally wrote to HDFC Life for delivery and cancellation of policy but the
Insurance Company stated that terms and conditions were explained at the time of taking policy
and policy document was delivered on 26.05.2015. HDFC Life Manager not taking his calls now.
The complainant desired refund of money.

As per Insurance Company the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 09.04.2010. The policy was delivered through courier in time to the
complainant i.e. on 30.05.2015 but the complainant raised concern only on 06.08.2015 when
the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During personal
hearing. The complainant stated that he had not received the policy document till today. The
Insurance Company reiterated that the P.D has been delivered at the address given in the P.F.
through speed post and submitted the track record of Indian Post to substantiate then
statement. The complainant stated that he was not residing at the address mentioned on P.D.
and was residing at different address. The Insurance Company reiterated that the complainant
never intimated his changed address to them to which the complainant also agreed during
personal hearing. The insurance company also stated that the policy document had not been
received undelivered by them. During the personal hearing the Insurance Company offered to
issue to a duplicate policy document. | therefore direct the Insurance Company to issue
duplicate bond to the complainant. Accordingly an award is passed with the direction to the
Insurance Company to issue duplicate bond to the complainant.



In the matter of Mr. Amit Kumar
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 17.11.2015

1.

The complainant alleged that he had been mis-sold two policies of HDFC Life of Rs. 50,000/- and
Rs. 35,000/-through Probus Insurance Broker Limited in the guise of disbursing him a loan of Rs.
5 lac. He was misguided by the agent to give positive answer during the verification call. After
receipt of policy document, he received a call from RBI NEFT who enquired about his
requirement of loan of Rs. 5 lac and told to pay Rs. 35,000/- to get the loan. He gave the cheque
of Rs. 35,000/- but received one more policy after few days. On perusal of document, he found
that his signatures had been forged on most important document and benefit illustration. He
called the agent who again promised to disburse loan within a month. After one month, the
agent switched off the phone and was not contactable. He wrote to HDFC Life on 08.06.2015 for
cancellation of policies. The customer case grievance department of HDFC told him
telephonically that they have already cancelled his policies. On enquiry from HDFC Life, we came
to know that the policies are still active and had not been cancelled.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy is 27.02.2015, and the policy was delivered on 20.03.2015,
Doc of second policy is 23.01.2015 and the policy was delivered on 08.02.2015. The complainant
raised concern only on 01.06.2015 when the freelook cancellation period of 15 days was already
over.

| heard both the sides, the complainant as well as the Insurance Company. | find that both the
policies were sold on two false assurance that a bonus of Rs. 5 lac would be disbursed to the
complainant if purchased the policies. During personal hearing the complainant played the call
recording that he had with customer care grievance department of the Insurance Company
where customer executive categorically assured the complainant to that his policies would be
cancelled. The complainant submitted that his signature on the most important document and
benefit illustration had been forged. On matching the signature with the complainant letter to
ombudsman and attendance sheet of the date of hearing, it is fond there is mismatch of
signature. This is a case of mis-sale. Accordingly an award is passed with the direction to the
Insurance Company to issue duplicate bond to the complainant.



In the matter of Ms. Divya Shankar
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 27.11.2015

The complainant alleged that she deposited Rs. 75,000/- in HDFC Life for a policy on 06.12.2014
for which the receipt was issued on 08.12.2014 which was received by her through e-mail. She
received the policy on 04.02.2015 with DOC 31.01.2015 and units were allotted as per NAV of
30.01.2015. She further alleged that when the receipt has been issued on 08.12.2014 after
encashment of cheque, why NAV of 30.01.2015 has been given as a result of which she had
been allotted 190 units less and had loss of Rs. 2892.00 due to late allotment. She wrote to
HDFC Life for correction on 31.01.2015 but HDFC Life not revised the units of the policy and
stated that bank statement has been submitted on 29.01.2015, hence the policy was issued as
per NAV of 30.01.2015.

The Insurance Company reiterated the written submissions dated 16.11.2015 and stated that
the policy was issued on the basis of duly filled and signed proposal form. The policy was
delivered in time through courier to the complainant but the complainant raised concern on
02.04.2015 when the freelook cancellation period of 15 days was already over. The NAV was
calculated as per date of issuance of policy on 30.01.2015 when the complainant submitted the
bank statement.

| heard both the sides, the complainant as well as the Insurance Company. | find that the
complainant’s account was debited on 08.12.2014 and the same was credited to Insurance
Company account on the same day to which the Insurance Company also agreed during
personal hearing. The complainant submitted that he deposited all the requirements along with
proposal form on 06.12.2014 and the receipt was issued on 08.12.2014 hence he units must be
allotted as per NAV of 08.12.2014. The Insurance Company could not justify as to why the NAV
was calculated on 30.01.2015 instead of 08.12.2014 when there was no requirement called for
from the complainant. The credit also accrued to the

Insurance Company on 08.12.2014. The complainant was allotted less units due to late issuance
of policy. Accordingly an award is passed with the direction to the Insurance Company to
calculate the units taking the date 08.12.2014.



In the matter of Mohd.Sajid Alam
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 15.03.2016

The complainant alleged that he had been missold a policy of HDFC Life by Sh Amit Agarwal and
Kumar Malik in the garb of disbursing him a loan of Rs.5 lacs if if he purchased a policy with
annual premium of Rs.50000/- and that he was convinced that the amount of Rs.500000.00
would be credited to his account within 15 days from the date of receipt of the policy
document. He was also told not to disclose the details to the Sales Executive in the verification
call. He did not receive the loan within 15 days, he realized that he had been cheated and
referred the matter to HDFC Life on 12.10.2015 for cancellation of policy but Insurance
Company rejected his request.

As per Insurance Company, the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 22.07.2015. The policy was delivered to the client on 01.09.2015
through courier. The complainant raised concern over the term and features of the policy only
on 12.10.2015 when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company.The complainant
submitted that he was sold policy of HDFC life on the pretext that he would be paid loan of Rs-5
lacs if he invested Rs. 25000.00 one time in HDFC life policy.He was told to wait for 15days after
receiving of policy document and the loan would be credited to his account. The complainant
further submitted that he was sold regular premium policy. He had no income to support the
premium of Rs.25,000/- as he was only

a domestic worker with no regular income. The complainant submitted that he could not apply
for cancellation within the freelook cancellation period 15 days. He was not much educated and
could not understand the intricacies of freelook cancellation period .The

Insurance Company neither could refute the objections raised by complainant nor could show
the proof that he had sufficient income to support the premium.It is a case of mis-sale.
Accordingly an award is passed with the direction to the insurance company to cancel the
policy and refund the premium paid to the complainant.



In the matter of Mr. Mal Chand Chauhan
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 27.11. 2015

The Complainant alleged that he had been mis-sold four policies of HDFC Life by S.B. Insurance
Brokers Pvt. Ltd. Co. when Sh. R.S. Chauhan convinced him for buying the policies to get the
money invested in other policies of Birla Sun Life and Kotak Life Insurance Company. He was
again misguided not to disclose anything during the verification call. The complainant showed
his inability to pay annual premium of Rs. 1,90,000/- under these policies. Policies were
purchased on 26.01.2015 (17327669) 08.05.2015 (17611806), 03.01.2015 (17313754) and
27.11.2014 (17201690) and the complainant wrote to HDFC Life for cancellation of these
policies on 27.08.2015.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy was 10.11.2014. The policy was delivered through courier
in time to the complainant i.e. on 16.12.2014. DOC of second policy was 29.12.2014 and the
policy was delivered to him on 29.01.2015. DOC of the third policy was 03.01.2015 and the
policy was delivered on 08.01.2015. DOC of the fourth policy was 04.05.2015 and the policy
was delivered to him on 16.05.2015. The complainant raised concern only on 04.08.2015 for all
the policies when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant agreed to continue the policy no 1732669 and requested for
cancellation of the policies no. 17201690, 17313754 and 17611806 to

which the Insurance Company agreed. Accordingly an award is passed with the direction to the
insurance company to cancel policy no. 17201690, policy no. 17313754 and policy no.
17611806 and refund the premiums paid by the complainant.



In the matter of Mr. Pradeep Kumar Aggarwal
Vs
Aegon Religare Life Insurance Company Ltd.
DATE: 02.12. 2015
The complainant alleged that Aegon Religare Life Insurance Company missold 7 policies to

him and his family members in the guise to pay him bonus on his previous policies through
AB Brokers who posed as IRDA officials. The complainant further stated that he was asked to
give two cheques in favour of Aegon Religare so that they could generate a code to give him
bonus. He was further misguided to give positive answers to the questions asked during the
verification call. On the receipt of documents, he contacted the brokers who told him not to
open the documents as they are just the welcome kits and to get the bonus he need not to
open the kits. He further alleged that the signatures on the proposal forms and benefit
illustrations had been forged. He wrote many letters and emails for cancellation of the
policies but Insurance Company refused to cancel the policy.

All the seven policies were sold through channel partner AB Brokers to the complainant on
the basis of duly filled and signed proposal forms.DOC of all the policies are from Feb, 2015
to March, 2015 and all the policies were delivered in March, 2015 itself through courier. The
complainant raised concern over the term and policy features only on 05.05.2015 when the
free look period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the course
of hearing, the complainant submitted that he had been missold seven policies in the guise
of payment of bonus on previous policies and his signatures and signatures of his family
members had been forged on the proposal forms. The complainant submitted bank verified
signatures of self and family members to substantiate his contention. On matching the bank
verified signatures with the signatures on the proposal forms it is found that there was a
mismatch in signatures

under policy no. 15031475652, 150314379964, 150314361696, 150314361702 and
150314347758 to which the Insurance Company also agreed. Regarding policy no.
150214335342 and 150314379985 the Insurance Company offered to convert the policies to
single premium policies to which the complainant also agreed. Accordingly an award is
passed with the direction to the insurance company to cancel policies under policy no.
15031475652, 150314379964, 150314361696, 150314361702 and 150314347758 and
convert the policy no. 150214335342 and 150314379985 into single premium policy.



In the matter of Mr. Neeraj Singh
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 31.12. 2015

The complainant alleged that he purchased a policy from HDFC Life through credit card in
September, 2014 but he never received the policy document. He visited HDFC Life office and
was surprised to know that the policy had already been delivered in their record and received
under signature of Sh. Neeraj Singh. The complainant further alleged that he never received the
policy and his signature had been forged to show the receipt of document. At last on
12.01.2015, he wrote to HDFC Life for cancellation of policy but there was no response. The
complainant has now requested for refund of money.

As per Insurance Company, the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 04.09.2014, and the policy was delivered on 15.09.2014. The
complainant raised concern only on 14.01.2015 when the freelook cancellation period of 15
days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
submitted that he purchased a policy from HDFC Life on 04.09.2014 but he never received the
policy document of the same. He requested Insurance Company to cancel the policy on
14.01.2015. The Insurance Company submitted that the policy document was delivered at the
address mentioned in proposal form. The Insurance Company could not show the proof of
delivery of the policy document. | find that it is a case of deficiency in service. Accordingly an
award is passed with the direction to the Insurance Company to cancel the policy and refund
the premium paid by the complainant.



In the matter of Mr. Harjinder Singh Saini
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 03.12. 2015

The complainant alleged that he received call from Rahul Rastogi who missold a policy of HDFC
Life on the pretext he would get a dividend of Rs. 4,02,000/- and there would be much more
benefits apart from dividend. He further alleged that he tried to connect the agent whose
details mentioned on the policy document but the address given was false. He received the
policy document at his address but no one was present there at that time and it took time in
reading the policy document and got late for free look cancellation. The policy was issued to him
on 29.06.2015. He wrote to HDFC Life on 24.07.2015 but Insurance Company refused to cancel
the policy.

As per Insurance Company, the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 02.06.2015. The policy was delivered in time to the complainant i.e.
on 29.06.2015. The complainant raised concern over the term and features of the policy only on
24.07.2015 when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The Insurance
Company reiterated that the policy was delivered to the complainant on 29.06.2015 but he
raised concern over the features of the policy on 24.07.2015. The complainant submitted that
he found the policy document lying in his house when he returned from

tour. During the personal hearing the Insurance Company offered to convert the policy into
Single Premium Policy to which the complainant also agreed. Accordingly an award is passed
with the direction to the Insurance Company to convert the policy into single premium policy.



In the matter of Mr. Bhaskar Behera
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 30.12. 2015

The complainant alleged that he had been missold a policy of HDFC Life in the name of his son,
Mr. Shubhransu Kumar by Mr.Gupta who posed as a representative of RBI and assured
additional benefits to him if he purchased a policy of HDFC Life. The complainant further alleged
that his son never signed any document. He received the policy document in time. He came to
know about the fraud when he saw a T.V. advertisement warning the clients about cheating in
insurance. He wrote to HDFC Life for cancellation of policy on 20.07.2015 but Insurance
Company had not responded.

As per Insurance Company, the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 23.04.2015. The policy was delivered through courier in time to the
complainant i.e. on 11.05.2015. The complainant raised concern over the term and features of
the policy only on 29.09.2015 when the freelook cancellation period of 15 days was already
over.

| heard both the sides, the complainant as well as the Insurance Company. During the personal
hearing, the complainant submitted that he had been missold policy by HDFC Life on the pretext
that he would be paid additional benefits if he purchased the policy. His son Mr. Shubhranshu
Kumar never signed the proposal form and his signatures had been forged. The complainant
could not produce any document to substantiate his contention and he requested for another
hearing for filing the documents on 14.12.2015. The complainant submitted the pan card and
bank verified signatures of his son to

substantiate his contention during the personal hearing. On 14.12.2015, it is observed that the
signatures of the complainant’s son on the pan card do not match with those on the proposal
form. The Insurance Company also agreed to the same. It is a case of missale. Accordingly an
award is passed with the direction to the Insurance Company to cancel the policy and refund
premium to the complainant.



In the matter of Mr. Surender Malhotra
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 05.01. 2016

The complainant alleged that he had been missold two policies of Aegon Religare by Smt. Ritu
Joshi, Manager Operations ICICI Prudential Life, who lured him with the incentive of a bonus of
Rs. 57,000/- on his previous policy. He was also told that he would be paid extra benefit out of
the profit of Common Wealth Game as he was an ex-bank employee of PNB. The complainant
submitted that he was 62 years old and had to pay premium upto the age of 69 years, which
was not possible for him as he had only the pension of Rs. 23000/-. He wrote many letters to
Insurance Company but got no response. He also alleged that the documents had been forged.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy is 20.05.2015. The policy was delivered through courier in
time to the complainant i.e. on 22.05.2015 DOC of the second policy is 09.06.2015 and the
policy was delivered to him 25.06.2015. The complainant raised concern only on 17.08.2015 for
both the policies when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the personal
hearing the complainant submitted that he had been missold two policies of Aegon Religare on
false assurance that he would get bonus and other benefits on purchase of the policies. On
receipt of the policy documents, he came to know that there were no such benefits. He
contacted Sh. Mehtab Jamal, Service Delivery Officer of the Company who assured that he
would get the both the policies cancelled. During the course of hearing, the complainant also
played a recording of the call which he had with Mr. Jamal wherein Mr. Jamal categorically
assured the complainant that he would get the policies cancelled. | observed that although the
complainant raised concern after freelook

cancellation period of 15 days but he had been misguided by the Insurance Company
representative, Mr. Jamal, who assured that the policies would be cancelled. Thelnsurance
Company also confirmed that Mr. Jamal was indeed their employee. The complainant also
submitted that he was 62 years old pensioner with a monthly pension of Rs. 23,000/- and could
not afford to pay annual premium of Rs. 1,30,000/- and that too for 10 years at this advanced
age. It is a case of missale. Accordingly an award is passed with the direction to the Insurance
Company to cancel the policies and refund premiums to the complainant.



In the matter of Mr. Pradeep Purohit
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 11.02. 2016

The complainant alleged that the Sales Manager of the HDFC Life who induced him to give a
cheque of Rs. 1 lac for a single premium policy but was sold six regular premium policies with a
term of 11 years to him and his family members. He was also sold policies of Kotak Life
Insurance and ICICI Prudential Life. Sales Manager visited his house and collected IDs of his wife
and his children and himself and no signature were taken from them. On receipt of the
documents he found that the signatures on proposal forms had been forged. He immediately
wrote a combined letter to Grievance cell of HDFC Life for all policies but HDFC life advised him
to lodge a separate complaint for each case. He sent the complaint of each policy separately but
got response only in his wife’s policy (Policy No. 15231032) for which he lodged complaint to
Hon’ble Ombudsman and got relief. He lodged complaint in other five policies as there has been
no response from HDFC Life.

The Insurance Company reiterated in their written submissions dated 14.12.2015 and stated
that the policies were issued on the basis of duly filled and signed proposal forms. DOC of the all
the policies were 15.06.2012 and the policies were delivered through courier in time to the
complainant. The complainant raised concern only on 25.11.2014 for all the policies when the
freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The policies had been
sold on false assurances stating that it was a single premium policy but was issued regular
premium policies for a term of 10 years. During the personal hearing the complainant submitted
that he wrote to HDFC Life for cancellation of the policies after receiving renewal premium
notices/alerts of these policies. The complainant further submitted that the signatures of self
and two sons on the policy no. 15230937, 15231039 and 15232012 had been forged. He
submitted the bank verified signatures to substantiate

his contention. On matching the signatures on the proposal form with those on the pan card of
Mr. Pradeep Purohit, Abhinav Purohit, Abhishek Purohit it is found that there is a mismatch in
the signatures of Mr. Pradeep Purohit, Abhinav Purohit, Abhishek Purohit. The signatures of Mr.
Avinash under policy no. 15230911 however were found to match. The Insurance Company also
agreed to the same. As regards the policy no. 15354712 the complainant submitted that he
never received the policy document of the policy. The Insurance Company could not show proof
of delivery of the policy document. | hold that policy nos. 15230937, 15231039 and15232012
had been issued on the false signatures, be cancelled. As regards policy no. 15354712, the policy
documents were not received and the Insurance Company also could not prove the delivery of
the same also be cancelled. Since no discrepancies were found in the policy no. 15230911, it
should continue. Accordingly an award is passed with the direction to the Insurance Company
to cancel the policies no. 15230937, 15231039, 15232012 and 15354712 and refund premiums
to the complainants, whereas under policy no. 15230911, the policy be continued by the
complainant.



In the matter of Mr. Gaurav Panchal.
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 04.02.2016

The complainant alleged that he had been mis-sold a policy of HDFC Life by an agent on the
ground that his existing policy was running at a loss and assured him of guaranteed return policy
and also that previous policy’s money would be transferred to the new policy. After receiving
the new policy document, he realized that no money was transferred. He contacted the agent
who assured him of the transfer in 10-15 days. After that the agent was not contactable. At last,
he wrote to HDFC Life on 04.05.2015 for cancellation of policy but Insurance Company refused
to cancel the policy.

As per Insurance Company, the policy was issued on receipt of duly filled and signed proposal
form. DOC of the policy is 12.01.2015 and the policy was delivered in time to the complainant.
He raised concern over the term and features of the policy on 04.05.2015 when the freelook
cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. | find that the policies
had been sold on false assurance that the loss incurred in previous unit linked policy would be
compensated if he would take a new guaranteed return policy and the amount of previous
policy would also be transferred to the new policy. The complainant submitted that he works at
a chemist shop and earns only Rs. 10,000/- P.M and could not afford to pay annual premium of
Rs. 1,17,000/- (60,000/- previous policy + 57,000/- present policy). He further submitted that the
Insurance Company in the proposal form had showed his income Rs. 3,50,000/- and owner of a
chemist shop, whereas he had no such business and he only works as a helper in the chemist
shop. The Insurance Company could neither refute the allegation raised by the complainant nor
could show any proof

that the complainant had sufficient income to support the premiumes. | find that the Insurance
Company had not taken the financial viability of the complainant into consideration at the time
of underwriting and selling the policy. It is a case of missale. Accordingly an award is passed
with the direction to the Insurance Company to cancel the policies and refund premiums to
the complainant.



