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One of the major functions of the Regulator is to
ensure that the industry establishes a grievance
redressal mechanism that is visible, transparent
and efficient. It is normally assumed that in a
competitive world the survival of the provider of a
service like insurance would depend on how
efficiently he attends to the grievances of his
customers. It is, however, not uncommon for the
policyholders to feel that they had not received what
is due and they were the victims of a conspiracy.
When a claim is repudiated they feel that the
company has gone back on its promises. This is,
sometimes, due to differing perceptions about the
clauses contained in the policy document. It is
incumbent on the company to explain at the time of

consumer has a choice and he exercises it based on
his perceptions about the cost of service, quality of
service and the track record of the company in
meeting its obligations. People purchase insurance
to cover unforeseen calamities. They, however, hope
that they would not be victims of such calamities.
There cannot be a greater calamity than the
repudiation of a claim by the insurance company,
when the unfortunate victim is already overwhelmed
by adverse circumstances. Grievance redressal,
therefore, assumes greater significance in the
insurance industry.

In a free and competitive insurance market, the

From the Publisher

The IRDA places much emphasis on
professional education and training in the insurance
industry to ensure the high quality of professional
abilities that the market demands and deserves.
The Insurance Institute of India has been an able
partner in this pursuit and deserves our heartfelt
felicitations as it enters its 50th year of service. We
are sure it will thrive and grow with the insurance
industry as it has in the past.

This issue also contains detailed annual
business statistics of the companies for the year
ending 31st March, 2004. An interesting feature of
the non-life business last year was the growth
witnessed in personal lines of business. Is this a
trend or an aberration would be known in the years
to come.

sale of an insurance contract what risks are covered
and specially emphasise under what circumstances
those risks are covered. It is equally important to
put in place a mechanism that continuously reviews
the kind of grievances voiced by the customers and
address them imaginatively so that complaints are
minimised. Grievances redressal is an important
function and this month’s Journal looks at this
aspect from the points of view of the regulator, the
industry and the consumer. The endeavour is to
see that the industry works towards better
consumer management and satisfaction.
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LETTER FROM THE EDITOR

A kind word
M

ost of us must have gone through this. A reasonable and responsible response from a service provider satisfies us
more than their actually solving our problem. Because unhappy customers are not only unhappy with the product or
service purchased, but also the level of response or the total lack of it post the purchase.
In the insurance industry the problem takes on some dimensions peculiar to the business. One is that the
customer when he faces problems with claims is already in the throes of distress and requires sensitive handling. The
second is that given the way the industry is composed, the individual customer is one among a million, and has no real
power in the transaction to ensure that his needs are met.
It is to correct this asymmetry that there are layers of grievances redressal mechanisms up to the level of
consumer and civil courts and including formalised adjudication processes for out of court settlements like the Lok
Adalats and special courts like the Motor Accident Claims Tribunals. It is testimony to their necessity and to their
utility that they are flooded with complaints of varying nature. The fact that the single largest category of complaints
under the services sector is insurance says a lot about what is being done and what is yet to be done.
The Grievances Cell set up by the IRDA was another step in this direction. While providing comfort to customers
of insurance it also gives the IRDA the opportunity to get a feel of what kinds of unresolved complaints customers
have. The purpose of this exercise was not for the IRDA to take upon itself redressal of the complaints or settlement
of claims but to speed up handling of the situation by companies.
The duty of the IRDA to protect policyholders’ interests is achieved through ensuring the financial strength of
companies so that they can fulfill their role of paying claims when they arise and through ensuring that good business
practices, including setting and maintaining acceptable service levels, are established in the industry.
In fact the clauses relating to consumer protection and grievances redressal in the various regulations are only
stepping stones for the companies, through the self regulatory mechanism of insurance councils, to adopt these and
higher standards of conduct and customer service.
The industry has, in the past fashioned suitable mechanisms to deal with problem areas. Some of these have worked
very well and others not. But initiatives like the Lok Adalats or Third Party cells, which were common endeavours by the
public sector companies in the past, have shown that the industry will get together to solve some problems that are
common to all. The shape and scope of the initiatives could be different with the mixed nature now of the industry and
also the change in the way business is done and in the expectations of the customers, but happen it will!
In this issue of IRDA Journal we bring you a selection of articles that give an idea of the grievance redressal
situation in the industry and the importance of this activity.
Mr. Debapriya Ray of Reliance General Insurance writes from his experience in the non-life industry, and earlier
with LIC in the life industry, on the various angles from which grievances redressal can be undertaken while Mr. G.
V. Rao gets to the heart of the matter – what the customer wants.
Ms. Yegnapriya Bharath, Deputy Director, IRDA who handles the grievances cell work at the Authority gives a
snapshot of work at this end.
Two consumer activist groups share with us their experiences with the consumer grievances redressal mechanism
in the industry and make their suggestions. Prof. Manubhai Shah of Consumer Education and Research Centre
(CERC), Ahmedabad and Mr. H. K. Awasthi of Consumer Voice, Delhi are the writers, and our readers are quite
familiar with them.
A recent Supreme Court judgement has clarified an important point pertaining to motor accident case awards that
an award based on structured compensation is final and we have Mr. D. Varadarajan, IRDA’s Legal Adviser giving us
the in depth details about it.
The much awaited detailed annual statistics, though provisional, for the life and non-life industries are carried in
this issue and, as usual, we are sure that this will be read with great interest by all our readers.
It is then only left to celebrate with the Insurance Institute of India, through whose hands all of us have passed at
one time or another, their entry into the 50th year of service. The institute has seen the industry grow through
successive changes over half a century and there is no doubt that the industry and the institute will jointly see many
more changes, development and growth!
K. Nitya Kalyani

VANTAGE POINT

Life is Risk
K. Nitya Kalyani

Life is all about risk. And who knows
this better than insurance companies
that make a living out of assessing and
accepting it! How they manage risk is
what we will explore in the next issue of
IRDA Journal.
No, it’s not an issue devoted to
underwriting, though we should do that
some time, but a look at the kind of risk
management an insurance company, or
an intermediary, has to do within its
organisation.
And they run many risks day in and
day out. Not even taking into account
the customer who may or may not bite,
now that there are over two dozen
tasty baits!
Each day the insurance company,
like any complex business enterprise,
runs the risk of guessing consumer
needs and satisfying them. If product
development and marketing are huge
challenges, pricing is equally
frustrating. The interest rates are not
as well behaved as, say, a decade ago,
and the work of the actuaries must have
got drearier, and more difficult
vis-à-vis making the returns or pricing
attractive…..

Once the premiums come in is the
old, renewal risk for non-life companies
and persistency for life companies.
Assuming these hurdles are crossed is
the investment risk – interest rate risk,
reinvestment risk for long term
investments, and default risk, not to
speak of the risk of erosion of portfolio
worth - that insurance companies face,
given that their prime earner is the
investment activity, over and above

Let’s take a look at how
companies manage their
risks internally.

(sometimes against) the earnings
through underwriting alone.
With all this on their hands, it’s a
tremendous leap of faith that the
company underwrites the risks of
other businesses and of individuals.
Or is it a leap of faith on the part of the
customers that they willingly and
trustingly transfer their risk to
insurance companies!