In the matter of Mrs. Harneet Kaur
Vs
HDFC Standard Life Insurance Company Ltd.

DATE:12.02.2016

The complainant alleged that she had been mis-sold a policy with annual premium of Rs.
2,90,000/- by HDFC Life agents Mr. Ashish and Mr. Hemant Sharma, who were aware that she
had received a maturity payment of Rs. 2,90,000/- on a previous policy of HDFC Life and
convinced her to purchase a fresh policy with one time payment. She agreed for one time
payment policy and purchased the same on their verbal commitments. On receipt of policy
document, she realized that it was a regular premium policy of 7 years term. She contacted the
agents for rectification of the term to one time who assured to correct the same and collected
the policy documents to make correction in the terms tenure. She further alleged that no
correction was made and the policy document was found in her letter box after several months.
She wrote to HDFC Life for cancellation of policy on 05.05.2015 but Insurance Company refused
to cancel.

The Insurance Company reiterated their written submissions dated 11.01.2016 and stated that
the policy was sold on 02.01.2015 and delivered to her on 31.01.2015. The complainant raised
concern on 05.05.2015 when the free look cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The policy had been
sold to the complainant on false assurance that it was a one time payment policy. The
complainant submitted that she was assured of Single Premium policy but HDFC Life agent sold
regular premium policy of annual premium of Rs. 2,90,000/- to her. She further submitted that
in the proposal form Insurance Company showed her income as Rs. 8 lac from business which
was incorrect as she had the annual income of Rs. 3,50,000/-. She cannot afford to pay the
premiums. The personal details like mobile no. were also incorrect and no PIVC call was made to
her. The Insurance Company could not refute the

allegations raised by the complainant nor could show any proof that the complainant had
sufficient income to support the premiums. It is a case of missale. Accordingly an award is
passed with the direction to the Insurance Company to cancel the policy and refund premiums
to the complainant.



In the matter of Mr. Mohit Katariya
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 16.02.2016

The complainant alleged that he had been missold four policies of HDFC Life from September
2014 to November 2014 total annual premium being Rs. 2,25,000/- by Mr. Kapil Singh, Branch
Manager HDFC Bank and Mr. Ashish Kohli, HDFC Life who misguided him and sold the policies as
single premium policies. On receipt of policy documents, he realized these were regular
premium policies and requested for cancellation of policies but was told that since he (Mohit
Katariya) was classic customer of HDFC Bank, he could cancel the policies anytime and no lock in
period condition was applicable to him. The complainant was in receipt of reminders for
renewal premiums. The complainant further stated that his signatures had also been forged in
policy documents. He wrote to HDFC Life for cancellation of the policies but Insurance Company
refused to cancel the policies.

The Insurance Company reiterated their written submissions dated 11.01.2016 stated that the
policies were issued on the basis of duly filled and signed proposal forms. DOC of the first policy
was 28.11.2014. The policy was delivered through courier in time to the complainant i.e. on
05.12.2014. DOC of second policy was 17.11.2014 and the policy was delivered to him on
03.12.2014. DOC of the third policy was 26.09.2014 and the policy was delivered on 04.10.2014.
DOC of the forth policy was 08.11.2014 and the policy was delivered to him 28.11.2014. The
complainant raised concern only on 17.10.2015 for all the policies when the freelook
cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant submitted that he had been sold four policies as Single Premium
Policies but was sold regular premium policies. The complainant further

submitted that the HDFC Life representatives sold him the policies under bank assurance. The
Insurance Company also agreed for the same. His signatures on the proposal forms had also
been forged. On matching the signatures on annexure VI-A submitted to this office by the
complainant and attendance sheet on the date of hearing with those on proposal forms, | find
there is a mismatch. The Insurance Company also agreed for the same. It is a case of missale.
Accordingly an award is passed with the direction to the Insurance Company to cancel the
policies and refund premiums to the complainant.



3.

In the matter of Mrs. Savitri Kathuria
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 17.02.2016

1. The complainant alleged that she had been missold three policies of Aegon Religare having
annual premium of Rs. 32,000/-, 60,000/- and 39,000/- by a Sales person of AB broker in the
guise of refunding the claim money of her husband late Sh. Kathuria. She further stated that the
policies had been issued in her daughter’s name by forging her signatures as she herself was
ineligible for insurance as she was 70 years of age. The complainant confirmed all the details
during verification call as the person who collected the cheques of insurance premium had
threatened her that she would not get the claim of her husband otherwise She wrote to
Insurance Company on 19.05.2015 for cancellation of the policies but they refused to cancel the
same stating that freelook cancellation period of 15 days was already over.

2. Insurance Company reiterated their written submissions dated 11.01.2016 and stated that the
policies were issued on the basis of duly filled and signed proposal forms. DOC of the first policy
is 10.01.2015. The policy was delivered through courier in time to the complainant i.e. on
12.01.2015. DOC of second policy was 03.02.2015 and the policy was delivered to him
04.02.2015. DOC of the third policy was 18.03.2015 and the policy was delivered to him
19.03.2015. The complainant raised concern only on 19.05.2015 for all the policies when the
freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant (represented by her nephew) as well as the Insurance
Company. During the course of hearing, the complainant’s representative submitted that they were
sold policies on false assurance that they would be paid claim payment of Mrs. Savitri Kathuria’s
late husband if they purchased the policies. She purchased policies in her daughter’s name.The
signatures of her daughter had been forged on the proposal forms. The complainant’s
representative submitted the pan card of policyholder,Mrs. Manisha Puranbraham to substantiate
their contention. On matching the signatures of Mrs. Manisha Puranbraham on the pan card with
those on proposal form, | find there is a mismatch to which the Insurance Company also agreed. It is
a case of missale. Accordingly an award is passed with the direction to the Insurance Company to
cancel the policies and refund premiums to the complainant.



3.

In the matter of Mr. Subhash Chander Arora
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 16.02.2016

1. The complainant alleged that he had been missold two policies no. 150214341231 and
150214341235 by an agent posing as IRDA/GBIC official who forced him to take the policies or
else the money deposited in other policies of Bharti AXA and ICICI Prudential Life would be
forfeited. The complainant further alleged that he only handed over the I.Ds of his son Mr.
Himanshu Arora who had not signed any proposal form. The signatures of his son were forged
on the proposal forms. He was also advised to pay only once but on receipt of documents he
came to know that the terms of the policy was 10 years, premium being Rs. 1,50,000/- and Rs.
1,40,000/-. He received the policy documents on 03.03.2015 and wrote to Insurance Company
for cancellation on 22.08.2015, but Insurance Company refused to cancel the policy.

2. The Insurance Company reiterated the written submissions dated 11.01.2016 and stated that
the policies were issued on the basis of duly filled and signed proposal forms .DOC of both the
policies is 27.02.2015 and the policies were delivered through courier in time to the
complainant i.e. on 03.03.2015 The complainant raised concern only on 22.08.2015 for both the
policies when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant stated
that he was fraudulently sold policy nos. 150214341231 and 150214341235 by the persons posing
as IRDA/GBIC officials who forced him to take the polices or else money deposited in his policies of
ICICI Insurance Company and Bharti AXA Life would be forfeited. The complainant further submitted
that he only handed over the IDs of his son Mr. Himanshu Arora whose signatures had been forged
on the proposal forms. On comparing the signatures of the Life Assured on the proposal form with
those on the Pan Card, | find that the difference is palpable. The complainant also submitted that he
was advised to deposit only once under the policies but on receipt of the policy documents, he
realized that the policies were regular premium policies with term of 10 years. The Insurance
Company could not refute the fact. Accordingly an Award is passed with the direction to the
Insurance Company to cancel the policies no. 150214341231 and 150214341235 and refund the
premium paid to the complainant.



In the matter of Mr. Mohd Nawab
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 08.10.2015

The complainant alleged that he had been mis-sold an insurance policy by Sh. Sameer Malhotra
and Ms. Neha Sharma, HDFC representatives by assuring a loan of Rs. 5 lac if he purchased a
policy from HDFC Life. He was advised to deposit Rs. 31000.00 for 5 years on 30.07.2014. He
purchased the policy, but he did not receive the loan. He contacted the representatives again
but they sold him yet another two policies of Future Generali. When he did not receive the loan,
he wrote to HDFC Life for cancellation of policy on 04.12.2014, but Insurance Company refused
to cancel the policy stating that freelook of 15 days was already over.

The Insurance Company reiterated their written submissions dated 21.09.2015 and stated that
the policy was issued on the basis of duly filled and signed proposal form. DOC of the policy is
30.07.2014. The policy was delivered through courier in time to the complainant i.e. on
13.08.2014. The complainant raised concern over the term and features of the policy only on
04.12.2014 when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
received the policy document on 13.08.2014 through courier to which fact the complainant also
agreed during the personal hearing. After receipt of the documents the complainant further
purchased two more policies of Future Generali from the same representatives by issuing blank
cheques on 20.09.2014 and on 25.11.2014 respectively.

He did not raise any objections regarding terms and features of policy for 4 months but raised
objection only on 04.12.2014 which was well beyond the freelook cancellation of 15 days. The
complainant is a well educated person and any prudent person is expected to go through the
policy document and apply within freelook cancellation if there was something contrary to the
discussion at the time of sale. | find that the complainant had not applied for cancellation within
the freelook period. | see no reason to interfere with the decision taken by the Insurance
Company. Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Vineet Kumar Gupta
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 08.10.2015

The complainant alleged that he had been missold an Insurance policy by HDFC Life, when he
received a phone call on his mobile. He was told that if he purchased a policy of HDFC Life he
would get a loan of Rs. 5 lac. After 10 years, the benefits of policy would be payable to HDFC Life
and the loan would be squared off. He was also advised not to tell about loan during the
verification call. After receiving the policy, he tried to contact on the same phone number but
the phone was switched off. He wrote to HDFC Life for cancellation of policy, but Insurance
Company refused to cancel the policy.

The company reiterated their written submissions dated 21.09.2015 and stated that the policy
was issued on the basis of duly filled and signed proposal form. DOC of the policy is 02.02.2015.
The complainant raised concern over the term and features of the policy only on 05.06.2015
when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. After considering the
submission made by the complainant and the representative of Insurance Company, | find that
the complainant received the policy documents through courier on 16.02.2015 to which the
complainant also agreed during the personal hearing and he applied for cancellation of policy
only on 05.06.2015 i.e. after 4 months which was well beyond the freelook cancellation period.
The Insurance Company reiterated that the verification call was also made to the complainant
and he did not raise any objection there. During the personal hearing, the complainant also
raised the issue of forged

signatures on the proposal form. On comparing, the complainant’s signature on the consent
letter to Insurance Ombudsman and those on the attendance sheet dated 22.09.2015 on the
date of hearing, to those on the proposal form, no mismatch was found. The complainant is a
well educated person and any prudent person is expected to go through the documents after
receipt and would have applied for cancellation within freelook cancellation period of 15 days. |
see no reason to interfere with the decision taken by the Insurance Company. Accordingly the
complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Balwinder Singh
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 08.10.2015

The complainant alleged that he had been missold two policies by Sh. Rohan Malhotra who
assured him that HDFC Life was going to pay him bonus if he purchased these policies. The agent
persuaded him to buy the policies on 08.03.2013 and 19/05.2013 with a promise that he would
be pay bonus within 90 days. He received the policy document in time but bonus was not paid
to him as per promise. He wrote to HDFC Life for cancellation of policies on 05.07.2013 but
Insurance Company refused to cancel the policies. After two years, the complainant wrote to
Insurance  Company again on 02.07.2015 but Insurance Company again refused. The
complainant wrote to Insurance Ombudsman, Kolkata for registration of complaint but
Insurance  Ombudsman Kolkata transferred the complaint the office of the Insurance
Ombudsman, Delhi.

The company reiterated their written submissions dated 21.09.2015 and stated that the policies
were issued on the basis of duly filled and signed proposal forms. DOC of the first policy is
08.03.2013. The policy was delivered through courier in time to the complainant i.e. on
16.03.2013. DOC of the second policy is 08.05.2013 and the policy document was delivered to
him on 19.05.2013. The complainant raised concern over the term and features of the policy
only on 05.07.2013 when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. | find that the policy
documents were received by the complainant through courier on 16.03.2013 and 19.05.2013
respectively to which fact, the complainant also agreed. He wrote to Insurance Company for
cancellation of both the policies on 05.07.2013, which was well beyond the freelook cancellation
period. The Insurance Company reiterated that the complainant paid the renewal premium due
15.03.2014 after making the complaint, which further confirms his loyalty with the product.
After two years, the complainant wrote to Insurance Company again on 02.07.2015 but
Insurance Company refused to cancel the policy. During the personal hearing, the Insurance
Company advised the complainant to pay one more annual premium on both the policies so that
the policies acquire surrender value which could be taken by him after completion of three
years from the date of commencement of the policies. The complainant agreed to the same.
Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Smt. Pratibha Doshi
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 08.10.2015

The complainant alleged that she had been mis-sold four policies of HDFC Life by a
representative who posed as IRDA and RBI representative, who promised that she would be
paid bonus and commission of Rs. 21,50,000/- and sold four policies, annual premium being Rs.
1,62,965.00. She was also sold the policies of Aegon Religare and Bharti Axa. All these policies
were sold to her from 16, Jan 2014 to 25.03.2014. She wrote to HDFC Life for cancellation of
these policies on 17.03.2015 but Insurance Company only registered the complaint and no
action was taken for cancellation of these policies.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy is 16.01.2014, delivered on 04.02.2014, DOC of second
policy is 04.02.2014, delivered on 14.02.2014, DOC of third policy is 11.02.2014, delivered on
28.02.2014, DOC of fourth policy is 06.03.2014, delivered on 03.04.2014,. All the policies were
delivered through courier in time to the complainant. The complainant raised concern only on
17.03.2015 i.e. after one year for all the policies when the freelook cancellation period of 15
days was already over.

| heard both the sides, the complainant as well as the Insurance Company, the complainant
(represented by her son and daughter in-law) and the representatives of Insurance Company.
After considering the oral and written submissions made by the complainant and the
representatives of Insurance Company, | find that the complainant received all the policy
documents through courier in time and she raised concern over term and features of policies
only on 17.03.2015. The Insurance Company reiterated that

the complainant purchased these policies at different intervals and she would have been aware
of the policies terms and conditions. | feel that if there was something contrary to the
assurances given at the time of sale in the policy document, she could have stopped purchasing
further policies. The complainant is a well educated person and is expected that she would have
applied for cancellation within freelook cancellation period, if the policy was not as per her
requirement. | see no reason to interfere with the decision taken by the Insurance Company.
Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Smt. Pratibha Doshi
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 26.10.2015

The complainant alleged that she had been mis-sold two policies of Aegon Religare by agents
posing as IRDA and RBI representative. They promised her bonus and commission of Rs.
21,50,000/- and sold policies of annual premium being Rs. 1,62,965.00. She was also sold the
policies of HDFC Life and Bharti Axa. Aegon Religare Life policies were sold to her on 29.08.2011
and 29.09.2011 respectively. She wrote to Aegon Religare for cancellation on 14.05.2015 but
Insurance Company only registered the complaint and no action was taken for cancellation of
these policies.

The Insurance Company reiterated their written submissions dated 21.09.2015 and stated that
the policies were issued on the basis of duly filled and signed proposal form. DOC of the first
policy is 29.08.2011, delivered on 08.09.2011, DOC of second policy is 23.09.2011, delivered on
29.09.2011, both the policies were delivered through courier in time to the complainant. The
complainant raised concern only on 14.05.2015 i.e. after three and a half years for both the
policies when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company, the complainant
(represented by her son and daughter in-law) and the representatives of Insurance Company.
After considering the oral and written submissions, | find that the complainant purchased the
policies in 2011 and she received the policy documents in time and she raised concern over term
and features of policies only osn 14.05.2015. The

Insurance Company reiterated that the complainant purchased two policies at different intervals
and she would have been aware of the policies terms and conditions. The complainant had also
paid renewal premium due in Aug, 2012 and Sept, 2012 respectively. | feel that if there was
something contrary to the assurances given at the time of sale she could have raised the issue
then and not paid the renewal premiums of the policies. The complainant is a well educated
person and is expected that she would have applied for cancellation within freelook cancellation
period, if the policies were not as per her requirement. | see no reason to interfere with the
decision taken by the Insurance Company. Accordingly the complaint filed by the complainant
is hereby dismissed.



In the matter of Ms. Parvati Arora
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 27.11.2015

The complainant alleged that she had been mis-sold a policy in 2009 by the HDFC Life agent,
who assured that it was a single premium policy. She realized it was a regular premium policy
only at the time of renewal premium next year and paid Rs. 30000.00 for next year premium. On
09.06.2010. she requested Insurance Company to reduce the premium and premium was
reduced to Rs. 10,155.00 and schedule of benefit was also revised accordingly. The
complainant further alleged that she paid Rs. 1,00,620.00 up to May 2014. The revised schedule
of benefits showed sum assured of Rs. 106938.00 which did not match with the total premium
to be payable Rs. 1,41,240.00. She wrote to Insurance Company for refund of money paid with
interest, but the Insurance Company refused to cancel the policy.

As per Insurance Company the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 29.05.2009. The policy was delivered through courier in time to the
complainant i.e. on 09.06.2010. The complainant raised concern on 06.02.2015 after she had
already paid premium for 6 years. She also got the premium reduced on request for premium
due May, 2011 onwards and gave consent for revised schedule of benefits.

| heard both the sides, the complainant as well as the Insurance Company, | find that policy was
delivered to the complainant in time to which the complainant also agreed during the personal
hearing. The complainant paid two annual premiums of Rs. 30,000/- for 2009 and 2010. On
29.05.2011, the complainant herself requested to reduce the premium to Rs.10000.00
approximately and accordingly the premium was reduced to Rs. 10,155/-which she paid for four
years. The complainant raised concern over term and

conditions only on 06.02.2015 which was well beyond the free look period. The complainant is
well educated and she could have got the policy cancelled within freelook period of 15 days if
the policy was not as per her expectation. The fact that she got the premium reduced as per her
requirements and paid subsequent premiums, shows that she was aware of the terms and
conditions | see no reason to interfere with the decision taken by the Insurance Company.
Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Sh. Rohit Srivastava
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 17.11.2015

The complainant alleged that he had been mis-sold a policy by HDFC Life on the pretext that a
loan of Rs. 10 lac would be ganted to him. On visit to HDFC Life, after, he came to know that
there was no such plan. DOC of the policy is 17.04.2015. He wrote first email to HDFC Life for
cancellation on 14.07.2015 but the Insurance Company refused to cancel the policy.

As per Insurance Company the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 31.03.2015. The policy was delivered through courier in time to the
complainant i.e. on 24.04.2015 but the complainant raised concern only on 14.07.2015 when
the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
received the policy document on 24.04.2015 through courier and he made first complaint to the
Insurance Company on 14.07.2015 to which the complainant also agreed during the personal
hearing. The complainant also agreed that he signed all the document to purchase the policy as
he was hopeful to get the loan by purchasing the policy. The complainant is a well educated
person and any prudent person is expected to go through the policy document and get the
policy cancelled within freelook period if there was no provision of loan as per his need under
the policy. | see no reason to interfere with the decision taken by the Insurance Company.
Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Subhash S. Kamble
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 17.11.2015

The complainant alleged that he had been mis-sold two Insurance policies by an agent of HDFC
Life assuring a loan of Rs. 20 lac if he purchased these policies. He advised not to disclose
anything about loan in the verification call. The policy documents were also collected by him to
get the loan reimbursed. The agents also marked him a cheque of loan of Rs. 40 lac and RBI loan
letter in complainant favour. The agent is not taking his calls now. He wrote to HDFC Life for
cancellation of these policies but Insurance Company refused to cancel the policies.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy is 30.07.2010, and the policy was delivered on 03.08.2010,
Doc of second policy is 31.05.2014 and the policy was delivered on 10.06.2014. The complainant
raised concern only on 27.04.2015 when the freelook cancellation period of 15 days was already
over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
received both the policy documents on 10.06.2014 through courier and he signed the proposal
forms of both the policies to get the loan of Rs. 20 lacs from Insurance Company to which the
complainant agreed during the personal hearing. The Insurance Company reiterated that the
complainant was well aware of the purchasing insurance policies of HDFC Life and also
purchased policies of Aegon Religare. He raised concern on 27.04.2015 i.e. after one year
regular term and features of the policies which was well beyond the freelook cancellation period
of 15 days. The Insurance Company also reiterated that they have no concern with the RBI letter
and cheque of Rs. 40 lacs issued by HDFC Bank shown by complainant during the personal
hearing. The complainant is a well educated person and he would have returned the policy
documents immediately if there was something not matching with the conditions mentioned in
the policy document to the assurances given at the commencement of sale. | see no reason to
interfere with the decision taken by the Insurance Company. Accordingly the complaint filed by
the complainant is hereby dismissed.



In the matter of Mr. Subhash S. Kamble
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 17.11.2015

The complainant alleged that he had been mis-sold three insurance policies by an agent of
Aegon Religare assuring that he would get a loan of Rs. 20 lac if he purchased these policies. He
advised not to disclose anything about loan in the verification call. The policy documents were
also collected by him to get the loan reimbursed. The agents also marked him a cheque of loan
of Rs. 40 lac and RBI loan letter in complainant favour. The agent is not taking his calls now. He
wrote to Aegon Religare for cancellation of these policies but Insurance Company refused to
cancel the policies.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy is 31.03.2014, dispatched on 08.04.2014, DOC of second
policy is 12.03.2014 dispatched on 13.03.2014, DOC of third policy is 19.03.2014 dispatched on
20.03.2014, all the policies were delivered through courier in time to the complainant. The
complainant raised concern only on 10.11.2014 for all the policies when the freelook
cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
received all three policies documents in the time i.e. 14.03.2014, 22.03.2014 and 11.04.2014
through courier and he signed the proposal forms of all the policies to get the loan of Rs. 20 lacs
from Insurance Company to which the complainant agreed during the personal hearing. The
Insurance Company reiterated that the complainant was well aware of the purchasing insurance
policies of Aegon Religare and also purchased policies of HDFC Life. He raised concern on
10.11.2014 i.e. after one year regular term and features of the policies which was well beyond
the freelook cancellation period of 15 days. The Insurance Company also reiterated that they
have no concern with the RBI letter and cheque of Rs. 40 lacs issued by HDFC Bank shown by
complainant during the personal hearing. The complainant is a well educated person and he
would have returned the policy documents immediately if there was something not matching
with the conditions mentioned in the policy document to the assurances given at the
commencement of sale. | see no reason to interfere with the decision taken by the Insurance
Company. Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Prem Khurana
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 17.11.2015

The complainant alleged that he had been mis-sold a unit link plan in July 2010 by Branch
Manager of Bali Nagar and assured that he would get 18% interest his investment if the
investment is done for 3 years. After 5 years, when he visited HDFC Life office, he was surprised
that they were offering him only Rs. 1,51,000 for May 2015 and Rs. 1,48,000 for June, 2015
against the investment of Rs. 1,50,000.00. he visited HDFC Life office and requested them to
make payment of principle amount along with bank interest. He further alleged that the
Insurance Company instead of refunding money with interest explained him the procedure of
managing ULIPS. The complainant desired the full amount along with bank interest.

As per Insurance Company the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 30.07.2010. The policy was delivered through courier in time to the
complainant i.e. on 03.08.2010 but the complainant raised concern only on 03.06.2015 when
the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The Insurance
Company reiterated that the complainant purchased young star supreme suvidha plan of HDFC
Life by completing and signing the duly filled proposal form dated 22.07.2012 to which the
complainant also agreed during the personal hearing. The complainant invested money in ULIP
plan by opting 100% investment in growth fund-Il. | find that the complainant paid three annual
premium and the policy is lapsed since 30.07.2013. The complainant should continue the policy,
otherwise the surrender value as per policy would be paid. The complainant is a well educated
person and he would have returned the policy document with in free look period. If he was not
satisfied with terms and conditions of policy. | see no reason to interfere with the decision taken
by the Insurance Company. Accordingly the complaint filed by the complainant is hereby
dismissed.



In the matter of Mr. Anil Kumar
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 21.12.2015

The Complainant alleged that he received a call from Sh. Puneet Chopra on behalf of HDFC Life
who offered him a policy of HDFC Life and assured a loan of Rs. 5 lacs. On receiving the policy
document, he contacted the representative for loan who again assured that it would take 2 to 3
days. After few days the agent stopped responding and he felt cheated. He wrote to HDFC Life
for cancellation of policy on 05.05.2015 but Insurance Company refused to cancel the policy
stating that freelook period is already over.

As per Insurance Company, the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 30.03.2015. The policy was delivered through courier in time to the
complainant i.e. on 10.04.2015. The complainant raised concern over the term and features of
the policy only on 06.05.2015 when the freelook cancellation period of 15 days was already
over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
received the policy document on 10.04.2015 through Blue Dart Courier to which the
complainant also agreed during the personal hearing. The Insurance Company reiterated that in
his complaint dated 01.09.2015 to Hon’ble Ombudsman, the complainant himself stated that he
had no problem with policy as he himself bought the policy. The Insurance Company also
reiterated that the complainant himself signed the proposal form to which the complainant also
agreed during the personal hearing. The Insurance Company refuted the complainant’s
statement that he was promised loan of Rs. 5 lac within 2-3 days of receipt of policy document.
The Insurance Company submitted that the complainant raised the concern only on 06.05.2015
regarding features of the

policy which was well beyond the freelook period of 15 days. | find that the complainant
received the policy document in time on 10.04.2015 and he could have cancelled the policy
within freelook period of 15 days if the terms and conditions were not as per the assurance at
the time of sale. | see no reason to interfere with the decision taken by the Insurance Company.
Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Col. Surajit Roy
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 30.12.2015

The Complainant alleged that he had been missold four policies of Aegon Religare at the pretext
that he would get a bonus of Rs. 8.85 lacs which was due to him on his previous policies of Max
Life Insurance Company. He was advised to deposit 45 % of the bonus amount to get that bonus
and accordingly he invested Rs. 2,70,000/- in Sept, 2014 in Aegon Religare policies. He further
alleged that at the age of 63 years he had been sold policies with a term of 14 years and annual
premium of Rs. 2,70,000/- under all the policies which he was not able to pay out of his pension.
He wrote to Insurance Company on 19.11.2014, for cancellation of all the policies but Insurance
Company cancelled only one policy and refused to cancel other three policies.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy is 02.09.2014. The policy was delivered through courier in
time to the complainanti.e. on 05.09.2014 .DOC of second policy was 09.09.2014 and the policy
was delivered to him 11.09.2014 DOC of the third policy was 28.09.2014 and the policy was
delivered to him 30.09.2014. The complainant raised concern only on 05.11.2014 for all the
policies when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
received the policy document in time in all the three policies in the month of September, 2014
to which the complainant also agreed. The Insurance Company reiterated that the complainant
raised concern on 05.11.2014 regarding term and features of policy no. 140814190347,
140814190343, 14091420419 and policy no. 141014227108. The policy no. 141014227108 being
in the freelook period was cancelled. The Insurance Company further reiterated that they had
no concern with the policies of

Max Life Insurance Company purchased by the complainant. The complainant’s wife herself
signed the proposal form of all the policy documents. The complainant is well educated person
who retired from Indian Army and any prudent person is expected to go through the documents
on receipt and get the policies cancelled immediately if the terms and conditions were not as
per assurances given at the time of sale. The complainant applied for cancellation on 05.11.2014
which was well beyond the freelook period of 15 days. | see no reason to interfere with the
decision taken by the Insurance Company. Accordingly the complaint filed by the complainant
is hereby dismissed.



In the matter of Mr. Mohd Juber
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 05.01.2016

The complainant alleged that he had been missold a policy of Aegon Religare in the guise that he
would get a loan of Rs. 5 lacs if he purchased a policy of Aegon Religare of Sum Assured of Rs. 5
lacs. After receiving the policy document the loan was not granted to him within 3-4 months as
per assurance. He contacted the representative of Aegon Religare, who advised to take one
more policy and sold him a policy of Exide Life. He received the policy document of Aegon
Religare within 15-20 days. He wrote to Aegon Religare for cancellation of policy but Insurance
Company refused to cancel the policy.

As per Insurance Company, the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 24.02.2015. The policy was delivered through courier in time to the
complainant i.e. on 26.02.2015. The complainant raised concern only on 10.08.2015 when the
freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
submitted that he purchased the policy to get the loan of Rs. 5 lacs, but on receipt of the
document he came to know that there was no such provision of loan under the policy. The
Insurance Company reiterated that the complainant himself signed the proposal form, the
complainant also agreed to the same. There was no mismatch in the signature. During the
personal hearing, the Insurance Company advised the complainant to continue policy for 5 years
and get it surrendered subsequently. The complainant agreed to the same. Accordingly the
complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Yogesh Kumar Vats
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 30.12.2015

The complainant alleged that he had been missold a policy by HDFC Life through tele-marketing
under the guise that if he purchased the policy he would get a loan of Rs. 5 lacs. He was also told
not to disclose about loan disbursement to anyone during the confirmation call from the
company. The policy was issued on 20.04.2015 and he wrote to HDFC Life 07.09.2015.

As per Insurance Company, the policy was issued on the basis of duly filled and signed proposal
form. DOC of the policy is 08.07.2015. The policy was delivered through speed post in time to
the complainant i.e. on 27.07.2015. The complainant raised concern over the term and features
of the policy only on 15.09.2015 when the freelook cancellation period of 15 days was already
over.

| heard both the sides, the complainant as well as the Insurance Company. The Insurance
Company submitted that DOC of the policy is 08.07.2015 and complainant received the policy
document on 27.07.2015 to which the complainant also agreed during the personal hearing. The
complainant applied for freelook cancellation on 15.09.2015 which was well beyond the
freelook period of 15 days. The Insurance Company reiterated that the complainant was already
having a HDFC Life policy and was aware of the terms and conditions of the policy. The
Insurance Company further contented that the policy has no features regarding the loan and
neither was any assurance given to the complainant. If the complainant was not satisfied with
the policy, he could have sought the refund of the policy within freelook cancellation period. |
see no reason to interfere with the decision taken by the Insurance Company. Accordingly the
complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Rajender Singh
Vs
Aegon Religare life Insurance Company Ltd.

DATE: 14.01.2016
The complainant vide his letter dated 18.09.2015 stated that policies of different Insurance

Companies, such as HDFC, Aegon, Reliance, Exide, Bajaj were sold to him fraudulently by an
agent. He was told that the amount invested would be refunded within one month and a loan of
Rs. 15 lacs at very low interest would be credited to his account. He was further told not to
disclose the offer to anyone. He was unable to contact the agent as the mobile numbers of the
agent were switched off. The policy contained the address of his previous house which he had
vacated in 2011, because of which two policy bonds (Policy no. 150214331870 and Policy no.
150214335628) were not delivered to him. He received the policy document of policy no.
150114299856 through the courier boy who contacted the complainant telephonically and
delivered the policy document. He requested for cancellation of policies on 30.04.2015 but
Insurance Company refused to cancel the policies.

The Insurance Company vide their letter dated 13.11.2015 submitted that the policies were
issued on receipt of duly filled proposal forms from the complainant. The policy documents
were dispatched through Registered post on 23.01.2015, 21.03.2015 and 28.02.2015 and the
same were not returned undelivered to the Company. The Insurance Company has also stated
that telephonic verification call was made during which the complainant verified his personal
details and confirmed the policy features. The complainant failed to exercise his “free look
cancellation option and did not revert to the Insurance Company within 15 Days from the
receipt of the policy bond. The complainant raised request for cancellation of the policies on
30.04.2015 alleging that the policies were missold on false assurance of loan. The said request
was turned down since the same was out of free look period and the complainant had not raised
any such issue at the time of welcome call made by the Insurance Company.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the Insurance Company submitted that all the three policies were dispatched to the
complainant on 23.01.2015, 2.03.2015 and 28.02.2015 respectively and the same were not
received undelivered. The complainant refuted and stated that he received the policy document
of policy no. 150114299856 only through courier boy whereas the policies no. 150214331870
and 150214335628 were not received by him as he had already left from the address mentioned
on the policy documents in 2011 i.e. DMS, Shadi Pur Depot, Delhi. The complainant was asked to
submit the proof of both the residential addresses. The complainant has now submitted
vacation letter dated 17.10.2011 and electricity bill dated 17.06.2013. | find that the address i.e.
DMS Shadi Pur Depot, Delhi mentioned in the vacation letter and the proposal form is the same
where the Insurance Company dispatched the policy documents. The electricity bill dated
17.06.2013 submitted by the complainant reveals that he was residing at the new address i.e.
H.No. A-35/A & A-36, Ground Floor, Sainik Enclave Phase-ll, Vikas Nagar, Uttam Nagar, Near
Kumhar Colony, New Delhi-110059 since 14.07.2012 which means that he was aware of the
address at which he was residing before taking the policy in 2015. | hold that the complainant



should have mentioned the new residential address where he was residing since 14.07.2012
while purchasing the policy in January-February 2015 instead of the address which he vacated
since 2011. The Insurance Company submitted that the policies were delivered through speed
post and were not received back as ‘undelivered’. The complainant raised concern over the
feature of the policies on 30.04.2015 which was well beyond the freelook cancellation period of
15 days. | see no reason to interfere with the decision of Insurance Company. Accordingly the
complaint filed by the complainant is hereby dismissed.

In the matter of Mr. Rajender Singh
Vs
HDFC Standard life Insurance Company Ltd.

DATE: 03.02.2016
The complainant vide his letter dated 18.09.2015 stated that policies of different Insurance

Companies, such as HDFC, Aegon, Reliance, Exide, Bajaj were sold to him fraudulently by an
agent. He was told that the amount invested would be refunded within one month and a loan of
Rs. 15 lacs at very low interest would be credited to his account. He was further told not to
disclose the offer to anyone. He was unable to contact the agent as the mobile numbers of the
agent were switched off. The policies contained the address of his previous house which he had
vacated in 2011, because of which policy bond of policy no. 17347621 was not delivered to him.
He received the policy documents of policy nos. 17479741 and 17444351 through the courier
boy who contacted the complainant telephonically and delivered the policy document. He
requested for cancellation of policies on 30.04.2015 but Insurance Company cancelled only
policy nos. 17479741 and 17444351 and refused to cancel the policy no. 17347621.

The Insurance Company vide their letter dated 13.11.2015 submitted that the policies were
issued on receipt of duly filled proposal forms from the complainant. The policy document of
policy no. 17347621 was dispatched through Registered post on 22.01.2015, and the same was
not returned undelivered to the Company. The complainant failed to exercise his “free look
cancellation option and did not revert to the Insurance Company within 15 Days from the
receipt of the policy bond of policy no. 17347621. The complainant raised request for
cancellation of all the policies on 30.04.2015 alleging that the policies were missold on false
assurance of loan. The said request was turned down in respect of policy no. 17347621 since the
same was out of free look period and policy nos. 17479741 and 17444351 had been cancelled as
they were within freelook cancellation period of 15 days.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the Insurance Company submitted that the policy no. 17347621 was dispatched to the
complainant on 22.01.2015 and the same was not received back as undelivered. The
complainant submitted that he received the policy documents of policy nos. 17479741 and
17444351 only through courier boy whereas the policy no. 17347621was not received by him as
he had already left from the address mentioned on the policy documents in 2011 i.e. DMS Shadi
Pur Depot, Delhi. He was residing at H.No. A-35/A & A-36, Ground Floor, Sainik Enclave Phase-lI,
Vikas Nagar, Uttam Nagar, Near Kumhar Colony, New Delhi-110059. The complainant was asked
to submit the proof of both the residential addresses. The complainant has now submitted



vacation letter dated 17.10.2011 and electricity bill dated 17.06.2013. | find that the address i.e.
DMS Shadi Pur Depot, Delhi mentioned in the vacation letter and the proposal form is the same
where the Insurance Company dispatched the policy documents. The electricity bill dated
17.06.2013 submitted by the complainant reveals that he was residing at the new address i.e.
H.No. A-35/A & A-36, Ground Floor, Sainik Enclave Phase-ll, Vikas Nagar, Uttam Nagar, Near
Kumhar Colony, New Delhi-110059 since 14.07.2012 which means that he was aware of the
address at which he was residing before taking the policies in 2015. | hold that the complainant
should have mentioned the new residential address where he was residing since 14.07.2012
while purchasing the policy in January-February 2015 instead of the address which he vacated in
2011. The Insurance Company submitted that the policies were delivered through courier and
were not received back as ‘undelivered’. The complainant raised concern over the features of
the policies on 30.04.2015 which was well beyond the freelook cancellation period of 15 days in
respect of policy no. 17347621 whereas the policy nos. 17479741 and 17444351 had already
been cancelled by the Insurance Company. | see no reason to interfere with the decision of
Insurance Company. Accordingly the complaint filed by the complainant is hereby dismissed.

In the matter of Mr. Vinod Kumar
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 03.02.2016

The complainant alleged that he had received a call from Ms. Heena Sharma, who assured him a
refund of Rs. 84124/- on his existing Met Life policy if he purchased a policy from Aegon Religare
Life Insurance Company. He agreed and purchased a policy with annual premium of Rs. 22700/-
on 25.07.2015. He was advised to wait for 15 days to get the payment. He again received a
phone call from Sh. Prem Chand Kothari, who told him to purchase one more policy in order to
get the refund. He refused and wrote to Insurance Company on 21.08.2015 to cancel the policy.
Insurance Company refused to cancel the policy stating that the policy was issued on 25.07.2015
and freelook cancellation period of 15 days was already over.

As per the Insurance Company, the policy was issued on the basis of dully filled and signed
proposal form DOC of the policy was 25.07.2015. The policy was delivered in time to the
complainant i.e. on 30.07.2015 through Blue Dart Courier. The complainant raised concern over
the terms and features of the policy only on 21.08.2015 when freelook cancellation period of 15
days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the Insurance Company offered to refund the premium paid to which the complainant
agreed. The Insurance Company is directed to make the payment within 30 days and confirm
the compliance to this office. Accordingly the complaint filed by the complainant is hereby
dismissed.



In the matter of Mr. Kamal Govil
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 14.01.2016

The complainant alleged that he was missold two policies of Aegon Religare Life when an
executive of Aegon Religare called him and convinced him for two policies with 3 years term and
would be paid Rs. 2,32,000/- after 3 years in his policy and Rs. 1,50,000/- in his wife’s policy. The
executive showed him benefit illustration to that affect. The executive further misguided him
not to open the policy documents. On 02.07.2015, he opened the documents and was surprised
to note that the policy was not for 3 years and it was long term plan. He wrote to Insurance
Company for cancellation of the policies on 03.07.2015 but Insurance Company refused to
cancel the policy.