Coming to intermediaries, agents
today face the risk of increased
competition. Not only from agents of
other companies but also from a breed
of intermediaries. They, and more so
brokers, face the risk of competition even
from insurance companies themselves
that can and do practise active
disintermediation up to the point of
undercutting!
That’s
serious
disintermediation risk! But that’s
a way for the company to manage the
risk of rising intermediation costs! That
way, risk management seems to be a
zero sum game!
Speaking of brokers, they have been
facing protracted regulatory risk, and
things seem to be settling down slowly
for them, though not entirely to their
initial expectations.
The list is long and it can all be funny
as far as it is someone else’s risk. But
seriously, let’s take a look at how
companies manage their risks
internally. We hope to bring you a clutch
of articles that look at this from various
points of view.

Next Issue
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IN THE AIR

COMMITTEE TO O
VERSEE BIR
TH OF NEW SUR
VEYORS' INSTITUTE
OVERSEE
BIRTH
SURVEYORS'
The IRDA has constituted an
Ad-hoc Committee on Surveyors and
Loss Assessors for the purposes of
setting up of an independent Institute
of Surveyors & Loss Assessors.

Accountants should be set up for
surveyors. The institute is to set norms
and standards, conduct examinations,
undertake teaching and research and
enforce a code of conduct for its members.

This is part of the work being
undertaken by IRDA following
Government advice to take action based
on the report of the K. N. Bhandari
committee constituted by the latter,
which
recommended
that
a
self-financing and self-regulated
institute on the model of Institute of
company Secretaries or the Chartered

Following this IRDA appointed Mr.
G. V. Rao to assist it in processing the
recommendations and taking necessary
steps to establish the institute.
On his recommendation an ad-hoc
committee is being formed with the
responsibility to form and establish the
institute of surveyors and loss
assessors. It will invite applications

from the licensed surveyors to become
members of the proposed new institute.
It will thereafter call a general body
meeting for adopting the Memorandum
and Articles of Association and for
conducting election of office bearers of
the proposed new institute who will
then carry on the purposes and
responsibility of the institute.
Mr. G. V. Rao can be contacted at
#106, Shanti Nagar, Masab
Tank,Hyderabad – 500 028 or on his
e-mail - gvrao70@hotmail.com

Members of the committee
Mr. M. J. Dhruva
General Assurance Building, IInd Floor,22, Dr. D. N. Road, Fort,
Mumbai – 400 001
Mr. Arun Kumar
556, Near A.I.R. Radio Station Lane, Jalandhar,
Punjab – 144 001
Mr. Tapan K.
Barua Bageswari Temple Road,Bongaigaon,
Assam – 783 389
Mr. A. K. Govil
# 114, Jorbagh,
New Delhi – 110 003
Mr. N. Velayutham
#41 (Old No.21), Forth Main Road, Raja Annamalaipuram,
Tamil Nadu – 600 028
Mr. Moinuddin Mohammad
6-3-649/5/4 (2nd Floor), Behind Medinova Complex,
Somajiguda, Hyderabad – 500 082,
Andhra Pradesh

Mr. C. Srivatsan
28/29, Shrungar Shopping Centre,
M.G. Road, Bangalore – 560 001,
Karnataka
Mr. N. Shanmughavelu
6/4, Appasamy Street, Umapathy St. Extn.,
West Mambalam, Chennai – 600 033,
Tamil Nadu
Mr. Milin Mehta
Edena Building, 4-DB, 4th Floor,
97, Maharshikarve Road,
Mumbai – 400 020
Mr. Arun Gupta
M/s Associated Surveyors & Consultants (P) Ltd.,
S-547-A, 1st Floor, School Block, Vikas Marg,
Delhi – 110 092
Mr. B. I. Subramaniam
SIB & Associates, 27-B/3,
Takshila, Mahakali Road, Andheri (East),
Mumbai – 400 093, Maharashtra

Mr. A. M. Gowrikar
C-5/13/0:4, Sector-18, CIDCO Colony, New Panvel
Mr. Parimal Rasiklal Shah
1/20, Bakul Lallubhai Park, Andheri (W),
Mumbai – 400 058,
Maharashtra
Capt. Mukesh Gautama
# 606, Gladioli Off Yari Road,
Versova, Mumbai – 400 061,
Maharashtra
Mr. Milind Bhatawadekar
Partner, Bhatawadekar & Company, Shanti Nagar,
Vakola, Santacruz (E), Mumbai – 400 055, Maharasthra.
A Nominee of the Government and IRDA.
A Special invitee to be decided from time to time by the Ad-hoc
Committee for the specialised inputs.
Mr. Atul Dutt - an invitee.

LICENSED BROKERS
D.J.S. Minocha
Master Insurance Brokers
S.C.O. 19, Master Chambers, Feroze Gandhi Market,
Ludhiana-141 001
Ph: (0161)2410556
P. Charan
Brooklyn Insurance Brokers Pvt. Ltd.
71, Paschimi Marg, Vasant Vihar, New Delhi-110 057
Ph: (011)51662455
Pankaj S. Sheth
Ascent Insurance Broking Pvt. Ltd.
D-21, Dhanraj Mahal, C.S.M. Marg, Colaba, Mumbai-400 039
Ph: (022)56336387

Vimal Goyal
Chartered Insurance Brokers Pvt. Ltd.
308, Skipper Corner, 88, Nehru Place, New Delhi-110019
Ph: (011)51618423

Manohar Kumar
NewQuest Insurance Broking Services Pvt. Ltd.
Thapar House, 124 Janpath, New Delhi-110 001
Ph: (011)23368332

Vasant Kakirwar
Jaika Insurance Brokerage Pvt. Ltd.
Jaika Bldg., Commercial Road, Civil Lines, Nagpur, Maharashtra
Ph: (0712)2520169

Sanjay Jain
Image Insurance Brokers Pvt. Ltd.
13, Community Centre, East of Kailash, New Delhi-110 065
Ph: (011)26472557

K.V. Srinivasa Gupta
Sapthagiri Insurance Services Pvt. Ltd.
D.NO. 1-3-2, C/19, Penugonda Road, II Floor, Hindupur-515 201,
Andhra Pradesh
Ph: (08556)226969
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IN THE AIR

•••
It was a tough choice between IIM
(A) and IRDA. And the insurance
regulator won! That is how
Dr. D. V. S. Sastry, who joined IRDA
on July 27 as Director General
(Research and Development), came
back home to Hyderabad after
40 years!
Twenty five of those were spent
with the Reserve Bank of India
where he started in 1979 as
Research Officer and retired in
November 2003 as Principal Advisor,
Monetary Policy Department. And
now at the IRDA, his immediate task
will be to set up a research cell and
to develop a statistical information
system with orientation towards
analysis for the Regulator.
“The role envisaged here was
more challenging given my
background,” Dr. Sastry says.
“Insurance is a growing sector and
needs to be integrated with the
financial system and research in this
area is scarce, but imminent.”

He intends to build up an
information and research system to
aid the Authority gain insights into
the performance of companies and
their role in the future integration
of the financial system.

“Anything,” he says, “and any
amount of fiction.”
Now that would be an obvious
respite from daylong work with
statistics!

The 61 year old former academic
– he spent 15 years teaching
Statistics at the post-graduate level
and doing research at Vikram and
Indore universities in Madhya
Pradesh before joining RBI – follows
cricket, football and tennis keenly,
all games he used to play. His wife
is on the academic side too, and
teaches Physics at Somaiya College
in Mumbai.
His son and daughter are in
the US, the former, an
engineer with GE and the
latter, a doctor. So
travelling is obviously
something he enjoys! And
his eyes light up at the
mention of his other
hobby
–
reading.

IRDA DEALS WITH FILE AND USE BREACHES
IRDA has advised general
insurance companies to withdraw
package insurance policies that
contravene the tariff and to file
revised products with it that
conform the requirements.
The advice, dated July 21,
follows discovery by the Authority
that some insurers were deviating
from the tariff rates and terms
under the guise of offering package
products and were also charging
commission and brokerage beyond

6
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the limits prescribed for tariff
business, in the process.
These products were mainly
fire and related covers for industries
packaged with non-tariff covers
related to burglary, theft, personal
accident, cash in transit, and
the like.
The IRDA Chairman, in the
circular, has said that the Authority
wishes to make it clear that the file
and use procedures for such package

products were strictly subject to
compliance with tariffs and
brokerage/commission
norms.
However it was found that
the operational offices of the insurers
were marketing them as non-tariff
products in violation of IRDA's
regulations relating to protection of
policyholders'
interests
and
advertisements and disclosure, and
hence the direction to withdraw the
products.

STATISTICS - LIFE INSURANCE

Report Card:LIFE
June New Business grows at 64 % Annual
The life insurance industry underwrote
a premium of Rs.1,35,400.50 lakh during
the month of June, 2004, taking the
cumulative premium underwritten
during the current year 2004-05 to
Rs.3,65,929.75 lakh.
LIC underwrote premium of
Rs.3,01,472.50 lakh i.e., a market share
of 82.39 per cent, followed by ICICI
Prudential and Birla Sunlife with
premium underwritten (market share)
of Rs.22,181.48 lakh (6.06 per cent) and
Rs.9,362.15 lakh (2.56 per cent)
respectively. While LIC’s market share
declined from 89.91 per cent for the
quarter ended June, 2003, all new life
insurers except one increased their

market share, over the corresponding
previous year numbers. Cumulatively,
the new players underwrote first year
premium of Rs.64,457.25 lakh. In terms
of policies underwritten, the market
share of the new players and LIC was
8.42 per cent and 91.58 per cent as
against 6.40 per cent and 93.60 per cent
respectively of the corresponding period
in the year 2003-04.

accounted for Rs.91,641.92 lakh and
Rs.7,539.17 lakh. The number of lives
covered by the industry under the
various group schemes was 11,97,251
during the first quarter. LIC covered
7,85,746 lives under the group schemes
accounting for 65.63 per cent of the
market, followed by SBI Life with
92,533 lives (7.73 per cent) and TATAAIG with 81,849 lives (6.84 per cent).

The premium underwritten by the
industry towards individual single and
non-single
policies
stood
at
Rs.39,963.07 lakh and Rs.2,26,785.58
lakh respectively accounting for 87,466
and 38,75,144 policies. The group
single and non-single premium

The accompanying table does
not include the numbers under
the Varishtha Pension Bima Yojana.
Premium underwritten by LIC under
this pension scheme during the quarter
ended June, 2004 was Rs.98,469.50
lakh towards 50,541 policies.

First Year Premium – June 2004
(Rs. in lakhs)
Sl No.

1

2

3

4

Insurer

Premium

%
of Premium

No. of Policies
/ Schemes

% of No. of No. of lives covered under
Policies
Group Schemes

June

Upto June

Upto June

June

Upto June

Upto June

June

Upto June

Allianz Bajaj
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium

2,858.35
971.02
1,832.42

6,581.08
2,035.96
4,459.92

1.80

14,841
1,168
13,660

32979
2623
30335

0.83

19,561

21,312

54.90

85.19

13

21

19,561

21,312

ING Vysya
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium

622.49
0.86
588.67
30.32
2.64

1,159.43
32.25
1,069.87
42.25
15.06

0.32

9,178
123
9,054

17,888
4,744
13,141

157

3,827

1

3

95
62

130
3,697

AMP Sanmar
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium

385.89
131.79
216.51
2.50
35.09

933.24
384.92
499.70
2.50
46.12

0.26

2,432
272
2,151

6,910
808
6,090

10,051

15,359

9

12

10,051

15,359

SBI Life
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium

2,320.44
498.91
418.07
1,036.41
367.05

5,103.01
1,280.54
1,064.84
2,211.52
546.11

1.39

7,002
337
6,576

17,641
726
16,718
1
196

57,097

92,533

14,857
42,240

26,784
65,749

89

0.45

0.17

0.44

% of lives
covered
under Group
Schemes
Upto June
1.78

0.32

1.28

7.73
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(Rs. in lakhs)
Sl No.

5

6

7

8

9

10

11

12

13

Insurer

Premium u/w

%
of Premium

% of No. of No. of lives covered under
Policies
Group Schemes

% of lives
covered
under Group
Schemes
Upto June

June

Upto June

Upto June

June

Upto June

Upto June

June

Upto June

Tata AIG
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium

1,497.72

4,995.26

1.37

13,442

46,591

1.17

40,844

81,849

1,310.00
50.68
137.04

4,016.03
151.15
828.08

13,419

46,547

23

44

9,775
31,069

22,492
59,357

HDFC Standard
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium
ICICI Prudential
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium

1,961.91
441.05
1,380.97
50.26
89.64

5,310.88
1,462.55
3,580.40
166.11
101.82

1.45

9,732
1,152
8,565
14
1

26,752
2,977
23,730
42
3

0.67

16,045

34,322

8,733
7,312

26,973
7,349

8,556.17
1,958.34
5,976.22
1.31
620.30

22,181.48
4350.49
14,814.74
7.01
3,009.24

6.06

36,177
877
35,286

2.53

1,325

5,985

14

1,00,358
2,554
97,766
3
35

444
881

658
5,327

Birla Sunlife
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium
A viva
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium

3,380.34
102.70
2,982.95
33.71
260.99
1,468.16
41.66
1,405.46
0.33
20.71

9,362.15
294.10
6,845.79
99.42
2,122.84
3,259.53
132.24
3,071.99
2.47
52.83

2.56

9,468
1,420
8,042

23,788
4,004
19,768

0.60

4,266

7,217

0.60

6
7,545
51
7,491

0.44

259
4,007
14,878

807
6,410
28,458

2.38

3

16
17,462
105
17,346
1
10

1
14,877

29
28,429

800.83
218.06
506.57

1,733.60
293.76
977.38

3,394
152
3,240

7,792
192
7,595

0.20

4,826

26,418

2.21

76.19
1,572.90
28.69
1,539.24

462.46
3,033.19
65.90
2,926.48

2
16,829
19
16,807

5
30,887
42
30,827

0.78

4,826
3,019

26,418
27,216

2.27

4.98

40.81

3

18

3,019

27,216

408.76
10.64
241.70

804.41
20.95
554.85

2,238
25
2,206

4,704
58
4,624

0.12

51,575

67,009

5.60

91.58

51,575
2,98,024

67,009
7,85,746

65.63

2,98,024

7,85,746

Kotak Mahindra Old Mutual
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium
Max New York
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium
MetLife
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium
LIC
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium
Total