As per the Insurance Company both the policies were sold on 31.03.2015 and the policies were
delivered to him on 03.04.2015. The complainant raised concern on 03.07.2015 when the free
look cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the Insurance Company reiterated that the policy document was delivered to the
complainant in time and he applied for cancellation of policy on 03.07.2015 which was well
beyond the freelook cancellation period of 15 days. The complainant submitted that he had
opened the policy document on 02.07.2015 and read the same at that time only whereas he
received policy document on 03.04.2015. However, the complainant agreed to continue the
policies during the course of hearing. Hence the complainant filed by the complainant is hereby
dismissed. Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Akhilesh Chaturvedi.
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 04.02.2016

The complainant alleged that the Relationship Manager of HDFC Life advised him to invest in
single premium policies instead of FD which would give better returns than FD and sold him 3
policies with annual premium of Rs. 1,50,000/-, 1,00,000/- and 1,50,000/- respectively. On
receiving renewal premium notices of the policies he realised the mischief done by Relationship
Manager. He found that all three policies were regular premium policies with term of 10 years.
The complainant stated that he believed Relationship Manager’s verbal commitments and had
not read the policy documents. The complainant showed his inability to pay Rs. 4 lac annually
under said policies.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy is 23.02.2012 and it was delivered through courier in time
to the complainant. DOC of second policy was 13.12.2011 and the policy was delivered to him in
time. DOC of the third policy was 27.06.2011 and the policy was delivered to him on time. The
complainant raised concern only on 04.02.2015 for all the policies when the freelook
cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the personal
hearing, the Insurance Company reiterated that the policy documents were delivered in time to
the complainant at the address mentioned in the proposal form to which the complainant also
agreed during the course of hearing. The complainant also agreed that he kept the policy bonds

and opened only after receiving the renewal premium notices/alerts of the policies. | find that
the complainant purchased policies in 2011 and 2012 but he raised concern over features of the

policies on 04.02.2015 i.e. after

3 years, which was well beyond the freelook cancellation period of 15 days. The Insurance
Company further submitted that on 17.02.2015, the complainant was advised to revive the
policies by paying due premiums with interest, but the complainant showed no response to
revive the policies. The complainant is a well educated person and any prudent person is
expected to go through the documents on receipt and he could have cancelled the policies
within freelook cancelation period if the conditions mentioned in the policy documents were
not as per the assurances given at the time of sale. | see no reason to interfere with the decision
of Insurance Company. Accordingly the complaint filed by the complainant is hereby
dismissed.



In the matter of Mr. Subodh Sharma
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 12.02.2016

The complainant alleged that he had been missold a policy of HDFC Life by Sh. Ashutosh Mishra
posing to be calling from Head Office, HDFC Life Mumbai and informed that the form used in his
previous policy was incomplete, hence fresh form had to be given. He agreed and signed the
new form and also issued a fresh cheque. After two months, he got a policy bond at his home
but he was out of station for 3 months. After his return, he contacted Mr. Ashutosh Mishra, who
assured him that he would cancel both the policies, but not done. He wrote to HDFC Life for
cancellation on 19.10.2015 but Insurance Company refused to cancel the same.

The Insurance Company reiterated their written submissions dated 11.01.2016 and stated that
the policies were issued on the basis of duly filled and signed proposal forms. The policies were
sold on 31.12.2014 and 16.02.2015 and the policies were delivered to him on 07.01.2015 and
11.03.2015 respectively. The complainant raised concern on 21.09.2015 when the free look
cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the personal
hearing, the complainant submitted that he had been sold policies on the ground that his
previous policy proposal form was incomplete and was told to sign fresh proposal form. The
Insurance Company refuted the allegation stating that no form was taken again by them after
allotting the policy number to the proposal form. | find that the complainant had given proposal
form for a fresh insurance policy and also issued the cheque for the same. The Insurance
Company further reiterated that when the complainant account was already debited for Rs.
36,000/- for the previous policy no. 17253760 then he would not have issued other cheque for
same policy, when no premium was due within a month under the policy. The complainant also
did not deny the signatures on all the documents

of the policy. The complainant received the policy document on 11.03.2015 but he applied for
freelook cancellation on 21.09.2015 which was well beyond the freelook cancellation period of
15 days. | see no reason to interfere with the decision of Insurance Company. Accordingly the
complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Dharam Pal Tyagi
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 15.02.2016

The complainant alleged that he had been missold two policies of Aegon Religare by Mr. Vishal
Saxena posing as IGMS representative on the assurance that the money of existing policy of
Aviva Life Insurance Company Ltd. would be transferred to the fresh policies and also that the
cheque of Rs. 4,15,690/- was ready and could be handed over if he purchased policies of Aegon
Religare. He agreed and purchased the policies. On receipt the policy documents, he realized
that he had been cheated. He wrote to Aegon Religare on 13.03.2015 for cancellation of both
the policies but Insurance Company refused to cancel the policies.

The Insurance Company reiterated their written submission dated 11.01.2016 and stated that
the policies were issued on the basis of duly filled and signed proposal forms. DOC of policy no.
141014219253 is 09.10.2014 and the policy was delivered on 12.10.2014 but the complainant
raised concern on 13.03.2015 when the free look cancellation of 15 days was already over. The
Insurance Company had not submitted Self Contained Note for policy no. 150114314463.

| heard both the sides, the complainant as well as the Insurance Company. During the personal
hearing, the complainant submitted that he had been missold first policy on false assurance that
he would get the cheque of Rs. 4,15,690/- of his previous policy of Aviva Life Insurance Co. Ltd.
The Insurance Company refuted that they had no concern with Aviva Life Insurance Co. Ltd.
policy and the complainant signed all the documents for the policies of Aegon Religare to which
the complainant also agreed. The complainant applied for cancellation on 13.03.2015 which was
well beyond the freelook cancellation period of 15 days. During the personal hearing the
complainant also submitted that he was also sold one more policy no. 150114314463 by Aegon
Religare on the same pretext that previous policy money would be transferred only after he
buys a new policy. On

receiving the policy document, he realized that the amount had not been transferred but
instead a policy was given. He immediately wrote to the Insurance Company for freelook
cancellation on 13.03.2015. During the course of personal hearing Insurance Company offered
to cancel the policy no. 150114314463 and continue policy no. 141014219253 to which the
complainant agreed. | see no reason to interfere with the decision of Insurance Company.
Accordingly the complaint filed by the complainant is hereby dismissed under policy no.
141014219253 and Insurance Company is directed to cancel the policy no. 150114314463 and
confirm compliance of the same to this office.



3.

In the matter of Mr. Dinesh Kumar Singh
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 17.02.2016

1. The complainant alleged that he had been missold a policy of Rs. 30,000/- annual premium in
the guise of loan of Rs. 3 lacs, by a representative of HDFC Life. The complainant further alleged
that he was also advised not to disclose anything about the loan in the verification call, or else
10% commission on loan would be deducted. The complainant showed his inability to pay the
premium as his job is terminated as he had met with an accident. He received the policy
document on 30.06.2015 and after waiting 3 months for loan disbursement as assured, he
wrote to HDFC Life for cancellation of policy but Insurance Company refused to accept his
request.

2. The Insurance Company reiterated their written submission dated 11.01.2016 and stated that
the policy was issued on the basis of duly filled and signed proposal form The policy was sold on
02.06.2015 and was delivered to him on 29.06.2015. The complainant raised concern on
29.10.2015 when the free look cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the personal
hearing, the complainant submitted that he was sold Insurance policy on the pretext that he would
be given loan of Rs. 3 lacs. Insurance Company refuted and stated that there was no such provision
under the policy. | find that the complainant received thepolicy document on 29.06.2015 and
applied for cancellation of the policy on 29.10.2015 which was well beyond freelook cancelation
period of 15 days. The complainant agreed that he could not read the policy document and apply for
cancellation within freelook cancellation period. The complainant is a well educated person and is
expected to have read the policy document after receiving the same. | see no reason to interfere
with the decision of Insurance Company. Accordingly the complaint filed by the complainant is
hereby dismissed.



In the matter of Mr. Prateek Gupta
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 18.02.2016

1. The complainant alleged that he had been missold a policy of HDFC Life in the guise of car loan
at zero percent interest from HDFC Bank by, Mr. Manish Pandey and Mr. Rahul Agarwal posing
as HDFC Life agents. They collected a cheque of Rs. 99999/- alongwith necessary 1.Ds in favour of
HDFC Life as down payment for a loan of Rs. 7,20,000/-and was told to wait for the after which
the loan would be released. They told him to wait for 10-15 days but after few days, they
demanded a further cheque of Rs. 50,000/- in favour of Bharti AXA and he issued the same. On
next day, he visited HDFC Life Bank branch and came to know that there was no such scheme
and he immediately blocked the cheque of Rs. 50,000/-. At last on 15.06.2015 and 17.10.2015,
he wrote to Insurance Company for cancellation of policy but Insurance Company refused to
cancel the policy.

2. The Insurance Company reiterated their written submission dated 11.01.2016 and stated that
the policy was issued on the basis of duly filled and signed proposal form the policy was sold on
14.04.2015 and the policy was delivered to him on 29.04.2015. The complainant raised concern
on 15.06.2015 when the free look cancellation period of 15 days was already over.

3. | heard both the sides, the complainant as well as the Insurance Company. During the personal
hearing, the complainant submitted that he had been missold a policy by Mr. Rahul Agarwal,
HDFC Life agent on the pretext of loan of Rs. 7,20,000/-. The Insurance Company refuted that
there was no such scheme under the policy.The complainant himself signed the proposal form
and submitted necessary 1.Ds for insurance .The complainant also agreed that the signatures
on the proposal form were his.| find that the policy document was received by the complainant
in time on 29.04.2015 and he raised concern on 15.06.2015 which was well beyond the freelook
cancellation period of 15 days. | see no reason to interfere with the decision of Insurance
Company. Accordingly the complaint filed by the complainant is hereby dismissed.



3.

In the matter of Mr. Ajay Nagar
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 17.02.2016

1. The complainant alleged that he had been missold a policy of HDFC Life stating that it was a
single premium policy of Rs. 1,90,000/- . He agreed and purchased the policy with premium Rs.
1,90,000/- On receipt of the renewal premium notices, he realised that it was a annual
premium policy and he had to deposit the premium every year. He visited HDFC Life office and
was advised to wait for 3 years for payment. He wrote to HDFC Life for cancelation on
15.09.2012 but Insurance Company refused to cancel the policy vide their letter dated
27.09.2012.. After completion of 5 years, he again approached HDFC Life on 17.11.2015 and
requested Insurance Company to cancel the policy but Insurance Company refused to cancel the

policy.

2. The Insurance Company reiterated their written submission dated 11.01.2016 and stated that
the policies were issued on the basis of duly filled and signed proposal form. The policy was sold
on 25.08.2010 and was delivered to him on 28.08.2010. The complainant raised concern on
15.09.2015 after a span of 5 years when the free look cancellation period of 15 days was already
over.

| heard both the sides, the complainant as well as the Insurance Company. During the personal
hearing, the complainant stated that he purchased a policy on 26.08.2010 which he received on
28.08.2010. He was convinced to invest Rs. 1,90,000/- for one time investment with policy term 10
years. The Insurance Company refuted and stated that the complainant himself applied for regular
premium policy for a premium paying term of 14 years. The complainant raised concern over the
term and features of the policy on 15.09.2012 and requested to cancel the policy. The Insurance
Company rejected the request vide their letter dated 27.09.2012 stating that it was beyond the
freelook cancellation period of 15 days.The complainant again raised concern for the same issue on
17.11.2015 which was again rejected. The Insurance Company reiterated that the complainant
raised the same issue after 3 years and had also not paid regular premiums when he got aware in
September,2012 that it was a regular premium policy,and made first complaint to Insurance
Company. The complainant himself breached the contract and as per policy conditions nothing was
payable under the policy. | hold that the complainant had applied for cancellation on 15.09.2012
which was well beyond the freelook cancellation period of 15 days. | see no reason to interfere with
the decision of Insurance Company. Accordingly the complaint filed by the complainant is hereby
dismissed.



In the matter of Mr. Rajan Chopra
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 29.02.2016

The complainant alleged that he had been missold a policy of HDFC Life by Sh. Ashish Pandey
who convinced him for annual premium of Rs. 2 lacs payable for 5 years. He purchased the
policy on 01.01.2013 when he was working in Saudi Arabia. He visited India in vacation and after
buying the policy returned back to Saudi Arabia. He did not receive any policy document at
Saudi Arabia although he gave the address of Saudi Arabia while completing the proposal. After
10 montbhs, his father-in-law collected the policy from Kalkaji branch personally. After receiving
the policy document, he immediately contacted Mr. Pandey, who assured to correct the term to
5 years. He wrote to HDFC Life for cancellation of policy on 12.08.2014, but Insurance Company
refused to cancel the policy.

The Insurance Company reiterated in their written submission dated 09.02.2016 and stated that
the policy was issued on the basis of dully filled and signed proposal form. DOC of the policy was
09.08.2013. The policy was delivered to the client by hand. The complainant raised concern over
the term and features of the policy only on 12.08.2014 when the freelook cancellation period of
15 days was already over.

| heard both the sides, the complainant (represented by his father-in-law) as well as the
Insurance Company. During the course of hearing, the complainant’s representative submitted
that they had been convinced for 5 years term policy whereas the policy had been sold with a
term of 10 years. The Insurance Company not dispatched the policy document at the
communication address of Saudi Arabia where his son-in-law Mr. Rajan Chopra was residing due
to his job. After waiting for 10 months, they visited HDFC Life office and collected the policy
document personally. On verifying the policy document, they were surprised to note that the
term of the policy was 10 years. They wrote to Insurance Company on 12.08.2014 for
cancellation of policy but Insurance Company not paid any heed to the grievance. During the
personal hearing the Insurance Company was asked to show the proof of delivery of policy
document but they could not show the POD or any other proof of delivery of document within
reasonable time. During the Course of hearing, the complainant offered to continue for 5 years.
The Insurance Company showed their inability to reduce to 5 years. It is a case of mis-sale and
deficiency in service. Accordingly an award is passed with the direction to the insurance
company to cancel the policy and refund the premium paid to the complainant.



In the matter of Mr. Chet Ram
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 26.02.2016

The complainant alleged that he had been missold four policies of HDFC life when he received a
phone call from Sh. S.K. Mandal who posed himself as an IRDA official. He was sold policies on
the pretext that he would be paid commission on his existing ICICI Pru. Policies. Sh. S.K. Mandal
also extracted money from the complainant through some NEFT accounts. The complainant
received the policy documents but no bonus was released to him. On 31.10.2015, he wrote to
grievance redressal officer, HDFC Life for cancellation of these policies but Insurance Company
refused to cancel the policies stating that freelook cancellation period of 15 days was already
over.

As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal forms.DOC of the first policy was 31.10.2014. The policy was delivered through courier
in time to the complainant i.e. on 27.11.2014 .DOC of second policy was 18.12.2014 and the
policy was delivered to him on 02.01.2015 DOC of the third policy was 22.10.2014 and the
policy was delivered on 05.11.2014.DOC of the forth policy was 21.10.2014 and the policy was
delivered to him 04.11.2014.The complainant raised concern only on 07.11.2015 for all the
policies when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company.The complainant
submitted that he was having policies of ICICI Pru.life Insurance Co.Ltd and was regularly
paying premiums of the same.In October,2014,he was contacted by Sh.S.K.Mandal,who assured
that commission of Rs.98000.00 of ICICI which was being paid to the agent would be paid to him
directly if he invested in HDFC Life policies which would be one time.He was sold four policies
with annual premium of Rs.2,36,000.00 and one policy of Reliance Life with annual premium of
Rs.65,000/- which he was not able to afford.The complainant further submitted that the
proposals attached with the policy documents had been witnessed by Mr.Dheeraj and Mr.Anil
whose address was the same as of Life assured (self) .The complainant submitted that he does
not recognise such persons. The complainant also submitted some newspapers clipping to
confirm that he had been cheated like many other people who had been the victim of such type
of gangs. The Insurance Company neither could refute the allegations raised by the complainant
nor could show that the complainant had sufficient income to support the premiums.lt is a case
of missale. Accordingly an award is passed with the direction to the insurance company to
cancel the policy and refund the premium paid to the complainant.



In the matter of Ms. Debopriya Mitra
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 04.03.2016

The complainant an NRI alleged that she had been missold a policy in January, 2012 by HDFC
Bank representatives Mr. Brijesh and Ms. Neha who offered the plan stating it was a profit
saving policy which would be one time and mature after 10 years. The bank representative sent
a messenger to her residence with a form which she signed in good faith. The amount of Rs. 10
lacs was already deposited by her in the bank. The policy document was delivered at the address
in India when she herself was in the U.S. She came to know about the annual mode of the policy
when she received an email from Karandeep Singh Bhatia representative of Insurance Company
on 22.04.2013 demanding renewal premium of Rs. 10,25,603/-. She referred the matter to
Insurance Company on 10.07.2013 and requested them for cancellation of policy; however she
did not receive any affirmative response. Since then she was writing to HDFC Life for
cancellation or surrender of policy but of no avail.

The Insurance Company reiterated their written submissions dated 02.03.2016 and stated the
policy was issued on the basis of duly filled and signed proposal form. DOC of the policy is
11.01.2012. The policy was delivered to the client on 17.01.2012 through courier. The
complainant raised concern over the term and features of the policy only on 09.04.2015 when
the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, both the parties agreed for a mutual settlement of the matter.The Insurance Company
agreed to cancel the policy and convert the same to a single premium policy .for the product
with the shortest duration/term available with the Insurance Company Both the parties
submitted written consent in this regard. Accordingly Insurance Company is directed to issue a
fresh policy as per settlement made above and confirm the compliance within 30 days to this
office.



In the matter of Mohd.Imran
Vs
DHFL Pramerica Life Insurance Company Ltd.

DATE: 14.03.2016

1.

The complainant alleged that he had been missold a policy by DHFL Pramerica representatives,
Mr.Kunal ,Mr.Rahul in the guise that he would get an OD limit of Rs. 10 lacs if he purchased a
policy with annual premium of Rs.80000/-.He did not receive any OD limit till 20-25 days but the
executives again convinced that he would get Standard Chartered Bank limit within 25 days. He
again contacted the Insurance Company for the limit but of no use. He received the verification
call from Standard Chartered Bank who were confirming the receipt of documents from
him..After some time the executives stopped taking calls from him. Eventually, he wrote to
Insurance Company for cancellation of policy on 03.07.2015 but Insurance Company not
responded.

As per Insurance Company, the policy was issued on the basis of duly filled and signed proposal
forms. DOC of the policy is 24.03.2015. The policy was delivered to the client in time on
27.03.2015. The company also made the welcome call under both policies and the policy was
issued only after getting consent of the client to issue the policy. The complainant raised
concern over the term and features of the policy only on 08.11.2015 after a gap of 6 months
when the freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the insurance company. During the course of
hearing the complainant submitted that he was sold an insurance policy by DHFL Pramerica
representatives on the guise of giving him an OD a limit of Rs.10 lacs. He was deliberately
advised to wait for 20-25 days so that he was not able to apply for cancellation within free look
period. The Insurance Company refuted and contended that the complainant himself submitted
the duly filled and signed proposal form to issue an insurance policy. DHFL Pramerica did not
have any such scheme of OD limit. During the course of hearing, the Insurance Company also
played the PIVC which categorically confirmed that the client was satisfied with the product and
service of the Insurance Company and no other benefit like loan etc was offered to the
complainant by the agent. The complainant agreed with the contents of the PIVC call. The
complainant also not denied the signatures on the proposal form. | hold that the complainant
applied for the cancellation of policy on 08.11.2015 which was well beyond free look
cancellation period of 15days. The complainant is a well educated person and he would have
applied within free look cancellation period of 15days, if the policy conditions were not the
same as assured at the time of sale. | see no reason to interfere with the decision taken by the
Insurance Company. Accordingly the complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Manhar Vats
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 23.02.2016

The complainant alleged that he had been sold a policy of Aegon Religare Life when a
representative Mr. Javed Khan made a false promise and sold the policy. On receipt of policy
document, he tried to contact Mr. Javed Khan but he was not contactable. The complainant
further alleged that the sum assured had been changed to Rs. 4,21,384/- from Rs. 8,40,234/-
without his consent in the proposal form. His signature on the proposal form had also been
forged. He wrote to Aegon Religare Life on 20.08.2014, 21.08.2014, 16.09.2014, 08.10.2014 and
08.09.2015 but Insurance Company not responded his letters.