156.42
228.61
1,09,566.54 3,01,472.50
17,195.54
29,609.41
79,210.37 1,82,903.60
13,160.63
88,959.49
1,35,400.50 3,65,929.75

Note : LIC’s business figures exclude Varishtha Pension Bima Yojana.
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0.89

0.47

0.83

0.22

82.39

100.00

7
22
1,60,1565 36,31,919
40,029
68,633
1,56,0491 35,60,657
1,045
2,629
1,73,3843 39,65,671

100.00

5,21,668 11,97,251

6.84

2.87

0.50

100.00

STATISTICS - NON-LIFE INSURANCE

Report Card:GENERAL
June Growth Hits 16.5 %
G. V. Rao
Performance in June 2004
The non-life industry has recorded an
impressive growth of Rs. 194 crore (16.5
per cent growth) in the month of June
2004. (It was 15.6 per cent in
May 2004). The new players have
chipped in about Rs. 88 crore (58 per
cent growth) and the established players
Rs. 93 crore (9.4 per cent).
ICICI-Lombard continues to
spearhead the growth among the
new players with an accretion of Rs. 28
crore (112 per cent), followed by IFFCOTokio with Rs. 24 crore (160 per cent)
and Bajaj-Allianz with an accretion of
Rs. 17 crore (52 per cent). The
cumulative monthly premium of the new
players is Rs. 240 crore up from Rs. 152
crore in June 2004. Tata AIG, HDFC
Chubb and Cholamandalam have also
done well contributing about Rs. 24 crore
among themselves.
The four established players
together have performed quite well to

record an accretion of Rs. 93 crore
(9.4 per cent growth) in June 2004. They
have recorded a premium of Rs. 1,085
crore in June 2004 as against Rs. 992
crore in June last year.
Spearheading this growth is
National Insurance that has completed
Rs. 323 crore against Rs. 262 crore for
the month of June 2003. Its premium is
also the highest among the four players
in June 2004, with an accretion of Rs.
61 crore and a growth rate of 23 per cent.

The non-life industry has
recorded a growth of
Rs. 194 crore (16.5 per
cent) in June 2004 against
15.6 per cent in May 2004.

New India and Oriental have
recorded accretions of Rs. 22 crore and

Rs. 17 crore respectively each with a
growth rate of about eight per cent.
United India has shown a fall in business
of Rs. seven crore and that comes as a bit
of a surprise. One reason for it could be
the enforcement of a stricter discipline
in underwriting. National Insurance
incidentally has recorded the highest
premium of Rs. 323 crore among the four
of them in June 2004.
The performance of the established
players despite the Special Voluntary
Retirement scheme of staff is indeed
impressive; but the trends of
development of department wise
premiums up to March 2004 showed
that the increases are coming in mainly
from Motor and Health segments that
are usually customer driven.
The industry has certainly reasons
to be pleased to record a growth
of 16.5 per cent in June 2004 due to
the robust contribution from most of
the new players.

GROSS DIRECT PREMIUM (within India) JUNE, 2004
(Rs.in lakhs)

INSURER

PREMIUM 2004-05
FOR
UPTO
JUNE 04
JUNE 04

PREMIUM 2003-04
MARKET SHARE
FOR
UPTO UPTO JUNE, 2004
JUNE 03
JUNE 03

GROWTH %
YEAR ON
YEAR

Royal Sundaram

2,475.65

8,120.65

2,215.86

7,048.86

1.67

15.21

Tata-AIG*

3,588.00

13,621.07

2,566.62

11,425.14

2.80

19.22

Reliance General

1,466.07

5,235.55

2,142.13

5,228.51

1.08

0.13

IFFCO-Tokio

3,953.78

13,709.74

1,628.16

10,407.33

2.82

31.73

ICICI-Lombard

5,325.24

22,048.38

2,478.21

12,615.42

4.53

74.77

Bajaj Allianz

4,980.27

21,031.22

3,280.48

11,904.75

4.32

76.66

HDFC Chubb

1,189.64

3,784.35

503.62

1,192.69

0.78

217.30

Cholamandalam

1,052.30

4,627.17

367.87

2,416.22

0.95

91.50

New India*

31,260.00

108,260.00

29,085.00

105,682.00

22.23

2.44

National*

32,307.00

105,469.00

26,193.00

83,464.00

21.66

26.36

United India*

21,714.00

85,802.00

22,356.00

85,251.00

17.62

0.65

Oriental*

23,227.00

83,928.00

21,480.00

80,861.00

17.23

3.79

4,457.96

11,336.03

3,353.21

9,449.33

2.33

19.97

ECGC*

TOTAL
1,36,996.91 4,86,973.16 1,17,650.15 4,26,946.24
100.00
14.06
* Data revised by the respective insurers for the corresponding month of the previous year.
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Performance up to June 2004
The performance in the month of
June 2004 has lifted the growth rate
from 13.2 per cent at the end of May
2004 to 14 per cent the end of June
2004.The industry has recorded an
accretion of Rs. 600 crore at the end of
the first quarter of 2004/2005 to achieve
Rs. 4,870 crore as the premium volume.
Of this Rs. 600 crore, 50 per cent of the
quantum of accretion has come in from
the new players, which is indeed
commendable.

Premium June 2004
18,00,000
16,00,000
14,00,000
12,00,000
Cl)
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Note : 1. Total for 2003-04 is for 12 month penod.
2. Total for 2004-05 is up to the month of June, 2004.

■ 2004-05

performance by it last year as well is
quite significant. Oriental with an
accretion of Rs. 31 crore has a growth
rate of four per cent and New India with
an accretion of Rs. 21 crore a growth rate
of 2.4 per cent. United India’s premium
is almost stagnant. The established
players are finding the competitive
environment quite tough and are not
seen improving on their premium
volumes baring National Insurance.

The four established players have
recorded an increase of Rs. 282 crore
(eight per cent growth) with the ECGC
adding an additional Rs. 22 crores. It
is, however, National Insurance with a
contribution of Rs. 220 crore increase
(26 per cent growth) that continues to
outperform all the players in the
market. That this growth has been
achieved on the back of a fine

f ,i

80,000

40,000

ICICI Lombard with an accretion of
Rs. 94 crore and Bajaj Allianz with Rs.
91 crore dominate the league of the new
players. The next ranked player is
IFFCO-Tokio with an accretion of
Rs. 33 crores. With the exception of
Reliance all have recorded good
increases, particularly the new entrants
Cholamandalam and HDFC Chubb.

Elo

10,00,000

Future prospects
The market share of the new players
at the end of the first quarter 2004-05
is about 19 per cent up from the 14 per

cent as at the end of the last fiscal. The
gains made by them notably are in the
profitable segments of Fire, Marine and
Engineering. These trends seem to be
continuing in the current fiscal too.
The Motor and Health segments are
booming for the established players;
and the new players continue to zero in
on competing for the cost effective
profitable tariff segments like Fire and
Engineering and other corporate
accounts. Neither of them seems to be
contemplating a change in the strategy
they have been pursuing.
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CORPUS JURIS

- Supreme Court rules on the controversy

One must opt / elect to go
either for a proceeding
under section 163-A or
under section 166 of the
Act, but not under both.

made from state governments,
transport operators and members of
public in relation to certain provisions
thereof. Taking note of the observations
made by the various courts and the
difficulties experienced in implementing
the various provisions of the M.V. Act,
the Government of India appointed a
Review Committee. The Review
Committee in its report made the
following recommendations :

It is found that the determination of
compensation takes a long time.
According to information available,
in Delhi alone there are 11,214
claims pending before the Motor
Vehicle Accidents Tribunals, as on
31.3.1990. Proposals have been made
from time to time that the finalisation
of compensation claims would be
greatly facilitated to the advantage of
the claimant, the vehicle owner as
well as the insurance company if a
system of structured compensation can
be introduced.

“The 1988 Act provides for enhanced
compensation for hit and run cases as
well as for no fault liability cases. It
also provides for payment of
compensation on proof-of-fault basis to
the extent of actual liability incurred,
which ultimately means an unlimited
liability in accident cases.

,• ;..,~~~

Section 163-A of the M.V. Act :
Legislative history and intention
section 163-A was introduced by way
of a social security scheme. It is a code
by itself. It appears from the Objects
and Reasons of the Motor Vehicles
(Amendment) Act, 1994 that after
enactment of the M.V. Act several
representations and suggestions were

However, recently, in Deepalal
Girishbhai Soni & Ors. v. United India
Insurance Co. Ltd. [C.A. No. 3126 of
2002, etc., decided on March 19, 2004],
a bench of three judges of the Hon’ble
Supreme Court has laid to rest this
controversy, with its sage counsel and
observations as regards the entire
gamut of structured compensation as
envisioned in section 163-A, read with
the Second Schedule appended to the
M.V. Act, and its independent operation
without its inter-dependence on section
166 of that Act. This article highlights
and analyses the ruling of the apex
court in the aforesaid case.

However, controversies arose as to
the real scope and purpose of that
section, and also the vexed question as
to whether the relief enshrined in that
section is only interim or final.
Claimants chose to file compensation
claims both under section 163-A and
section 166 of the M.V. Act.

section 163-A in
the Motor Vehicles, 1988 (M.V. Act) by
the Motor Vehicles (Amendment) Act,
1994, general insurers have been
saddled further with the unenviable task
of contesting plurality of claims. section
163-A provides for a structured
compensation formula for the legal heirs
or the victims of motor accidents, as the
case may be.

Since the insertion of
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Section 163-A was inserted in the
M.V. Act to provide for payment of
compensation in motor accident cases
in accordance with the Second Schedule

The recommendations of the Review
Committee and representations from
the public were placed before the
Transport Development Council for
seeking their views following which
several sections were amended.

The general insurance company with
whom the matter was taken up, is
agreeable in principle to a scheme of
structured compensation for settlement
of claims on ‘fault liability’ in respect of
third party liability under Chapter XI
of M.V. Act, 1988. They have suggested
that the claimants should first file their
claims with the Motor Accident Claims
Tribunals and then the insurers may be
allowed six months time to confirm their
prima facie liability subject to the
defences available under Motor Vehicles
Act, 1988. After such confirmations of
prima facie liability by the insurers the
claimants should be required to exercise
their option for conciliation under
structured compensation formula
within a stipulated time.”

Under such a system of structured
compensation that is payable for
different clauses of cases depending
upon the age of the deceased, the
monthly income at the time of death,
the earning potential in the case of the
minor, loss of income on account of loss
of limb, etc., can be notified. The affected
party can then have the option of either
accepting the lump sum compensation
as is notified in that scheme of
structured compensation or of pursuing
his claim through the normal channels.

The Supreme Court has finally settled the question as to the scope of section
163-A to the effect that remedy for payment of compensation both under sections
163-A and 166 are independent of each other and that a claimant cannot pursue his
remedies under them simultaneously, says the author.

D. Varadarajan

‘Structured Compensation Based Award is Final’

·ii,:-.
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providing for the structured formula
which may be amended by the Central
Government from time to time. Section
163-A was inserted by Act 54 of 1994
which came into force from November
14,1994. The said provision has been
inserted to provide for a new predetermined structured formula for
payment of compensation to road
accident victims on the basis of age/
income of the deceased or the person
suffering permanent disablement. The
provisions as regards no fault liability
evidently were inserted having regard
to the fact that the road accidents in
India had touched a new height and at
least in some of the cases it was found
that rash or negligent driving causing
death or injury to the innocent persons
could not be proved.
Whereas in terms of section 140 of
the M.V. Act a statutory liability has
been cast upon the owner in case of death
or permanent disablement; both under
section 163-A as also section 166 of the
Act, the insurer had been made
responsible.
Remedy under sections 140 & 163-A
Not similar
It was contended, inter alia, before
the apex court to the effect that sections
140 and 163-A provide for a similar
scheme. Rejecting the contention, the
Court observed that section 140 of the
Act dealt with interim compensation
but by inserting section 163-A, the
Parliament intended to provide for
making of an award consisting of a predetermined sum without insisting on a
long-drawn trial or without proof of
negligence in causing the accident. The
Amendment was, thus, a deviation from
the common law liability under the Law
of Torts and was also in derogation of
the provisions of the Fatal Accidents Act.
The heirs of the deceased or the
victims in terms of the said provisions
were assured of a speedy and effective
remedy which was not available to the

12
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claimants under section 166 of the Act.
Chapter XI was, thus, enacted for grant
of immediate relief to a section of people
whose annual income is not more than
Rs. 40,000 having regard to the fact that
in terms of section 163-A of the Act read
with the Second Schedule appended
thereto, compensation is to be paid on a
structured formula not only having
regard to the age of the victim and his
income but also the other relevant
factors.
An award made under section
163-A, therefore, shall be in full and
final settlement of the claim as would