As per Insurance Company, the policy was purchased by complainant on 06.08.2014 and
received by him on 07.08.2014. The complainant made his first complaint on 17.09.2014 when
the freelook cancellation period of 15 days was already over. The Insurance Company reiterated
that the complainant wrote first letter for cancellation on 20.08.2015 but on 21.08.2015 he
requested Insurance Company that he wanted to retain the policy. Again on 17.09.2015, he
requested for cancellation of policy but it was beyond freelook cancellation period.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant submitted that he had been sold policy on false promises and the Sum
Assured of the policy had been reduced from 8,40,234 to 4,21,384 in the proposal form without
his consent. The complainant further submitted that his signatures on the proposal form had
also been forged. He received the policy document on 07.08.2014 and wrote to Insurance
Company for cancellation of the policy on 20.08.2014 which was well in the free look
cancellation period of 15 days. The Insurance Company could not refute the objections raised by
the complainant. It is a case of mis-sale. Accordingly an award is passed with the direction to
the insurance company to cancel the policy and refund the premium paid to the complainant.



3.

In the matter of Mrs. Yogesh Sethi
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 26.02.2016

1. The complainant alleged that she had been missold a policy of Aegon Religare in the guise of
creating agent code for paying commission/bonus to her by agents who contacted her on
mobile. She was sold policies of Bharti AXA, HDFC Life and Reliance Life. The policies were sold
through India Infoline Ltd. The policies were sold in the name of her nephew, Mr. Gurpreet
Singh as she was not eligible for insurance as she was 65 years old. She further alleged that she
was told for one time payment policy but was sold regular premium policy. The signatures of
Mr. Gurpreet Singh had also been forged on the benefit illustrations. The complainant wrote to
Grievance Cell of Aegon Religare Insurance Company on 07.12.2015 for cancellation of the
policy but Insurance Company not responded.

2. The Insurance Company reiterated their written submissions dated 22.02.2016 and stated that
the policy was issued on receipt of duly filled and signed proposal form. DOC of the policy was
15.06.2015 and the policy was delivered on 21.06.2015. The complainant raised objection over
the terms and features of the policy on 26.11.2015 which was well beyond the freelook
cancellation period of 15 days.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant submitted that she had been missold a policy in her nephew’s name
stating that she would receive bonus if she purchased policy which would be Single Premium Policy.
The complainant submitted that Sh. Gurpreet Singh had annual income of Rs. 2,16,000/- as per the
Income Tax Return of 2014-2015, whereas Insurance Company showed his income Rs. 7 lacs in the
proposal form. She further submitted that the signature of her nephew had also been forged on the
benefit illustration. The complainant submitted Pan Card and Voter Card of Sh. Gurpreet Singh to
prove her contention. On matching the signatures on the benefits illustration with those on Pan
Card and Voter Card the mismatch is palpable. The Insurance Company also agreed to the same. It is
a case of mis-sale. Accordingly an award is passed with the direction to the insurance company to
cancel the policy and refund the premium paid to the complainant.



In the matter of Mr. Abhinav Sharma
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 29.02.2016

1.

The complainant vide his letter dated 21.10.2015 alleged that insurance agents Mr. Rajeev
Kumar Narang, Mr. Batra and Mr. Chaudhary mis-sold him a policy in the guise of selling policy
for loan of Rs. 10 lacs. He was misguided not to disclose anything about loan in the verification
call. He received the policy documents on 09.07.2015, and since then he was following up with
these agents to get the loan. He was advised to wait for 6-8 weeks to get the loan credited in his
account. After waiting for 8 weeks, he wrote to HDFC Life for cancellation of policy but
Insurance Company refused to cancel the policy.

Insurance Company reiterated their written submissions dated 11.01.2016 and stated that DOC
of the policy was 01.07.2015 and the policy was delivered to him on 09.07.2015. The
complainant raised concern on 09.09.2015 when the free look cancellation period of 15 days
was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant submitted that he had been missold policy by HDFC Life
representatives on the pretext that he would be given loan of Rs. 10 lacs at 0% interest. The
Insurance Company reiterated that there was no such scheme under this policy. The policy
document was delivered to the complainant on 09.07.2015 and he raised concern on
09.09.2015 which was well beyond the freelook cancellation period of 15 days. The
complainant is a well educated person and he is expected to apply within freelook cancellation
period if the terms and conditions of the policy were not as per assurances given at the time of
sale. | see no reason to interfere with the decision of Insurance Company. Accordingly the
complaint filed by the complainant is hereby dismissed.



In the matter of Mr. Pawan Kumar Satija
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 04.03.2016

The complainant alleged that he had been missold a policy by HDFC Life representative, Ms.
Rajni Tomar by debiting his credit card for Rs. 50,000/- which she promised to refund after 15
days of taking the policy. He received the policy document at his residence on 25.03.2015. He
visited HDFC Life on 29.06.2015 and met Ms. Tomar who again promised that she would get the
policy cancelled within 15 days. On 08.07.2015, he received back the envelop of the policy
document without cancellation of policy through the messenger whom the policy document was
given on 16.04.2015. The complainant alleged that he was receiving alerts/messages from HDFC
bank for payment of credit card of Rs. 59,000/- which was used in purchasing the policy.

The Insurance Company reiterated their written submissions dated,02.03.2016 and stated that
the policy was issued on receipt of duly filled and signed proposal form. DOC of the policy is
14.03.2015. The policy was delivered to the client in time .The complainant raised concern over
the term and features of the policy only on 29.04.2015 when the freelook cancellation period of
15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, both the parties agreed for a mutual settlement of the matter and agreed to cancel the
policy and convert the same in single premium policy Both the parties submitted written
consent in this regard. Accordingly Insurance Company is directed to issue a fresh policy as per
settlement made above and confirm the compliance within 30 days to this office.



In the matter of Mr. Harish Abrol
Vs
Aegon Religare Life Insurance Co. Ltd

DATE: 30.03.2016

3.

1. The complainant alleged that he had been mis-sold two policies of Aegon Religare, premium
being Rs.46,500/- and Rs.54,000/-respectively and two policies of Reliance Life by Ms. Nidhi, Ms.
Swati Mathur and Mr. Rajat Arora. The representatives lured him of bonus of Rs.1,42,000/-on
his existing policy of SBI Life. The representatives also forced him to accept the terms and
conditions in the verification call or else the bonus would not be paid. After waiting for 3-4
months for bonus ,he realized that he had been cheated. He wrote to the Aegon Religare on
30.11.2015 for cancellation of these policies but Insurance Company refused to cancel the same.

2. As per Insurance Company, the policies were issued on the basis of duly filled and signed
proposal form. DOC of the first policy was 27.08.2015 and it was delivered to the complainant
on 03.09.2015. DOC of the second policy was 10.09.2015 and the policy was delivered to the
complainant on 14.09.2015. The complainant raised concern over the term and features of the
policy only on 08.12.2015 when the freelook cancellation period of 15 days was already over.
The policies were issued after receiving consent from the client in the verification call.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
submitted that Aegon Religare representatives lured him of bonus of Rs.1,42,000/- on his existing
policy of SBI Life and was also tutored to agree to the terms and conditions during the verification
call. The complainant further submitted that he was not able to afford annual premium of
Rs.1,63,500/-(1,00,500/- under Aegon Religare policies and Rs 63,000/- under Reliance Life policies)
as he had the monthly income of Rs 25,000/-from a private job. The complainant submitted that the
Insurance Company showed his annual income of Rs.4,50,000/- in the proposal forms while he had
the annual income of Rs.3,34,420/- only and showed the Income tax return for the year 2015-16 to
confirm his contention. The complainant also submitted that he was misled to wait for 3-4 months
to get the bonus on existing policy and applied for cancellation on 08.12.2015 when bonus was not
paid to him.The Insurance Company could not refute the allegations raised by the complainant nor
could they show that the complainant had sufficient income to support the premium payments. It is
a case of missale Accordingly an award is passed with the direction to the Insurance Company to
cancel the policy No. 150814473829 and 150914481717 and refund the premiums so paid to the
complainant.



3.

In the matter of Mr. Harish Bhardwaj
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 17.03.2016

The complainant alleged that he had been missold 4 policies in his name as well as his wife’s
name by HDFC Life from 2008 to 2011 with a premium of Rs. 12 lacs (5 lacs, 5lacs,1 lac and1 lac
respectively) stating that they were one- time payment policies. The complainant was told that
they were Single Premium policies, hence he did not take care to pay other installments. The
complainant further alleged that the address in the policies mentioned by Insurance Company
was not his. The signatures on the proposal forms and benefit illustration had also been forged.
The complainant also alleged that the Insurance Company updated the address of first two
policies without their request. The complainant further alleged that he demanded the copy of
request letter for updating the address but Insurance Company not provided the same. He
wrote to HDFC Life for cancellation of policies on 21.04.2011 but Insurance Company had
rejected the request. On 30.12.2015 ,the complainant again wrote to Insurance Company for
cancellation of all the four policies but it was again rejected.

The Insurance Company reiterated their written submissions, dated 02.03.2016 and stated that
the policies were issued on the basis of duly filled and signed proposal forms. DOC of the first
policy was 14.08.2008. The policy was delivered through courier in time to the complainant
26.08.2008. DOC of second policy was 28.08.2008 and the policy was delivered to him on
08.09.2008 DOCof the third policy was 31.03.2009 and the policy was delivered in time on
13.04.2009. DOC of the fourth policy was 03.11.2011 and the policy was delivered on
26.11.2011.The complainant raised concern only on 21.04.2011 for three policies when the
freelook cancellation period of 15 days was already over. He again referred the matter to
them 30.12.2015 for cancellation of all the policies but it was

again rejected.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
submitted that he had been missold 4 policies of HDFC Life in the guise that they were single
premium policies through bank assurance . They had the CC limit with HDFC bank since 2002
and the bank sold these policies to them. Annual Premium of the policies was Rs.12 lacs (5 lacs,
S5lacs and 1 lac and 1 lac respectively). The complainant submitted that under policy
no.12095464 and 12121951 the Insurance Company mentioned correspondence address, 16
Barakhamba Road ,New Delhi which was not his.The Insurance Company updated the address of
these policies on 18.09.2008 without their request in the matter.He wrote to HDFC Life for
cancellation of three polices on 19.04.2011 but Insurance Company refused to cancel the same.
The HDFC Life officials advised him to wait for 5 years to get the refund of policies.In
December,2015 he again wrote to HDFC Life for refund but Insurance Company again rejected



the request stating that the freelook cancellation period of 15 days was already over. During the
course of hearing, the complainant submitted that the signature of him had been forged on the
benefit illustrations and the signatures of his wife, Ms. Malti Bhardwaj had been forged on the
proposal form and benefit illustration . The complainant was asked to submit the bank verified
signatures. The complainant submitted the necessary signatures as verified by HDFC Bank to
confirm his contention. On matching the signatures of Sh. Harish Bhardwaj with those on benefit
illustration and Mrs. Malti Bhardwaj’s signatures on the proposal form and benefit illustration
,the mismatch is palpable. The complainant also submitted that he was not able to afford the
huge premium of Rs.12 lacs as he had the annual income of Rs.4.75 lacs and his wife’s income
was Rs.3,78,579/- and submitted ITRs of 2009-2010 in support of his contention. The Insurance
Company could not refute the allegations raised by the complainant and also could not show
that the complainant had sufficient income to support the premiums of the policies. The
Insurance Company also could not show the address proof mentioned in the policy documents
which the complainant had objected. It is a case of mis-sale. Accordingly an award is passed
with the direction to the insurance company to cancel the policy and refund the premium paid
to the complainant.

In the matter of Mr. Jai Pal Singh
Vs
Aegon Religare Life Insurance Company Ltd.

DATE: 16.03.2016

1. The complainant alleged that he had been missold four policies of Aegon Religare, annual
premium being Rs-8 lacs and one policy of Reliance Life annual premium being Rs-2,80,000/-
by Mr. Rajiv Nigam and Mr. Anurag Joshi on the pretext that a bonus of Rs-24.80 lacs would
be paid along with refund of 90% of the premium paid by him under the policies and
promised to get the polices cancelled. The officials posed themselves as higher officials of
Ombudsman Office and assured him to get the refund of bonus. He agreed and purchased
the policies. After waiting for 2-3 months for bonus ,he realized that he had been cheated.
The complainant wrote to Aegon Religare for cancellation of policies, but Insurance
Company had not responded. The complainant expressed his inability to pay such huge
premiums.

2. The Insurance Company reiterated their written submissions dated 03.03.2016 and stated
that the policies were issued on the basis of duly filled and signed proposal form. DOC of the
first policy was 07.02.2015. The policy was delivered through courier in time to the
complainant i.e on 10.03.2015 .DOC of second policy was 03.02.2015 and the policy was
delivered to him on 06.02.2015 DOC of the third policy was 17.01.2015 and the policy was
delivered on 20.01.2015. DOC of the fourth policy was 31.01.2015 and the policy was



1.

2.

delivered to him 11.03.2015. The complainant raised concern only on 12.05.2015 for all the
policies when the freelook cancellation period of 15 days was already over.

3. Iheard both the sides, the complainant as well as the Insurance Company. During the course
of hearing, the complainant submitted that he had been missold policies on the pretext that
he would be paid bonus of Rs-24.80 lacs, if he purchased these policies. He further
submitted that he could not afford to pay the huge premiums of the policies. The Insurance
Company refuted and contended that the complainant himself
submitted the duly completed proposals for purchasing the policies for himself and his
daughter. The Insurance Company also revealed that the complainant submitted the
request letter to surrender the policies and had already surrendered the policy no.
150114311384, 1501143071313. The complainant also agreed to this. The Insurance
Company further contended that the complainant’s annual income was Rs-1030613/- as per
I.T.R of 2014-15 and his daughter Ms. Manisha Singh’s, income was Rs-2,60,000/-.The
complainant agreed to this also. The Insurance Company further contended that remaining
two policies had also been renewed in Jan.2016, by the complainant. | find that the
complainant raised concerns regarding term and features of the policy only on 12.05.2015
which was well beyond freelook cancellation period of 15 days. He has surrendered two
policies and also renewed the remaining two policies after he had complained to Office of
Insurance Ombudsman. The complainant is a well educated person working as an Executive
Engineer in P.W.D and is expected to read the policy documents and could have applied for
cancellation within freelook cancellation period of 15 days if the terms and conditions
mentioned in the policy documents were not as per assurance given at the time of sale. | see
no reason to interfere with the decision taken by the Insurance Company. Accordingly the
complaint filed by the complainant is hereby dismissed.

In the matter of Mrs. Kamlesh Patney.
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 30.03.2016

The complainant alleged that she had been missold an insurance policy by HDFC Life
representative, Mr. Ashish Sahni who had visited her residence for collecting renewal premium
of a previous policy of HDFC Life. He collected the cheque of Rs.99,000/-instead of
Rs.99,900/-due renewal premium and stated that HDFC Life was giving him a rebate of Rs.900/-.
Instead of depositing the renewal premium, he was given new policy. After sometime, the
complainant started receiving renewal premium alerts of previous policy. She visited HDFC Life
and came to know that a new policy was given to her in lieu of the renewal premium which she
had given to the representative. She wrote to HDFC Life for cancellation of policy, but Insurance
Company refused to cancel the same.

The Insurance Company stated the policy was issued on the basis of duly filled and signed
proposal form. DOC of the policy is 24.07.2014. The policy was delivered to the client on
31.07.2014 through courier. The complainant raised concern over the term and features of the
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policy only on 19.09.2014 when the freelook cancellation period of 15 days was already over.
The complainant was already having policy from HDFC Life in 2010 and was regularly paying
renewal premiums of the same and she never raised objection under this policy.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
submitted that a HDFC Life representative collected the renewal premium cheque of her existing
policy with HDFC Life from her residence but made a fresh policy with the cheque. He also got
signed some documents from her to deposit the renewal premium. She was surprised when she
received renewal premium notices of previous policy and ultimately was forced to pay the renewal
premium. Renewal premium of new policy due on 27.07.2015 was deducted from the bank account,
whereas she had already requested HDFC Life to cancel the policy on 19.09.2014. The Insurance
Company contended that the policy was issued on the basis of duly signed proposal form and
renewal premium had also been paid by the complainant through Demand Draft which the
complainant refuted. The Insurance Company deducted the premium of Rs. 99000.00 from her
account through ECS. The complainant was asked to submit the copy of bank passbook to confirm
her contention.The The perusal of the the bank account passbook reveals that Rs.99000.00 had
been deducted through ECS to pay the premium to HDFC Life. The complainant showed her inability
to pay the annual premium of Rs. 2 lac under both the policies and agreed that she could continue
the previous policy. The Insurance Company neither could refute the allegation raised by the
complainant nor could show the proof that the complainant had sufficient income to support the
premium payment. It is a case of missale Accordingly an award is passed with the direction to the
Insurance Company to cancel the policy No. 16973516 and refund the premiums so paid to the
complainant.

In the matter of Sh.Kuldeep Gandotra
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 10.03.2016

1. The complainant alleged that the HDFC Life offered a pension corpus of Rs.1,67,190.00 of a
policy which was purchased by him on 10.02.2004,which was short of the projections and
commitment made in the benefit illustration at the time of the sale.The complainant alleged
that the Insurance Company promised at the time of sale that the benefit would accrue at 6%
to 10% .The complainant stated that at 6% per annum the vesting benefit would have been
Rs.193345.00 and at 10%n per annum it would have been Rs.255130.00 but Insurance Company
was offering him Rs.167190.00 which is 3.7% per annum.The complainant further alleged that
monthly pension offered by Insurance Company was Rs.11340.00 whereas at 10% interest it
would have been Rs.16590.00. He was not able to exercise the option for pension which was
due since 10.12.2014.The complainant also alleged that he wrote many letters to HDFC Life for
modification in vesting amount as per 10% interest which was offered to him at the time sale
but Insurance Company was not responding.

2. The Insurance Company reiterated their written submissions dated 02.03.2016 and stated that
they had already sent the letter to the complainant for opting the pension option as per terms
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and conditions of the policy. The amount of Rs.167190.00 was the vested amount and the
benefit illustration pointed out by the complainant showed the assumed investment benefit of
the policy as per IRDA Guidelines.

| heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing ,the Insurance Company submitted that they had sent the annuity kit to the complainant
on 10.09.2014 for opting the pension under the policy and were awaiting the acceptance of the
complainant,The vesting amount offered was as per terms and condition of the policy.The
complainant submitted that he required the break up/detail of the vesting amount to enable him to
decide for the option of pension. The Insurance Company agreed to provide the same to the
complainant. Accordingly, the Insurance Company is directed to provide the details/ break up of
the vesting amount of Rs.167190/- and settle the case and also confirm the compliance within 30
days to this office.

In the matter of Mohd. Naim.
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 28.03.2016

3.

1. The complainant alleged that he had been missold an Insurance Policy of Premium of
Rs.30,000/-per year by HDFC Life representatives on the guise of disbursing a loan of Rs.3 lacs.
He was misled that loan would be credited to his bank account directly after 40 days of
receiving the policy document. He contacted the representatives as per commitment given by
them who again advised him to wait for one week. The representatives also misguided him to
agree to terms and conditions of the policy during the verification call. He did not receive the
loan as per commitment. He wrote to HDFC Life on 21.01.2016 for cancellation of policy, but
Insurance Company refused to cancel the policy.