“Section 163-A was
introduced in the year
1994. Having regard to
the inflation and fall in
the rate of bank interest;
it is desirable that the
Central Government
bestows serious
consideration to
(amending it).”
- Supreme Court

appear from the different columns
contained in the Second Schedule
appended to the M.V. Act. The same is
not interim in nature.
The note appended to column 1 (of
Second Schedule), which deals with fatal
accidents makes the position clearer
stating that, from the total amount of
compensation one-third is to be reduced
in consideration of the expenses which
the victim would have incurred towards
maintaining himself had he been alive.
This together with the other heads of
compensation as contained in column
Nos. 2 to 6 leaves no manner of doubt
that the Parliament intended to lay a
comprehensive scheme for the purpose

of grant of adequate compensation to a
section of victims who would require the
amount of compensation without
fighting any protracted litigation for
proving that the accident occurred owing
to negligence on the part of the driver of
the motor vehicle or any other fault
arising out of use of a motor vehicle.
The Supreme Court ruled that
payment of the amount in terms of
section 140 of the Act is ad hoc in nature.
A claim made under it is in addition to
any other claim which may be made
under any other law for the time being
in force. Section 163-A of the Act does
not contain any such provision. The
Court contrasted further the provisions
of sections 140 and 163-A as follows:
Section 163-A of the Act is
interlinked with several sections of its
Chapters XI and XII. section 140
imposes a liability upon the owner of
the vehicle to pay compensation where
death or permanent disablement of any
person has resulted from accident
arising out of the use of a motor vehicle.
By reason of the said provision a fixed
sum is to be paid.
Sub-section (4) of section 140
provides that the claim for
compensation under sub-section (1)
thereof shall not be defeated by reason
of any wrongful act, neglect or default of
the person in respect of whose death or
permanent disablement the claim has
been made nor the quantum of
compensation recoverable in respect of
such death or permanent disablement
be reduced on the basis of the share of
such person in the responsibility for such
death or permanent disablement.
Sub-section (5) of section 140 of the
Act categorically provides that the
obligation of the owner of the vehicle
shall not be in derogation of any
statutory law cast upon the owner of the
vehicle to pay compensation under any
other law for the time being in force
subject, however, to the condition as has

The recent ruling of the
Supreme Court in
Deepalal Girishbhai Soni’s
case is a welcome relief to
the general insurers, as
they can no more be asked
to face dual claims both
under section 163-A and
166 of the M.V. Act.

Conclusion
The Supreme Court, after a detailed
examination of the entire statutory
matrix, has finally settled the vexed
question as to the scope of section
163-A to the effect that that remedy for
payment of compensation both under
sections 163-A and 166 are final and
independent of each other, and that a

as the case may be. Unlike section 140
of the M.V. Act, adjudication on several
issues arising between the parties is
necessary in a proceeding under section
163-A of the Act.

Accordingly, the Bench of three
judges of the Supreme Court also
upheld the earlier decision of a bench of
two Judges in Oriental Insurance Co.
Ltd. v. Hansrajbhai V. Kodala and
Others [(2001) 5 SCC 175], (under which
the proceedings under section 163-A
have been held to be final proceedings),
except its observations therein that if a
person invokes provisions of section

claimant cannot pursue his remedies
under them simultaneously. One must
opt/ elect to go either for a proceeding
under section 163-A or under section
166 of the Act, but not under both.
Unlike sections 140 and 141 of the M.V.
Act, the Parliament did not want to
provide additional compensation in
terms of section 163-A of the M.V. Act.

,';..,~Jiff

A provision of law providing for
compensation is presumed to be final in
nature unless a contra indication for it
is found to be in the statute either
expressly or by necessary implication.
While granting compensation, the
Tribunal is required to adjudicate upon
the disputed question as regards age
and income of the deceased or the victim,

Sub-section (2) of section 163-A is in
pari materia with sub-section (3) of
section 140 of the Act. section 163-A
does not contain any provision identical
to sub-section (5) of section 140 which is
also indicative of the fact that whereas
in terms of the latter, the liability of the
owner of the vehicle to give
compensation or relief under any other
law for the time being in force continues
subject of course to the effect that the
amount paid thereunder shall be
reduced from the amount of
compensation payable under the said
section or section 163-A. By reason of
section 163-A, therefore, the
compensation is required to be
determined on the basis of a structured
formula whereas in terms of section 140
only a fixed amount is to be given.

Section 163-A which has an
overriding effect provides for special
provisions as to payment of
compensation on structured formula
basis. Sub-section (1) of section 163-A
contains non-obstante clause under the
terms of which the owner of the motor
vehicle or the authorised insurer is liable
to pay in the case of death or permanent
disablement due to accident arising out
of the use of motor vehicle, compensation
as indicated in the Second Schedule, to
the legal heirs or the victim, as the case
may be.

been laid down in the proviso that the
amount of such compensation to be given
under any other law should be reduced
from the amount of compensation
payable under this section or under or
section 163-A.
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The author is a Delhi-based Advocate
and a member of the Insurance Advisory
Committee of the IRDA. He can be
reached at dvarada@hotmail.com).

The recent ruling of the Supreme
Court in Deepalal Girishbhai Soni’s case
is a welcome relief to the general
insurers, as they can no more be asked
to face dual claims both under section
163-A and 166 of the M.V. Act.

Reacting to the ceiling on annual
income at Rs. 40,000 as provided for in
the Second Schedule to the M.V. Act for
the purpose of calculation of structured
compensation per annum, the Apex
Court has stated: “section 163-A was
introduced in the year 1994. The
executive authority of the Central
Government has the requisite
jurisdiction to amend the Second
Schedule from time to time. Having
regard to the inflation and fall in the
rate of bank interest; it is desirable that
the Central Government bestows
serious consideration to this aspect of
the matter.”

The three judge bench of the
Supreme Court in Deepal Girishbhai
Soni’s case (ibid) opined that the
proceeding under section 163-A being a
social security provision, providing for a
distinct scheme, only those whose
annual income is upto Rs. 40,000 can
take the benefit of it. All other claims
are required to be determined in terms
of Chapter XII of the Act.

163-A, the annual income of Rs. 40,000
shall be treated as a cap.

CORPUS JURIS
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The regulations try to
contain the root causes
that lead to consumer
grievance and then details
how to handle them, when
they arise.

Consumer Awareness: There is
tremendous increase in consumer
awareness in general and about
insurance in particular. One can see this
in the aftermath of the prolific postliberalisation publicity campaigns in
any metropolis with one out of every four
outdoor advertisement being from the
insurance sector.
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Where CG = Customer Grievance and
CA = Customer Awareness.

CG

At the outset of this discussion I
would like to propound a simple
arithmetical formula:-

This gave rise to high expectations
and enrolled a lot of cases from
policyholders. But over the years the
feeble voice of the consumers of

Organisations sprang up which took
up the cause of policyholders and fought
cases in consumer forums. This was
created at three levels e.g. district forums,
state forums and the National Forum.

Legislative History: Let us trace
the genesis of legislations regarding
consumers’ grievances. The Consumer
Protection Act (COPRA) fired the first
salvo in this direction in 1986. Albeit
covering various types of consumers this
was perceived by the aware section of
the insuring public as a powerful tool to
address their unattended woes.

important advances by putting out
Regulations relating to protection of
policyholders’ interests. We shall see
more of this a little later.

tlS-:-.

Management Guru Charles Handy
once remarked, “Markets do not look
much beyond tomorrow, or at least next
year.” But in the interest of this long–
term–commitment–driven industry,
weaving customer relationship over a
longer time timeframe is integral to
sustainability in the market. A
grievance redressal mechanism as a
symbiotic part of customer relationship
management therefore assumes pivotal
importance here.

But we are still far from a stage
where the ‘Caveat Emptor’ (Let the
buyer beware) signboard extinguishes
all liabilities of insurance companies,
and makes consumers free of grievances.

When there is true awareness, a
customer is nested in a comfort zone
and this obviates possible customer
grievance. Whether it is selecting the
right product or making substantive
service efforts during the currency of the
policy, customer-company pairing is
subject to delicate pressures.
Essentially, shorn of all frills,
customers expect fair deals, value for
money and compassionate handling.
Towards this end IRDA has made

Then came the IRDA Protection of
Policyholders’ Interests Regulations,
2002. This was a shot in the arm for the
insuring public. While charting out in
details all the aspects of consumer
expectation, it introduced some
revolutionary concepts e.g. the option to

The Insurance Ombudsman has
the authorities of i) Conciliation and
ii) Award. He may receive and
consider complaints of any claim delay
or repudiation (partial/total), dispute
in regard to premium paid/payable,
non-issuance of insurance document
or dispute on legal construction of the
policies relating to claims. The
complainant should have come to
the Ombudsman within one year
of rejection by an insurer and the
value of his contract should not exceed
Rs. 20 lakh.

In order to get a better deal and
specific attention the consumers of
insurance had to wait till 1998 when
the Government enacted the ‘Redressal
of Public Grievance Rules.’ This gave rise
to the office of the Insurance
Ombudsman in 12 centres. In tune with
the European experience of grievance
settlement this system of one-manarmy tried to mitigate the grievances of
dissatisfied policyholders. Although
governed by the Insurance Councils and
in many places adorned by the erstwhile
top officials of insurance companies,
this is a body outside the direct purview
of insurers. Thus the grievance redressal
platform in insurance had a layer
between the company’s internal
machinery and the external mechanism
of consumer/civil courts.

insurance seemed lost amidst the melee
of the host of cases emanating from the
consumers of other goods and services.

The insurance industry is oriented to the long term and so, should build
deeper relationships with its customers, says the author.

When I hear ‘Customer is King’ my
mind rephrases it as “The Customer is
dead. Long live the Customer.” The
Japanese paradigm ‘Consumer is God’
triggers an amusing remembrance of a
lecture I heard on customer relationship
management where the speaker,
tripping over his words, said “Customer
is dog.’ Both situations bring us to how
the Indian insurance industry deals
with its unhappy customers and how the
regulations impact on this area.

Debapriya Ray

Regulations for Unhappy Customers

ISSUE FOCUS
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return a policy and receive refund Freelook period) etc.
Starting with the point of sales
it goes through the entire gamut of
the Proposal, the Policy, Servicing
aspects and Claims and says, “Every
insurer shall have in place proper
procedures and effective mechanism
to address complaints and grievances
of policyholders efficiently and
with speed”. In fact from all
possible angles it tries to contain the
root causes that lead to consumer
grievance and then details how to handle
them, when they arise.
Regulatory impact: The regulator
has put up a lot of checks and balances
in place to ensure that policyholders are
protected. It has devised a dual control
system effective from the front end and
the back end (See table).
Besides these, by introducing
brokers as intermediary for the
first time in the Indian insurance
market, IRDA has initiated a
big change. Brokers are representatives
of clients and not the companies.
Naturally customer interests are
better taken care of by them. Even
in case of tied agents of insurance
companies the insistence of IRDA on
mandatory training through accredited
institutes has injected a fair degree of
professionalism in the industry. But
despite all these, problems do arise and
grievances do emerge.

Insurance ‘statistics’ (according to
Mark Twain, it is the third stage of
mendacity, after ‘lies’ and ‘damn lies’),
may say that complaints registered by
policyholders are declining and the
disposal of registered complaints are
increasing, thereby leaving the number
of unsolved complaints microscopically
miniscule. But if we lend our ear
carefully to the insured public, we see
the ground reality which may be contrary
to the statistics. This is due to the fact
that out of eleven dissatisfied customers
only one picks up a pen and paper to
lodge a complaint and others prefer to
either quit or quietly bear the brunt. In
order to open a window to taste first
hand the levels of consumers’ grievance,

Officials manning
grievances positions need to
appreciate that survivors of
a peril are a heartbeat away
from destitution, but for the
insurance claim.

the IRDA started its own Grievance cell
in December 2002.
Grievance redressal model: We
have seen many market-movers of
yesterday as fallen-angels today
because of neglecting customers angered
beyond endurance. In the changed
business paradigm today the inverted
pyramid structure of attending to
policyholder grievance should
look like this:

FRONT END
BACK END
1. Registration of insurance companies regulation Yearly renewal
2. Advertisements & disclosure regulation
Advertisement returns
3. Financial statement & auditor’s report regulation Surprise checks
4. Distribution of surplus regulation
Reviews
5. Appointed Actuary regulation
Direct reporting to IRDA
6. Investment regulation
Solvency margin
7. Service benchmarks
Compliance reports
8. Customer awareness building
Supervision
9. File and use system for products
Control fine print
10. Free look period
Policy benefits
11. Grievance redressal mechanism
IRDA’s Grievances Cell

1) In any insurance company
typically it is the FOS (feet on
street) agents and the frontdesk service officials who face
the major flak from aggrieved
customers. In the face of
torrential competition, no
insurer can afford improper
handling of customer grievances.
This prompts companies to lay
more and more emphasis on

Customers

Customers

Customers

FOS/CRM

Grievance Machinery
IRDA / Ombudsman

DPG / Consumer
Forum
Court

breeding a new-generation of
customer savvy front-end staff that
swears by CRM. Applying their
skills in understanding customer
behaviour, they preempt problems
so that complaints do not arise at
all. Another method adopted by
companies nowadays is choosing the
‘right customer’ (read ‘target
segment’) and attending to them
well, which again nips in the bud
possible detractors.
2) In the next layer lie in-house
grievance handling procedures
through arbitration or through
earmarked Grievance Redressal
Officers (GRO). In hierarchical
organisations, there may be several
strata of such GROs, starting at the
branch and ending at the corporate
office level.
The question here is a right blend of
mindset, inclination and authority.
The officials manning such positions
need to appreciate that survivors
of a peril are a heartbeat away
from destitution, but for the
insurance claim.
The emotive power of insurance is
at its full play at the time of a claim.
Therefore it is imperative that
discarding
the
hopelessly
antiquated method of ‘case-paper
analysis’ and new and rich
techniques of merit-based decisionmaking must be employed in
settling grievances.
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3) The third level consists of quasijudicial bodies like the Insurance
Ombudsman or the IRDA Grievance
Cell, related to the insurance
industry at a macro level but
distanced from the insurance
company at the micro level.
4) Fourthly, avenues outside the
industry e.g. Directorate of Public
Grievances, consumer forums or
alternate redressal channels like
newspaper articles are used by
policyholders who are not satisfied
with the interventions at earlier
stages.
5) Finally at the apex level the option
of moving to civil court is there for
the complainant.
Future Course: Insurance laws are
the most grueling shibboleths in our
country. Recently Law Commission has
suggested a thorough overhaul of the
archaic Insurance Act, 1938.
Among many other watershed
changes proposed to take care of
grievance settlement, ‘Grievance
Redressal Authority’ (GRA) model
on the SEBI pattern is suggested.
GRAs would be set up in major cities.
This three-member body would
be presided over by a sitting or a
retired district judge and have
two members who have expertise in
the field of insurance. This would
assume all the powers and functions
of the institution of Ombudsman
and replace them. It could also be
provided that all pending disputes
arising under the Insurance Act, 1938
before the consumer fora would be
transferred to the GRAs for disposal.
It is further proposed that
Adjudicating Officers will be appointed
by IRDA for matters of contravention of
the Acts, Rules and Regulations made
by IRDA. It is also proposed to provide
for the establishment of an Insurance
Appellate Tribunal (IAT) to hear
appeals from the orders of the
adjudicating officers and also from the
decisions of the GRAs.
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Again with a view to encourage
Alternate Dispute Resolution (ADR)
mechanisms it may be provided that a
claimant may be first referred to an ADR
mechanism for mediation/conciliation,
failing which the matter will be placed
before GRAs. It is therefore evident that
sometimes through support and at other
times through secondment, regulations
are always wide-awake to address to
issues of consumer grievance in
insurance sector.
The Turf: Ostensible concern about
settling grievances should not only
get primacy but also create infectious
impatience in each and every person
in the company. Many a time reasons
for problems are obvious and do not
require a microscope. But as the