2. The Insurance Company reiterated their written submissions, dated 18.03.2016 and stated the
policy was issued on the basis of duly filled and signed proposal form. DOC of the policy is
26.11.2015. The policy was delivered to the client on 05.12.2015 through courier. The
verification call was also made to the complainant before issuing the policy The complainant
raised concern over the term and features of the policy only on 21.01.2016 when the freelook
cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
submitted that he had been missold an insurance policy by HDFC Life representatives in the guise
that he would be paid a loan of Rs.3 lac if he purchased a policy with annual premium of Rs.30000/-
He received the policy document in time and contacted the representatives for disbursing the loan,



but they were only making the commitments and again promised for loan. The complainant played
the recording of his conversation with the representative of HDFC,Life during the personal hearing.
The Insurance Company refuted and submitted that the policy was sold to the complainant after
receiving the duly filled and signed proposal form. The policy was issued only after receiving the
confirmation from the client to issue the policy .Insurance Company also played the PIVC recording
where Insurance Company representative categorically told that it was an insurance policy and
governed by terms and conditions mentioned in the policy document. The complainant was also
briefed about free look cancellation of 15 days in the verification call. The Insurance Company
contended that the recording played by the complainant during the personal hearing was after
receiving of policy document by the complainant, which fact was not denied by the complainant. He
has also not denied the fact that the signatures on the proposal form were his. | hold that the
complainant raised concern over the term and features of the policy on 21.01.2016 which was well
beyond free look cancellation period of 15 days. | see no reason to interfere with the decision taken
by the Insurance Company. Accordingly the complaint filed by the complainant is hereby
dismissed.

In the matter of Ms. Preeti Grover.
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 18.03.2016
1. The complainant alleged that she had been missold an insurance policy of HDFC Life by

Mr. D.K Malik and Mr. Yogesh Kumar Solanki in the month of April,2015 with the annual
premium of Rs.19,401/-. She wrote to HDFC Life on 21.01.2016 for cancellation of policy
but Insurance Company refused to cancel the policy.

2. The Insurance Company stated the policy was issued on the basis of duly filled and
signed proposal form. DOC of the policy is 23.04.2015. The policy was delivered to the
client on 16.05.2015 through courier. The complainant raised concern over the term and
features of the policy only on 21.12.2015 when the freelook cancellation period of 15
days was already over.

3. | heard both the sides, the complainant as well as the Insurance Company. The
complainant submitted that she had been missold an insurance policy by HDFC Life
representatives .She wrote letters to HDFC Life for cancellation of policy but they are
not doing the same.During the personal hearing the complainant raised that the policy
was sold to her in the guise of loan.She also played a recording of the dialogue in this
regard. The Insurance Company refuted and stated that the complainant received the
policy document on 16.05.2015 but she wrote for cancellation on 21.12.2015 which was
well beyond free look cancellation period of 15 days. They also reiterated that they had
also no such scheme of offering loan at the inception of the policy which the
complainant was during personal hearing.She never raised the issue of loan earlier with
them nor she raised this issue in the complaint she had made to office of Insurance
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Ombudsman.They further reiterated that the recording played by the complainant had
no concern with them. | hold that the complainant received the policy document on
16.05.2015 and she raised objections on the policy on 21.12.2015 which was well
beyond free look cancellation period of 15 days. | see no reason to interfere with the
decision taken by the Insurance Company. Accordingly the complaint filed by the
complainant is hereby dismissed.

In the matter of Mrs. Shashi Mehrotra
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 18.02.2016
1. The complainant alleged that she had been missold a policy of HDFC Life in Aug, 2011 with

annual premium of Rs. 1 lac by an employee of HDFC Bank,who assured that she would get Rs.
7,50,000/- at the maturity of the policy in 2018. She kept the policy document in the locker. In
2015, a representative of HDFC Life visited her residence and told her that the money invested
by her was a pension plan which would be operative from 08.08.2021. She immediately wrote
to HDFC Life grievance cell on 08.07.2015 stating that the policy had been missold to her at the
age 62 years and she was not interested in the policy which would get her pension at the age of
72 years. The grievance cell rejected her request and refused to cancel the policy.

2. The Insurance Company reiterated the written submissions dated 11.01.2016 and stated that
the policy was issued on the basis of duly filled and signed proposal form.DOC of the policy was
08.08.2011 and the policy was delivered through courier in time to the complainant i.e. on
13.08.2011 but the complainant raised concern only on 04.08.2015 i.e. after 4 years when the
freelook cancellation period of 15 days was already over.

| heard both the sides, the complainant as well as the Insurance Company.During the course of
personal hearing, the complainant submitted that she had been missold a policy by HDFC Life
officials.In August,2015,an HDFC Life representative visited her residence and she came to know
that the policy purchased by her in August ,2011 was a pension plan and there was no maturity
value under the policy. She would receive the pension only in 2021 at the vested money
accumulated at the completion of term The complainant further submitted that she was never
interested in pension plan where pension would start when she would be 72 years old. She could
not afford to pay annual premium of Rs.1,00,000/- under the policy as she was already retired.The
Insurance Company could not refute the contention of the complainant nor could show the proof
that the complainant had the sufficient income to support the premiums.The policy had been sold
through banc-assurance . This is clearly a case of missale. Accordingly an award is passed with the
direction to the insurance company to cancel the policy and refund the premium paid to the
complainant.



In the matter of Mrs. Uma Bakshi
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 10.03.2016

1. The complainant alleged that from Aug,2009 to January,2010 HDFC Bank representatives,
Ms.Ruchi Chawla and Mr Neeraj missold her 7 policies.She was told that the policies would
automatically convert in savings bank account after one year and would also earn interest at the
rate of 15%.The complainant further alleged that her signatures were taken only on bank slips
and the amount was transferred from her account. She was coerced to sign the proposal forms.
She could not afford to pay such huge premiums. Five policies with annual premium of Rs
2,50,000/- under each policy and two policies with annual premium of Rs.1,00,000/- under each
,total annual premium amounting to Rs.14.50 lacs under all the policies. She was misguided that
the policies were one time investments whereas these were regular premium policies The
complainant wrote to HDFC Life for cancellation of policies on 15.01.2011 over term and
features of the policy which was rejected as the free look cancellation period of 15 days was
already over. On 07.01.2016,she again wrote to Insurance Company for cancellation of policies
but the Insurance Company again rejected her request

2. The Insurance Company reiterated their written submissions dated 02.03.2016 and stated that
the 7 policies were issued in 2009 and 2010 and all were delivered in time to the complainant.
The complainant raised concern on 15.01.2011 over term and features of the policy which was
rejected as the free look cancellation period of 15 days was already over. However ,the
complainant again requested for cancellation on 07.01.2016 and the Insurance Company was
ready to cancel policy nos. 13726591,13411893,13335238 as a company goodwill gesture.

3. | heard both the sides, the complainant as well as the Insurance Company. During the course of
hearing, the complainant submitted that she had been missold seven policies by HDFC Life in
the guise of one time investment policies which would automatically convert after one year to
savings account maintained with HDFC Bank but were actually regular premium policies.The
policies were sold through Bank Assurance. The bank representatives got the amount
transferred from her savings bank account to the insurance policies. After one year in
Jan,2011,she visited bank for payment .She was told that these policies were regular premium
polices and no amount was transferrable from the policies. She wrote to HDFC Life for
cancellation of all the polices on 15.1.2011 but Insurance Company had not cancelled the same
and verbally advised her to wait for five years.The complainant further submitted that on
07.01.2016 ,she again wrote to Insurance Company for cancellation but Insurance Company
cancelled only three policies and refused to cancel the remaining policies. During the course of
hearing ,the Insurance Company submitted that it was pure company goodwill gesture that
three polices were cancelled. During the course of hearing, the Insurance Company was
directed to cancel the remaining four polices also. The Insurance Company agreed to do so.
Accordingly an award is passed with the direction to the Insurance Company to cancel the



remaining policies (policy nos13330286,13330276,13220715 and 13106896.) and refund the
premium paid to the complainant.

In the matter of Mrs. Uma Bakshi
Vs
HDFC Standard Life Insurance Company Ltd.

DATE: 08.03.2016

The complainant that she had been missold 7 policies from Aug,2009 to January, 2010 by HDFC
Bank representatives Ms.Ruchi Chawla and Mr Neeraj.At the time of selling the policy she was
told that the policies would automatically convert in savings bank account after one year which
would also earn interest at the rate of 15%.The complainant further alleged that these
representatives got her signatures only on bank slips and transferred the amount from her
account. They also forced her to sign the proposal forms.Five policies had the annual premium
of Rs 1.2,50,000 (Rs.2,50,000 under each policy) and two policies with 1,00,000 premium each
,total annual premium amounting to Rs14,50,000 under all the policies which she was not able
to afford..She was misguided that the policies were one time investments whereas these were
regular premium policesThe complainant wrote to HDFC Life for cancellation of policies on
15.01.2011 over term and features of the policy which was rejected as the free look cancellation
period of 15 days was already over.On 07.01.2016 She again wrote to Insurance Company but
the Insurance Company again rejected her request

Insurance Company reiterated their written submissions dated 02.03.2016 and stated that the
policies were issued in 2009 and 2010 and all were delivered in time to the complainant. The
complainant raised concern on 15.01.2011 over term and features of the policy which was
rejected as the free look cancellation period of 15 days was already over. However the
complainant again requested for cancellation on 07.01.2016 and the Insurance Company was
ready to cancel policy nos. 13726591,13411893,13335238 as a company gesture.

| heard both the sides, the complainant as well as the Insurance Company.During the course of
hearing, the complainant submitted that she had been missold seven policies by HDFC Life in
the guise that they were one time investment policies which would automatically convert after
one year to savings account maintained with HDFC Bank.The policies were sold through bank
assurance when bank representatives got the amount transferred from her savings bank
account to these insurance policies. After one year in, Jan,2011,she visited bank for payment
but she was told that these policies were regular premium polices and no amount was
transferrable from the policies. She wrote to HDFC Life for cancellation of all the polices on
15.1.2011 but Insurance Company not cancelled the same and verbally advised her to wait for
five years.The complainant further submitted that on 07.01.2016 she again wrote to Insurance
Company for cancellation but Insurance Company cancelled only three policies and refused to
cancel the remaining. During the course of hearing ,the Insurance company was asked to reason
out how three polices were cancelled. The Insurance Company submitted that it was sheer
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company gesture..During the course of hearing, the Insurance Company was directed to cancel
the other four polices also,to which the Insurance Company agreed. Accordingly an award is
passed with the direction to the insurance company to cancel the policy and refund the
premium paid to the complainant.

In the matter of Mr. Vaibhav Singla
Vs
DHFL Pramerica Life Insurance Company Ltd.

DATE: 16.03.2016
1. The complainant alleged that he had been missold two policies of DHFL Pramerica by DHFL
agents stating that these were Single Premium Policies, but on receipt of documents, he came to
know that he had been sold policies with annual premium of (Rs.4,00,000 and Rs.4,65,512/-
respectively). The complainant alleged that the Insurance Company agents had also changed the
proposal forms of both the policies and the signatures on both the proposal forms were also
forged. The complainant further alleged that his annual income was Rs.4.6 lacs and his father’s
annual income was Rs.6.75/- lacs and they can’t afford to pay annual premium of Rs.8,65,512/-
under both the policies. He received the policy documents of both the policies in
September,2012. He wrote to Insurance Company on 24.10.2014, 28.10.2014, 18.02.2015 and
24.03.2015 for cancellation of policies but Insurance Company refused to cancel the policies.
The Insurance Company reiterated their written submissions dated 03.03.2016 and stated that
the policies were issued on the basis of duly filled and signed proposal forms. DOC of the first policy
is 10.09.2012. The policy was delivered to the client in time. DOC of the second policy is
11.10.2012. The policy was delivered to the client in time. The Insurance Company also made the
welcome call under both policies and the same were issued only after getting consent of the clients
to issue the policies. The complainant raised concern over the term and features of the policies only
on 24.11.2014 after a gap of 2 years when the freelook cancellation period of 15 days was already
over.

| heard both the sides, the complainant as well as the Insurance Company. The complainant
submitted that he had been missold both the policies in 2012 in the guise of single premium policies
but actually he was sold regular premium policies. The Insurance Company refuted and contended
that the policies were purchased on 10.09.2012 and 11.10.2012 respectively after receiving the duly
filled and signed proposal forms and the same were delivered to the complainant in time. The
Insurance Company further contended that the complainant received the policy documents in
Sept/Oct,2012 but he raised concern over the term and features of the policy after 2 years i.e on
24.10.2014 which was well beyond freelook period of 15 days. The complainant further submitted
that the signature of the proposal forms were forged and submitted the bank verified signatures to
confirm his contention. On matching the signatures on the proposal forms with the bank verified
signatures and attendance sheet of the date of hearing on 03.03.2016 no mismatch is found. The
Insurance Company again re-iterated that both the policies were issued only after receiving the
confirmation from the client to issue the policies and played the PIVC recording in this regard. PIVC



was again made at the time of renewal premium due in 2013 and he did not raise any issue there

also. The complainant also agreed to receive both the calls. The complainant on 11.03.2016 again
submitted the verified signatures dated 05.03.2016 from Kashyap’s International Forgery Detection
Bureau to confirm that signatures had been forged .| hold that the complainant raised concern on
24.11.2014 which was well beyond the freelook period of 15 days and the signatures mismatch was
also not palpable. The verified signatures submitted on 11.03.2016 had not been taken into
cognizance as the Insurance Company was able to put forth their point of view on this issue after the

date of hearing i.e 03.03.2016. | see no reason to interfere with the decision taken by the Insurance

Company. Accordingly the complaint filed by the complainant is hereby dismissed.

In the matter of Sh. Rajesh Goel
VS

SBI Life Insurance Company Limited

DATE: 03.11.2015

1.

The Complainant stated that he had taken an insurance policy bearing no. 35026614407 with
DOC as 25.08.2012 from SBI Life Insurance Company. At the time of procuring the policy, he was
assured that the product i.e. SBI Life-Shubh Nivesh Whole Life Plan is a guaranteed return
product. The representative of the Insurer i.e. Ms. Khushi, assured that this product would offer
him 11 % return per annum. On raising suspicion by the Complainant about high returns, he was
told that since she was representing SBI directly and no intermediaries were involved, hence the
high returns were assured. On receiving the policy documents in mid-September, 2012, he
noticed that there was no mention of guaranteed returns and the name of “Probus Insurance
Broker Limited” Broker was mentioned in the policy bond as broker. Both the above things were
in contradiction to what was told at the time of selling the policy. When he again approached
the above stated representative, he was again assured of high returns and that at the end of
first quarter, he would receive a statement to this effect. However, at the end of the first
guarter, both the residential as well as mobile number of the representative had been switched
off and was uncontactable. When he called upon SBI Grievance helpline number, he was told
politely that nothing could be done now as free look period was over. The same reply was
reiterated by the insurer vide their letter dated 07.01.2013 when he uploaded his complaint on
IRDA grievance website in December, 2012. He again wrote a letter dated 01.06.2015 to COO of
the Insurer requesting there in to cancel his policy and refund the insurance premium. The same

was replied by the insurer on 24.06.2015, however his complaint remained unresolved.



The Complainant in his letter dated 09.07.2015 has also stated that the award passed under
INS/OMB/L1/821/12 & 822/12 in the case of Sh. Davendra Mittal and Smt. Anu Mittal had
prompted him to pursue his case again after long delay.

The Insurer i.e. SBI Life Insurance in its reply dated 31.08.2015 had informed that the policy
documents were received by the Complainant in September, 2012 and the request for
cancellation of policy was received on 01.01.2013 i.e. after the expiry of 15 days of free-look
period. Hence the request could not be acceded to and the same was conveyed to him vide their
letter dated 07.01.2013. The complainant again approached the insurer after two and half years
and claimed the refund of premium on the ground of award passed by the Hon’ble Ombudsman
in case of Sh. Davendra Mittal and Smt. Anu Mittal. The same was not maintainable.

| heard both the sides, the Complainant (represented by his father) and the Insurance Company.
After considering the submissions of the complainant as well as of the representative of the
Insurance Company, | find that the Insurance policy was issued on 25.08.2012. The Complainant
made first complaint to the Insurance Company on 01.01.2013. The Complainant alleged mis-
selling and requested for cancellation of policy and refund of the entire premium without any
deduction. The Insurance Company vide their letter dated 07.01.2013 replied that request of the
LA could not be acceded to as the same was made after free look period. The Insurance
Company also informed that if the Life Assured was unsatisfied with its reply, the Complainant
may represent to Chief Operating Officer of the Insurance Company and the address of the
same was also provided. The Life Assured did not prefer any complaint in response to the
Insurance Company. The Life Assured preferred complaint to the Chief Operating Officer of the
Insurance Company on 01.06.2015. In his letter, the Complainant stated that the awards
delivered by the Insurance Ombudsman for Case No. INS/OMB/LI/821/12 and 822/12 in the
name of Sh. Devendra Mittal and Smt. Anu Mittal had prompted him to pursue his case which
previously he had taken as fate accompli, and hence the delay in replying to the letter under
reference of head client relationship. | find that the Complainant did not apply for cancellation
of policy under free look period. Even after being advised by the Insurance Company to further
represent his case, the Complainant did not prefer the same. The Complainant preferred further
complaint only on 01.06.2015 i.e. after two and half years. | hold that every complaint / case has
its unique facts and findings and the award given in a particular case cannot be a benchmark for
other cases. Therefore, | do not see any reason to interfere with the decision of the Insurance

Company. The complaint filed by the Complainant is disposed off.



In the matter of Ms. Sunaina Jindal

Vs

SBI Life Insurance Company Limited

DATE: 03.11.2015

1. The Complainant stated that she had taken an insurance policy bearing no. 35026637310 with
DOC as 27.08.2012 from SBI Life Insurance Company. At the time of procuring the policy, she
was assured that the product i.e. SBI Life-Shubh Nivesh Whole Life Plan is a guaranteed return
product. The representative of the Insurer i.e. Ms. Khushi, assured that this product would offer
her 11 % return per annum. On raising suspicion by Complainant about high returns, she was
told that since she was representing SBI directly and no intermediaries were involved, the high
returns were assured. On receiving the policy documents in mid September, she noticed that
there was no mention of guaranteed returns and the name of “Probus Insurance Broker
Limited” was mentioned in the policy bond as Broker. Both the above things were in
contradiction to what was told at the time of selling the policy. When she again approached the
above stated representative, she was again assured of high returns and that at the end of first
quarter, she would receive a statement to this effect. However at the end of the first quarter,
both the residential as well as mobile number of the representative had been switched off and
was uncontactable. When she called upon SBI Grievance helpline number, she was told politely
that nothing could be done now as free look period was over. The same reply was reiterated by
the insurer vide their letter dated 07.01.2013 when she uploaded her complaint on IRDA
grievance website. She again wrote a letter dated 01.06.2015 to COO of the Insurer requesting
there in to cancel her policy and refund the insurance premium. The same was replied by the
insurer on 26.06.2015, however her complaint remained unresolved.

The Complainant in her letter dated 09.07.2015 has also stated that the award passed under
INS/OMB/L1/821/12 & 822/12 in the case of Sh. Davendra Mittal and Smt. Anu Mittal had
prompted her to pursue her case again after long delay.

2. The Insurer i.e. SBI Life Insurance in its reply dated 31.08.2015 had informed that the policy
documents were received by the Complainant in September, 2012 and the request for
cancellation of policy was received on 01.01.2013 i.e. after the expiry of 15 days of free-look
period. Hence the request could not be acceded to and the same was conveyed to her vide their

letter dated 07.01.2013. The complainant again approached the insurer after two and half years



and claimed the refund of premium on the ground of award passed by the Hon’ble Ombudsman
in case of Sh. Davendra Mittal and Smt. Anu Mittal. The same was not maintainable.

| heard both the sides, the Complainant (represented by her father in law) and the Insurance
Company. After considering the submissions of the complainant as well as of the representative
of the Insurance Company, | find that the Insurance policy was issued on 27.08.2012. The
Complainant made first complaint to the Insurance Company on 01.01.2013. The Complainant
alleged mis-selling and requested for cancellation of policy and refund of the entire premium
without any deduction. The Insurance Company vide their letter dated 07.01.2013 replied that
request of the LA could not be acceded to as the same was made after free look period. The
Insurance Company also informed that if the Life Assured was unsatisfied with its reply, the
Complainant may represent to Chief Operating Officer of the Insurance Company and the
address of the same was also provided. The Life Assured did not prefer any complaint in
response to the Insurance Company. The Life Assured preferred complaint to the Chief
Operating Officer of the Insurance Company on 01.06.2015. In her letter, the Complainant
stated that the awards delivered by the Insurance Ombudsman for Case No. INS/OMB/LI/821/12
and 822/12 in the name of Sh. Devendra Mittal and Smt. Anu Mittal had prompted her to
pursue her case which previously she had taken as fate accompli, and hence the delay in
replying to the letter under reference of head client relationship. | find that the Complainant did
not apply for cancellation of policy under free look period. Even after being advised by the
Insurance Company to further represent her case, the Complainant did not prefer the same. The
Complainant preferred further complaint only on 01.06.2015 i.e. after two and half years. | hold
that every complaint / case has its unique facts and findings and the award given in a particular
case cannot be a benchmark for other cases. Therefore, | do not see any reason to interfere with

the decision of the Insurance Company. The complaint filed by the Complainant is disposed off.



In the matter of Ms. Sushma Sharma

Vs

SBI Life Insurance Company Limited

DATE: 28.10.2015

The Complainant stated that she had taken an Insurance Policy bearing no. 57006950508 with
DOC as 15.02.2012 from SBI Life Insurance Company. At the time of procuring the policy, she
was assured by Sh. Saurabh Mukherjee, Sales Manager, SBI Life, BO Connaught Place BO that if
she would invest Rs. 50000/- per year for three years, she would receive an amount of Rs.
210000/- at the end of three years i.e. a net profit of 60000/-. The said representative also gave
a pamphlet to the LA to this effect. She continued to pay the premiums for three years. After
paying third premium in the above referred policy when she approached the insurer, she was
told that the payment under policy would be due only after 20 years and not after three years.
Aggrieved by the response of the insurer, she wrote a letter dated 20.09.2014 to Insurance
Company for illustration of wrong benefits and forgery of signatures. The insurance Company
vide its letter dated 13.01.2015 informed the LA that they are ready to cancel the policy and
refund the premium amount. The said decision was reiterated by the insurer vide their letter
dated 10.02.2015. The Complainant sought refund of premium amount along with interest and
compensation.

The Insurer i.e. SBI Life Insurance in its reply dated 03.09.2015 informed that the policy
documents were sent to the Complainant on 17.02.2012 and the complainant did not raise any
issue regarding the terms and condition of the policy. She also paid the premiums due on
15.02.2013 & 15.02.2014. The complainant had approached the company after the expiry of
stipulated free look period.

| heard the complainant as well as the Insurance Company. The Insurance Policy was taken in
02/2012 and first complaint under the policy was made to the Insurance Company in 09/2014.
During the personal hearing, the Complainant acknowledged that she had neither read the
policy documents nor could prove that the worksheet submitted by her was given by the Agent.
| find that the Insurance Company vide its letters dated 13.01.2015 and 10.02.2015 had offered
to cancel the policy and refund all the premiums paid by the Complainant. After considering the
submissions of the complainant as well as of the representative of the Insurance Company, |
hold that the Complainant after purchasing the policy in 02/2012, had paid the renewal
premiums due on 0/2013 and 02/2014, had the risk cover since 15.02.2012 and did not raise any



concern regarding the features of the policy. | find that the Insurance Company vide their letters
dated 13.01.2015 and 10.02.2015 had already agreed to cancel the Insurance Policy and refund
the premiums paid under the policies without any deduction towards risk premium etc. Hence, |
see no justification in allowing any interest on the premiums paid by the Life Assured.
Accordingly, | see no reason to interfere with the decision of the Insurance Company. The

complaint filed by the Complainant is disposed off.

In the matter of Ms. Sushma Taneja & Sh. Arjun Taneja

Vs

Birla Sunlife Insurance Company Limited

DATE: 06.10.2015

1.

The Complainants have stated that “M/S We care Financial Services” authorized DSA of Birla
Sunlife Insurance Company had offered that on purchase of Two Policies of Rs. 1 Lac each from
Birla Sunlife, a loan of Rs. 15 Lac under each policy would be provided to them from Aditya Birla
Finance Company against assignment of fresh policies. However after sale of policies, the
representatives of the insurer had not responded to their calls. They informed the said facts to
the insurance Company on 05.03.2014 and IRDA but to no avail. Under Policy NO. 6345209, the
Insurance Company informed vide letters dated 07.03.2014, 05.06.2014 & 03.02.2015 that they
were unable to consider request for cancellation of policy.

The Insurer i.e. Birla Sunlife Insurance Company in its reply dated 08.09.2015 to SCN informed
that insurance policies bearing NO. 006355921 & 006345209 having DOC as 31.12.2013 had
been issued as per the information provided by the Complainant in the application form. The
policies were delivered on 10.01.2014 & 07.01.2014 respectively and complaints were received
on 05.03.2014 & 03.06.2014 respectively i.e. after 15 days of free look period. Under Policy No.
006355921 in the name of Sh. Arjun Taneja, the LA was informed to send duly signed complaint
along with valid ID proof. However the requirement was not fulfilled and hence the request
could not be considered.

| heard both the sides, the Complainants represented by Sh. Suraj Taneja for his wife and son
and the Insurance Company on 14.09.2015. During the course of hearing Sh. Suraj Taneja played
a mobile tape conversation between him and some persons. In the conversation, though it was
clearly heard that he will get a loan from Aditya Birla Finance if he took an insurance policy
however there was no mention of any specific Insurance Company in the conversation. The tape
was played a couple of times but the name of the Insurance Company was not forthcoming. The
insurance company reiterated its submission as had been conveyed in its reply dated
08.09.2015.



| have considered the oral as well as written submission submissions of the representative of the
complainants as well as of the Insurance Company. After due consideration of the matter, | find
that though the audio mobile conversation had mention of a loan on buying insurance policies,
however, no name of a specific Insurance Company was brought out during the conversation, it
could not be ascertained with surety whether the conversation was for policies taken from Birla
Sunlife Insurance Company. The Insurance Company also stressed the fact and pointed out his
aberration in the taped conversation. Under the given circumstances, | see no reason to
interfere with the decision of the Insurance Company. Under Policy NO. 006355921 in the name
of Sh. Arjun Taneja, the Life assured was requested repeatedly by the Insurance Company vide
letters dated 07.03.2014, 05.06.2014 & 27.11.2014 to submit duly signed complaint with valid ID
proof. However the complainant did not comply with the requirements. Hence, | see no reason
to interfere with the decision of the Insurance Company. Accordingly, the complaint filed by the
Complainant is disposed off.

In the matter of Ms. Monika Joshi

Vs

Bajaj Allianz Life Insurance Company Limited

DATE: 28.10.2015

The Complainant stated that her father had taken a policy bearing NO. 0014480067 from Bajaj
Alianz Life Insurance Company Limited in her name in the year 2005. When she approached the
Insurance Company for withdrawal, she was surprised to see meager returns. On checking the
details, she found that there was a mistake in allocation of units. As per terms and condition of
policy document, the units should have been allocated at the rate of 76 % whereas Insurance
Company had allocated units at the rate of 30% only. On observing this discrepancy, she lodged
a complaint with Insurance Company on 10.08.2013. As per the advice of the Insurance
Company representatives, she submitted her original policy document at the Gurgaon Office of
Insurance Company on 22.08.2013 for rectification of the same. However, she did not receive
back the original policy bond till date. She kept on following up the case with Insurance
Company through mails dated 29.05.2014, 27.06.2014, 12.08.2014, 27.08.2014, numerous
telephonic calls and personal visits to the office of Insurance Company. The Insurance Company
informed that documents attached with the policies were different than that of the Insurance
Policy issued but they never returned her Policy Bond.

The Insurance Company i.e. Bajaj Allianz Life Insurance in its SCN reply dated 05.07.2015 stated
that as per proposal form, the policy holder had opted for Unit Linked Plan under the name of

“Unit Gain” regular premium policy. The units have been allocated as per the terms and



conditions of this plan which provides only 30% of allocation. The Complainant, however, is
referring to the terms and condition of different plani.e. “Unit Gain Plus”.

3. The case was heard on 07.07.2015. During the course of hearing, the complainant as well as
Insurance Company reiterated their submissions. The Insurance Company received the original
Policy bond for correction on 22.08.2013 which was duly acknowledged by the representative of
the Insurance Company. However, they failed to address the grievance of the Life Assured even
after repeated reminders and follow ups. Even in the SCN reply, the Insurance Company stated
casually that the complainant could have approached the nearest Branch for the same and
comply with the requirements. However, the Insurance Company ignored the fact that Original
Policy Bond was already with them since 22.08.2013. As per Insurance Company there was some
misunderstanding about plans i.e. “Unit Gain” policy and “Unit gain Plus” policy and accordingly
there was difference in allocation rate. | find that the policy document issued by the Insurance
Company at the commencement of policy in 2005 is of “Unit gain Plus” policy. The Insurance
Company vide their mail dated 14.10.2015 had informed that they were willing to pay the fund
values as per the “Unit Gain Plus” plan i.e. as per the terms and conditions of the policy bond
attached at the time of commencement of policy. Hence, the Complainant may approach the
Insurance Company, if she wants to withdraw her money under the policy. However, if the
Complainant wants to continue the policy, the Insurance Company is directed to issue New
Policy Bond immediately as per the terms of conditions of “Unit Gain Plus” plan and allocation of

Units accordingly. Accordingly, the complaint filed by the Complainant is disposed off.

In the matter of Sh. Vaibhav Singla
VS

Bharti Axa Life Insurance Company Limited

DATE: 15.10.2015
1. The Complainant stated that Bharti Axa Life Insurance Company had sold six insurance policies
worth Rs. 26 Lac Premium to his parents Sh. Sant Lal Singla and Smt. Santosh Singla. All these
policies were sold as single premium policies but the company later on forged signatures,
tampered documents like Form No. 16 etc. and converted them in to Annual Premium polices.
Both his parents were going to retire in 2 years and it was not possible to continue these policies

keeping in view of their annual income of Rs. 7-8 Lac only.



The details of these police are as under:

Policy 5008441221 | 5008425356 5009246033 5009297028 5009423681 5008375924
No.

DOC 19.03.2012 14.03.2012 30.11.2012 18.12.2012 17.01.2013 29.02.2012
Name of Sh. Sant Lal | Sh. Sant Lal | Smt. Santosh | Smt. Santosh | Sh. Sant Lal | Sh. Sant Lal
Proposer Singla Singla Singla Singla Singla Singla

Name of Sh. Sant Lal | Sh. Sant Lal | Smt. Santosh | Smt. Santosh | Sh. Anubhav | Sh. Vaibhav
LA Singla Singla Singla Singla Singla Singla
Premium 850000/- 51000/- 262500/- 265000/- 298600/- 850000/-
Amount

Mode of Annual Annual Annual Annual Annual Annual
Payment

Premium 10 Yrs 10 Yrs 15Yrs 15Yrs 15 Yrs 10 Yrs
Payment

Term

Status of Lapsed Lapsed Lapsed Lapsed Lapsed Lapsed
Policy

The Complainant stated that under Policy NOs. 5009297028 & 5009246033 in the name of Ms.
Santosh Singla, the total annual premium payment is Rs. 5.27 Lac whereas her total Annual
Income is Rs. 7 Lac only. The policies were sold to her in the guise of single premium policies and
she was told that she could withdraw the amount after one year with compound interest of 10
%. Further her signature on benefit illustration form was also forged. On receipt of reminder for
renewal premium, she learnt that the policies were regular premium policies and not single
premium policies. Under Policy Nos. 5008441221 & 5008425356 in the name of Sh. Sant Lal
Singla, the signatures on benefit illustration forms were forged. Further, the ITR of Sh. Sant Lal
Singla may also had been tampered as in one of the proposal form, his income has been shown
as 15 Lac whereas in other policies, the same has been stated as Rs. 8 to Rs. 9 Lac. As regards
Policy No. 5009423681 in the name of Sh. Anubhav Singla, the Complainant stated that his
signature on proposal forms as LA was forged as the agent of the Insurance Company took
signature of his father only as Proposer on blank proposal form. Further the employment details
of the Life Assured were not correct. He had been shown working in HCL Company at Noida

whereas he was studying / working in USA at the time when the policy was taken. Under Policy




No. 5008375924 in the name of complainant himself, he stated that in this policy also only the
signature of his father was taken on the blank proposal form and he never signed the proposal
form as LA. His signatures were forged. Further he had never visited “Chandan Health care” for

any medical tests, the report of which is attached with the policy documents.

An e-mail dated 15.08.2014 was sent by Sh. Sant Ram Singla to the Insurance Company alleging
that all the six policies were sold to him as single premium policies but later on he came to know
from SMS/BPOQ’s that all these policies are traditional under which premiums are to be paid
regularly. He requested for either cancellation of all the policies or to convert these policies in to
single premium policies for a fixed tenure. The Insurance Company replied on 20.08.2014
denying any discrepancies. The complainant again sent a mail dated 27.08.2014 requesting
therein to resolve his complaint. The first complaint regarding forgery / tampering of signatures
and documents and financial inability to pay the regular premiums was lodged by Sh. Vaibhav
Singla on 23.11.2014. The same was followed by mails dated 23.11.2014, 28.11.2014,
15.12.2014 01.01.2015 etc.. However the Insurance Company reiterated its decision vide its mail
replies dated 29.11.2014, 31.12.2014 & 06.01.2015

2. The Insurer i.e. Bharti Axa Life Insurance in its SCN reply dated 08.06.2015 informed that
Insurance Policies have been issued on the basis of information provided in the Proposal form,
benefit illustrations and other documents furnished at the proposal stage. The Complainant and
his father had taken insurance policies in regular intervals. The Complainant approached the
Insurance Company after almost more than 1 year of issuance of the policies. The dispatch
details of the policies are as under :

Policy No. 5008441221 | 5008425356 | 5009246033 | 5009297028 5009423681 5008375924
Policy Issue
Date 29.02.2012 19.03.2012 14.03.2012 17.01.2013 30.11.2012 18.12.2012
Policy

09.03.2012 22.03.2012 17.03.2012 21.01.2013 10.12.2012 21.12.2012
Document
dispatch date




The Insurance Company vide their mail dated 20.08.2014 informed that the request for
cancellation of the policies could not be acceded to as the same was not received within the
free look period.

| heard the complainant as well as the Insurance Company. During the personal hearing, apart
from the written submission, the Complainant submitted the copies of Income Tax Returns,
copy of Passport / Visa, verification of specimen signatures to substantiate his complaint. After
going through the written submissions and verbal pleadings, | find that all the 6 policies under
question were procured from March, 2012 (First Policy on 19.03.2012) to January, 2013 (Last
Policy on 17.01.2013) and policy documents were also dispatched immediately. The first
complaint under all the six policies was made on 15.08.2014 i.e. more than two and half years
after the procurement of first policy and more than one and half year after procurement of last
policy. The basis of the first complaint was that all policies had been sold as Single Premium
Policies and later on they came to know that the policies were regular premium policies. The
issue regarding forged signatures/ tampering documents/ financial inability to pay premiums

was first raised only in the complaint dated 16.11.2014.

As regards the Complaint regarding inability to pay regular premiums and ignorance about
obligation of payment of annual premium payment under the policies, | find that Proposer Sh.
Sant Lal Singla under Policy Nos. 500844121, 5008425356, 5009423681 & 5008375924 and
Proposer / LA Smt. Santosh Singla under Policy Nos. 5009246033 & 5009297028, had submitted
Financial Justification Report along with the proposal form. The said report had been submitted
to prove financial soundness to pay future premiums. The submission of these reports indicates
that the proposer was aware of the obligation of future premium payments in the policies. In
case of single premium policies, the need or requirement of submission of undertaking to pay
future premiums does not arise at all. Since all the Insurance Policies had feature of payment of
renewal premiumes, it is, therefore, possible that under all the Policies, the LA / Proposer would
have received the renewal premium payment reminder / SMS etc in 03/2013 to 01/2014 (as per
the Due date of the policies). However, even then the LA /Proposer did not raise any concern /
issue regarding the feature of the policies. It is pertinent to mention here that all the LA /
Proposer are well educated, prudent and serving in reputed Govt./ Pvt. organizations and hence
cannot claim ignorance about basic features / provisions i.e. Premium Payment Term etc. under

the policies.



The Complainant had alleged forged signatures on benefit illustration forms in respect of
policies issued in the name of Sh. Sant Lal Singla and Smt. Santosh Singla. As regards other
documents in these policies i.e. Proposal forms, medical examination, financial justification
report, various declaration etc. he did not raise any questions regarding the authenticity of the
signatures / documents. The Complainant had not made any complaint regarding the benefit
features available under the policies. Apart from ITRs, both the proposers had submitted
Financial Justification report to substantiate their financial soundness to pay the future
premiums. In view of above, | am of the considered view that there is no reason to interfere in
the decision of the Insurance Company in respect of Insurance Policies No.s 500844121,
5008425356, 5009246033, 5009297028 in the name of Sh. Sant Lal Singla and Smt. Santosh

Singla.

In respect of policy No. 5009423681, where Sh. Anubhav Singla is LA and Sh. Sant Ram Singla is
proposer, the Complainant stated that the LA had not signed the proposal form and he had
been shown as employed at HCL, Noida. He also submitted the copy of the passport, Visa
documents and certificate issued by Stanford University, USA to prove that the LA was studying
there during the academic session 2011-12 to 2012-13. Therefore, the LA could not have been
employed at Noida on 31.12.2012 i.e. date of signing of proposal form under the Policy. Hence
there was misrepresentation of facts in the proposal form.

Under Policy No. 5008375924, the complainant as well as LA i.e. Sh. Vaibhav Singla denied
signing any proposal form and visiting the medical examiner for conduct of medical tests. He
also alleged tampering of ITRs of his father by the Insurance Company. The Insurance Company
could not submit any proof to substantiate that the medical examination and medical reports
under the policy belonged to Sh. Vaibhav Singla. There was also misrepresentation in respect of
Annual income of the Proposer i.e. Sh. Sant Ram Singla. In this policy, the Annual income of Sh.
Sant Ram Singla had been shown as Rs. 19 Lac whereas in other policies, it had been shown as
only Rs. 8 Lac. The ITRs submitted by Sh. Sant Ram Singla also substantiate the income of Rs. 8
Lac.

Considering all the above aspects, | hold that Policy NOs. 5009423681 & 5008375924 in the
name of Sh. Anubhav Singla & Vaibhav Singla are liable to be cancelled in view of
misrepresentation of material facts by the Insurance Company. Accordingly the Insurance

Company is directed to cancel both the Insurance Policies bearing No. 5009423681 and



5008375924 and refund the premiums collected under the said policies. In respect of Insurance
Policies bearing Nos. 5008441221, 5008425356, 5009246033, 5009297028 in the name of Sh.
Sant Lal Singla and Smt. Santosh Singla, | find no reason to interfere with the decision of the

Insurance Company and accordingly the complaint in respect of these policies is dismissed.

In the matter of Ms. Asha Malohtra
S

Bajaj Allianz Life Insurance Company Limited

DATE: 06.10.2015
The Complainant has stated that she had taken an insurance policy bearing no. 0322663401

with  DOC as 17.04.2015 from Bajaj Allianz Life Insurance Company. At the time of procuring
the policy, she was given to understand that after paying 5 Yly instalments of Rs. 50000/ - each
and expiry of lock in period of 2 years thereafter, i.e. after 7 years, she would get either the
pension or if required, would get the accumulated amount with return earned on it. However on
receipt of policy bond, she came to know that on maturity, she will have option of receiving the
pension only and there is no option of getting lump sum amount. She approached the Dwarka
Branch office of the Insurer on 02.06.2015 for cancellation of policy and sought refund of the
first premium paid by her. The insurer vide its letter dated 15.06.2015 informed the life assured
that her request cannot be considered as the same had been made after expiry of prescribed 15
days of the date of receipt of the policy documents. The Complainant approached the GRO of
the Insurer vide letter dated 08.07.2015, however the same reply was reiterated by the insurer
vide its letter dated 01.08.2015.

The Insurance Company i.e. Bajaj Allianz in its reply dated 14.09.2015 has informed that the
policy bearing NO. 0322663401 was issued on the basis of the proposal form dated 16.04.2015
duly filled and signed by the policy holder. The complainant had 15 days free look cancellation
period, however the policyholder never lodged any protest or challenged the terms and
conditions within this period. The representative of the Insurance Company told that policy
document was delivered on 12.05.2015.

| heard the complainant as well as the Insurance Company. During the personal hearing, the
Complainant submitted that she could peruse the documents only on 25™ or 26th of May, 2015
as she was not at home when the same were delivered at her residence. She had been informed
that she can get full amount. However on reading the policy document, she found that she
would be having option of receiving only 33 % of vested benefits and not the full amount.
Therefore, she requested for cancellation of policy on 02.06.2015.

After considering the submissions of the complainant as well as of the representative of the
insurance company, | find that Policy document was delivered on 12.05.2015 and the
Complainant had registered the complaint on 02.06.2015. It is a marginal case considering that
delay was of only 04-05 days beyond the free look period of 15 days. Hence considering



marginal delay, an award is passed with the direction to the insurance company to cancel the
policy and refund the premium i.e. Rs. 50,000 received in respect of the above said policy.

In the matter of Sh. Md. Abid
'S

Birla Sunlife Insurance Company Limited

DATE: 06.10.2015
The Complainant has stated that he was approached by one Sh. V K Malhotra claiming himself to

be working in Insurance Deptt. Sh. Malhotra told him that if he revealed the policy no. of his
ICICI policy, he will inform him the amount accumulated under the policy. He informed Sh.
Malhotra the policy no and also told him that he wanted to terminate all his ICICI policies. After
some time, Sh. Malhotra called him and told that all his ICICI policies will be terminated and he
would get the entire amount for which he had to fill a form of Birla Sunlife Insurance Company
and issue a cheque of Rs. 24800/- in the name of the company. Accordingly, he issued a cheque
dated 19.12.2013 for an amount of Rs. 24800/- in the name of Birla Sunlife Insurance and
handed over the same to one Sh. Saurav whom Sh. Malhotra had sent for collecting the same.
Sh. Malhotra got issued policy no. 006339288 with DOC as 23.12.2013 in his name. He cannot
continue this policy as he works as a labourer and his income is very meager. The Complainant
approached the GRO of the insurer vide his letter dated 01.01.2015 and requested to cancel his
policy and refund the premium. The Insurer vide its letter dated 22.01.2015 informed that they
were unable to cancel the policy as the request has been received after expiry of 15 days of free
look period.

The Insurer i.e. Birla Sunlife Insurance in its reply dated 08.09.2015 has informed that the policy
documents were received by the Complainant on 01.01.2014 and the complainant had
approached the Company for the first time on 12.01.2015 for cancellation of policy and refund
of premium which was beyond free look period and therefore, could not be considered.

| heard the complainant as well as the Insurance Company. During the personal hearing, the
Complainant submitted that he works as a labourer and had no means to continue the policy.
The Insurance Company reiterated its written submissions. After considering the submissions of
the complainant as well as of the representative of the Insurance Company, | find that policy
was sold on false assurance of termination of all his old ICICI policies. The Complainant works as
a book binder, having income of approx. Rs. 1.25 Lac every year and hence cannot afford to pay
a premium of Rs. 24800/- per annum. | also find that the complainant is not much educated and
cannot understand the intricacies and implications of free look period. It is a case of mis-selling.
Accordingly an award is passed with the direction to the insurance company to cancel the
policy no. 006339288 and refund the premium i.e. Rs. 24800/- received under the policy.



In the matter of Sh. Satya Narayan
VS

Birla Sunlife Insurance Company Limited

DATE: 06.10.2015

The Complainant is a priest in temple with income of Rs. 3000/- per month. He was approached
by Sh. Raja Mathur, Branch Manager of Birla Sunlife Insurance Company Limited, Ghaziabad and
sold him three insurance policies bearing NOs. 006141637, 006311813 and 006401514 on the
assurance that his money would double in two three years. When he was in need of money, he
rang Sh. Raja Mathur. However when his calls went unanswered, he realized that had been
cheated. He approached the insurer for cancellation of all the above stated policies and refund
of premiums vide his letters dated 05.05.2014 and 01.07.2014. He was informed by the insurer
vide its letter dated 06.05.2014 that they were unable to accede to his request for any changes
or cancellation of the policies as the request has not been received within 15 days of free look
period. He wrote a letter dated 15.07.2015 to GRO of the insurer.

The Insurer i.e. Birla Sunlife Insurance in its reply dated 08.09.2015 informed that complainant
had applied for insurance policies and accordingly three policies were issued, details of which

are:
Policy No. 006311813 006141637 006401514
: 26.11.2013 20.06.2013 20.02.2014
Policy Issue date
Sh. Satya Narayan
Name of Proposer Sh. Satya Narayan Sh. Satya Narayan
Name of LA Ms. Pooja Sharma | Ms.Upasana Ms. Pooja Sharma
Annual Premium | °> 11640/- Rs. 20000/- Rs. 60001/-
Amount
Mode of Payment Qly Annual Monthly
Total Premium Paid 5999/- Rs. 20000/- Rs. 9999/-
Status of Policy Lapsed Lapsed Lapsed

The complainant approached the Insurance Company for the first time on 05.05.2014 for
cancellation and refund of premium under all the policies which was beyond free look period.
The complainant is a priest in temple having annual income of Rs. 2.00 Lacs and has paid a total
amount of Rs. 35997/- towards the policies.

| heard the complainant as well as the Insurance Company. After considering the submissions of
the complainant as well as of the representative of the Insurance Company, | find that Policies
were sold to Proposer on assurance that his amount will be doubled in two-three years. The
complainant earns only Rs. 3000/- per month and works as a priest in a temple. He showed his



inability to pay annual premium of more than Rs. 91000/- for 3 policies. Though his annual
income has been shown as Rs. 200000/- in proposal forms but no proof has been submitted by
way of ITR etc. by the Insurance Company to substantiate the same. Hence, | hold that it is a
case of mis-sale and accordingly an award is passed with the direction to the insurance
company to cancel all the three policies bearing no. 006311813, 006141637 & 006401514 and
refund the total premiums of Rs. 35997/- paid under the policies.

In the matter of Sh. Ajit Singh Tanwar
Vs
Birla Sun Life Insurance Company Ltd.

DATE: 08.10.2015

1. The complainant alleged that a person named Manoj Kumar Srivastava mis-sold him six
Insurance policies bearing no. 006722176, 006723112, 006696054, 006696420, 006739579 &
006702814 by assuring him that his ICICI Insurance Policy had accumulated Lacs of Rs. In Bonus
and Commission. To avail of which, he would have to deposit security amount in some of the
Companies. He was asked to deposit money for TDS, NOC, opening of Bank Accounts, KYC norms
etc. on different occasions. But, he was issued several policies from different Insurance
Companies out of which 6 Insurance Policies pertained to Birla Sunlife Insurance Company. He
was told that after two months, he would get back all the money, he had deposited along with
Bonus, Commission and interest. However when he called back after some time, all the phones
were switched off. He then, contacted the office of the Insurance Company and requested for
refund of his money. The Complainant further stated that he wa 66 yrs old retired employee
and his wife was suffering from mental illness for the last 15-20 years. He is an illiterate, does
not know English and his signatures were obtained on blank proposal forms. Apart from
pension, he has no source of income and he has lost all his savings including the amount
received on his retirement. He is unable to pay regular premium in all the policies. He
represented the case to the Insurance Company on 27.04.2015, 28.04.2015 and 30.05.2015. He
requested that if it was not possible to cancel the policies then these policies may be converted
in to single premium policies, however his complaint remained unresolved. He requested this
forum to cancel all the policies and refund the premium paid by him or convert them into single
premium policies.

2. The Insurance Company in its reply dated 08.08.2015 informed that the Complainant had

applied for insurance policies, the details of which are as under :



Policy No. | 006722176 006723112 006696054 006696420 006739579 006702814
DOC 17.03.2015 31.03.2015 16.02.2015 18.02.2015 28.03.2015 24.02.2015
Name of Sh. Ajit | Sh. Ajit Singh | Sh. Kuldeep Sh. Kuldeep Smt. Kusum Smt. Shweta
Singh Tanwar Tanwar Tanwar Lata Tanwar
Proposer
Tanwar
Name of Sh. Sarthak | Sh.  Sarthak | Sh. Kuldeep | Sh. Kuldeep | Sh. Pradeep | Smt. Shweta
LA Tanwar Tanwar Tanwar Tanwar Tanwar Tanwar
Premium 75000/- 75000/- 41000/- 41000/- 90000/- 90000/-
paid
Annual Annual Annual Annual Annual Annual
Mode of
Payment
. 15 Yrs 15 Yrs 10 Yrs 10 Yrs 07 Yrs 07 Yrs
Premium
Payment
Term
First 28.04.2015 28.04.2015 28.04.2015 28.04.2015 28.04.2015 28.04.2015
Complaint
date

The Insurance Company stated that out of the 6 Insurance Policies, 2 Policies bearing no.
006722176 & 006723112 had already been cancelled and amount had been refunded. As
regards other polices, the Insurance Company stated that the Complainant had approached the
Insurance Company for the first time on 28.04.2015 which was beyond free look. All the policies
were issued to him on the basis of proposal form and illustration benefits duly filled and signed

by him.

| heard both the sides, the Complainant and the Insurance Company. During the course of
hearing, the Complainant requested to cancel Policy No. 006739579, in the name of his wife, on
ground of her mental illness. During the personal hearing, the Insurance Company offered to
have a relook the same and also offered to convert the policies in to single premium payment
policies. The Complainant also agreed to the offer of the Insurance Company. The Insurance
Company vide its mail dated 06.10.2015 has informed that they have cancelled the policy no.

006739579 in the name of Smt. Kusum Lata i.e. wife of the Complainant and an amount of Rs.




90000/- processed to be credited to the account of the Policy Holder. The policies bearing no.
006696054, 006696420 and 006702814 have been cancelled and a Single Premium Policy
bearing NO. 006860133 issued in the name of Sh. Kuldeep Tanwar i.e. son of the Complainant.

Accordingly the complaint filed by the Complainant is hereby dismissed.

In the matter of Smt. Anjula Jain

Vs

Birla Sun Life Insurance Company Ltd.

DATE: 08.10.2015

The complainant alleged that Sh. Vinay Chauhan mis-sold her four policies bearing no. 6018036,
6153445, 6250921 & 6268975. All the policies were sold by assuring her as single premium
policies and she was, further, told that after one year, she would get the insured money with
bonus. When she approached Sh. Chauhan after one year, she was asked to return the policy
bond for payment of amount promised to her. However, after returning the policy bonds to him,
he was not reachable. When she registered the complaint, he called again and forced /
threatened her over calls. The Complainant made complaint to the Insurance Company and
requested to cancel all the policies and refund the complete amount. The Complainant further
stated that she was 60 years old widow and mother of a mentally retarded son. Out of the four
policies, one policy bearing no. 6268975 was issued in the name of his mentally retarded son.
However, this policy was later on cancelled by the Insurance Company. She wrote to GRO /
Insurance Company on 15.04.2014, 19.05.2014, 22.08.2014 and 11.05.2015 for cancellation of
the policies and refund of the premium paid but her complaint remained unresolved.

The Insurance Company in its reply dated 15.07.2015 stated that the policies were issued on the
basis of the information provided by the Complainant in the application form. The details of the

policies are as under:

Policy No. 006018036 006153445 006250921 006398127 006268975
DOC 17.04.2013 30.06.2013 30.09.2013 25.02.2014 17.10.2013
Name of Smt. Anjuala Smt. Anjuala SrTlt. Anjuala SrT1t. Anjuala Sh. Shiv Kumar
Jain Jain Jain Jain )
Proposer Jain
Name of LA Ms. Gunjan Jain Smt. Anjuala M§.Gunjan SrT1t. Anjuala Sh. Shiv Kumar
Jain Jain Jain




Jain

Annual Prem. 59005/- 196020/- 151560/- 30000/- 96998/-

Amt. (Rs.)

Mode of Annual Annual Annual Annual Annual

Payment

. 20 Yrs 20 Yrs 20 Yrs 10 Yrs 20Yrs

Premium

Payment Term

Status of Policy Lapsed Lapsed Lapsed Lapsed Lapsed and
Already
cancelled

. . 17.04.2014 20.02.2014 17.04.2014 12.02.2015 17.04.2014
First Complaint
Date

The Complainant made first complaint on 20.02.2014, almost after 8 months from the delivery
of the documents. Since the request for cancellation of policies and refund of premium was

made beyond free look period, they could not accede to the same.

3. | heard both the sides, the Complainant and the Insurance Company. During the course of
hearing, the Insurance Company offered to convert the policies to short term policies. The
Complainant also agreed to the offer of the Insurance Company. The Insurance Company vide its
mail dated 06.10.2015 has informed that the policy no. 006398127, in the name of Smt. Anjula
Jain, has been cancelled and cheque NO. 331042, dated 10.09.2015 amounting Rs. 30000/- has
been issued. The policies bearing no. 006018036, 006153445 and 006250921 have been
cancelled and a Single Premium Policy bearing NO. 006866433 issued in the name of Ms. Gunjan
Jain i.e. daughter of the Complainant. Accordingly the complaint filed by the Complainant is

hereby dismissed.




In the matter of Sh. Syed Asim Ali
VS

Birla Sunlife Insurance Company Limited

DATE: 30.11.2015

1. The Complainant stated that his hard earned money had been blocked in 4 Insurance Policies as
he had been cheated by Agent. He stated that he had been mis-sold Insurance Policies on the
promise of single premium policy. He was told that he would not have to pay any premiums in
future. However, later on, he came to know that he will have to pay premium for 15 years. His
income was very less and was unable to pay the renewal premiums under the policies. He wrote
letters / sent mail to the Insurance Company on 11.11.2014 and 22.06.2015. The Insurance
Company sent a mail dated 27.06.2015 to the LA that they proposed to change all the Insurance

Policies in one Policy with Single pay option.

2. The Insurer i.e. Birla Sunlife Insurance in its reply dated 07.10.2015 informed that complainant

had applied for insurance policies and accordingly four policies were issued, details of which are

Policy No. 006094032 006141398 006239659 006285776
Name of Proposer irlwl Syed Asim iT, Syed Asim Sh. Syed Asim Ali | Sh. Syed Asim Al
Name of LA Sh.. Syed Asim Sh. Mohmood Sh. Syed Asim Ali | Sh. Syed Asim Ali

Al Hassan

Annual Prem. Amt. Rs. 20000/~ Rs. 30000/- Rs. 30000/- Rs. 30000/-
Mode of Payment Annual Annual Annual Annual
Total Prem. Paid Rs. 20000/ Rs. 30000/- Rs. 30000/- Rs. 30000/-
Status of Policy Lapsed Lapsed Lapsed Lapsed

: 29.04.2013 24.06.2013 23.09.2013 08.11.2013
Policy Issue date
Delivery Date 07.05.2013 ) - -
First Complaint date 15.10.2014 15.10.2014 15.10.2014 15.10.2014

The Complainant approached the Insurance Company or first time on 15.10.2014 for
cancellation and refund of premium i.e. approx. 1.5 years from the date of delivery of policy

bonds.



3. | heard both the sides, the Complainant and the Insurance Company. During the course of
hearing, the Insurance Company offered to convert all the four policies in to one single premium
policy within a month. The Complainant also agreed to the offer of the Insurance Company. The
Insurance Company has not yet reverted back. The Insurance Company is directed to convert
the insurance policies bearing no. 006094032, 0006141398, 006239659 and 006285776 in to
single premium policy. The compliance of the same shall be intimated to this office within 30

days of the receipt of the order for information and record.

In the matter of Sh. Anil Kumar Gunawat

VS

SBI Life Insurance Company Limited

DATE: 30.12.2015

1. The Complainant stated that SBI Life Insurance had issued an Insurance Policy on 30.07.2013 to
cover the Housing loan of Rs. 1736735/-. The Complainant stated that he had raised concern
regarding the insurance policy vide his letter dated 05.07.2013 and had requested the SBI Bank
to send the representative to explain him the nature and terms and conditions of the insurance
policy. However, Insurance Policy was issued on 30.07.2013. He received the Original Policy
documents only on 13.09.2014 after deposit of next installment of premium before foreclosure
of loan account. He did not want to deposit the installment premium but he was advised by
Branch Manager, SBI that if he did not deposit the next premium of the policy, his loan account
would not be closed. He unwillingly paid the premiums. He wrote to the Insurance Company /
GRO on 25.11.2014, 04.02.2015 & 17.06.2015 requesting for refund of the premiums paid by
him. The Insurance Company vide its letter dated 22.12.2014 informed the Complainant that the
letter dated 05.07.2013 submitted by him to Bank Branch Manager had been considered as a
clarification request and not cancellation request. Hence, the cover had not been cancelled.

2. The Insurer i.e. SBI Life Insurance in its SCN reply dated 13.10.2015 stated that the Insurance
Company had a group scheme for the borrowers of Housing Loan of SBI where under the
borrower member is offered insurance. They had received the membership form bearing no
7002425070 dated 30.04.2013 for grant of insurance cover in connection with loan account of
Rs. Anil Kumar Gunawat for a term of 240 months. Accordingly, the Insurance Company had

granted the insurance cover under the Master Policy No. 7000000000310 with DOC as



30.07.2013. The insurance cover was granted on the basis of duly signed membership form by
the Complainant and the certificate of insurance was sent to bank branch directly as the bank
being master policy holder. The Company had issued the COIl and dispatched the same promptly
to the master policyholder. The Insurance Company is not privy to what transpired between the
master policy holder and the complainant. Hence, allegations regarding non receipt of
certificate of insurance from policy holder are not within the knowledge of the Company and
hence denied. The Company had never forced the Complainant to opt for the insurance cover.
The insurance cover is voluntary. Further, State Bank of India and SBI Life Insurance Company
are two separate legal entities and SBI Life is not responsible for the acts and omissions if any on
the part of State Bank of India. The Insurance Company received the request for surrender of
policy and an amount of Rs. 22804/- had already been credited to the bank account of the
Complainant on 18.09.2015.

| heard both the sides, the Complainant and the Insurance Company. During the personal
hearing, the Complainant stated that he had not received the individual policy document under
the policy. The Insurance Company submitted that it was a group policy. The policy was directly
linked to the master policy of the bank and individual policy was with the bank. | have
considered the oral as well as written submission of the Complainant and Insurance Company.
The Insurance Company had no knowledge of non-receipt of the certificate of insurance from
master policyholder to the Complainant. During the course of hearing, the Insurance Company
stated that this policy was linked to the master policy and the original master policy was with
the bank. In its SCN also, the Insurance Company admitted that they had no knowledge of non
receipt of certificate of insurance from master policyholder to complainant. The Complainant
had not received the individual policy under this case thus depriving him of the benefits
available under the policy. In view of non receipt of the policy, the Complainant was unable to
exercise the free look cancellation option also during the prescribed period. Accordingly, an
award is passed with the direction to the Insurance Company to refund the premiums collected
under the policy. Since the Insurance Company had already paid an amount of Rs. 22804/- to
the complainant on account of surrender of policy, the Insurance Company is