Let alone talking about
customer grievance,
customer delight is aimed
at so that goodwill is
generated.

legendary insurance-man Mehedi
Fakarzada said, “Nothing is so hard to
learn as the obvious.”
Often, a very important dimension
of grievance redressal is to treat the
customer as human being and have
genuine concern. Any mechanical
process would never achieve this aim. It
is pertinent here to recount a real life
incident. Once a retired military officer
visited the office of an insurance
company to sort out a delay in claim
settlement. Immediately his case was
attended to and after completing all the
formalities his claim cheque was handed
over to him in one hour.
After this the policyholder wrote a
letter to the Chairman of that company,
telling him about the quick settlement;
but he also wrote that for that one full
hour he was standing as nobody offered
him a chair to sit on.

This episode is an achingly poignant
description of the plight of the insured.
In a service industry, to ensure
managing ‘Moments of Truth’ the point
of contacts need good inter-personal
skills and appropriate body language.
To fill the seemingly unbridgeable
chasm between customer expectation
and delivery of services insurers have to
hone up their skills!
We find that the incumbent public
sector units (PSUs) in the insurance
industry have formidable strengths in:
a) Vast network of offices
b) Experienced manpower
c) Established brand recognition
d) Market confidence and credibility
The new age private insurers on the
other hand are endowed with certain
advantages:
a) No backlog or legacy
b) Best practices in process chain
c) Flexibility of rules/resources
d) Alacrity as a marketing
organisation
Both types can reinforce their own
strengths and overcome their
weaknesses to build up a stable edifice
and deliver service to the customer. Any
insurance company worth the name has
to be totally geared up to the last man,
who would travel an extra mile to ensure
the smile of a client.
Since appreciable differentiation in
Product–Price– Placement–Promotion
is hardly possible, companies must
internalise relationship models. There,
let alone talking about customer
grievance, customer delights are aimed
at so that goodwill is generated.
As the operations are widened and
volumes grow, chances of hitting some
discordant note somewhere also
increases and every company has to be
wide awake to tackle that. That is why
Peter Caldwell, Chairman of Deloitte,
Touche and Tohmatsu has gone on
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record saying, “As business is up, blood
pressures are up too.”
International scenario: Now let us
have a brief look at the laws of some
other countries to understand how
they deal with unhappy insurance
policyholders.
In the US two special doctrines
govern the contract of insurance:
1. Doctrine of ambiguities i.e. whenever
a term of the policy is unclear it
should be interpreted against the
drafter (Contra Proferentem).
2. Doctrine of reasonable expectations
i.e. A standard clause in an insurance
policy even if not ambiguously
drafted, is not enforceable when it
contravenes the reasonable
expectations of the insured,
according to an objective test.
Thus the framework of American
insurance laws is very pro-policyholder.
In the UK probably the legacy
of honest and reputed insurers made
the Law of Insurance contract
interpretation and construction much
less favourable to policyholders. In the
English legal system there is no general
duty to perform a contract in good faith.
In the recent years, however, English
courts have been called to resolve
insurance disputes based on the same
factual circumstances that led to the
development of the laws.
In Italy the guiding lights of
insurance grievance resolution are good
faith and fair dealing.
i) Uberrima fidae – The principle
of good faith of disclosing
everything material binds both the
insured and the insurers on the offer
and counter-offer.
ii) Mala Gestio – The violation of good
faith standard by the insurer allows
courts to award consequential
economic damages in excess of policy
limits to the insured.

In China protection of the
policyholder is a central concern of the
modern Chinese Insurance Regulation
of 1995. Stringent Chinese laws provide
that if the insurer fails to perform its
obligation and delays or denies valid
claims, it is liable for the economic loss
caused to the insured party in all cases
of consumer grievances.
In India the mood in this respect is
reflected in – to hire a phrase from
Gurcharan Das’ ‘India Unbound’ –
“Ranting in English and Chanting in
Sanskrit.” While we follow the good
British tradition and basically go by the
legal interpretation of contracts et-al;
the moorings in our rich Sanskrit
heritage cannot be forgotten.

Grievances emanating from
the issues of disagreement,
delay and dealings, in that
order of priority, have
changed to dealings,
delay and
disagreement.

Grievances emanating from the issues
of Disagreement, Delay and Dealings,
in that order of priority, have changed
to Dealings, Delay and Disagreement.
The sensitivity towards behaviour –
other than pleasing – and impatience
on the slightest delay have started
assuming overbearing importance.
Closing in: The opening up of the
insurance sector under the aegis of a
regulator like the IRDA has ushered in
new hopes and aspirations for the
consumers of insurance. Partly due to
competition compulsions, partially
controlled by regulatory supervision and
to a large extent through progressive
outlook of corporate governance,
insurance companies have started to
inculcate, in increasing quantity and
quality, customer value propositions,
throughout customer life cycles.
All this points to a bright and
luminous future. A period where a
lackadaisical approach to consumer
grievance is shed and utmost sensitivity
takes its place. Where the attitude that
tries to explain every grievance as
something beyond individual’s control
or responsibility is the disdained. Where
Customer is Everything.

At the time of taking decisions on
customer grievance cases, the cause of
an innocent policyholder should not be
lost in the dreary dry desert of dead
legalities. Rather a human touch is
required to converge with a ‘high-tech’
platform. Maybe this would enable
admission of claims beyond the strictest
scope of contract wordings, when there
is no malafide intention to defraud the
insurer. In our value system we call it
“Satyemeva Jayate.”
Baptised in the first hand experience
of sorting out consumer grievances as
GRO of a life insurer and then of a
general insurer I may say with
authenticity that the tone and tenor of
consumer grievance has undergone a sea
change over the years. The voice of the
consumer was never so loud and clear.

The author is Vice President, Reliance
General Insurance Company. The views
expressed here are his own.
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What do Your Customers Really Want
G. V. Rao
Insurers are now under pressure to provide customers more
than a service; they have to deliver customer satisfaction.
What is the difference? The author explains.

Redressal of customers’ grievances is
just a reactive way of insurers providing
the minimum expected customer
service. A grievance is defined ‘as a
complaint from a person that he has
been treated unfairly.’ If he does not
complain, or chooses not to, despite
suffering from a poor service quality, it
is assumed that he has received a
satisfactory service.
This is the present mental and
psychological yardstick that is employed
by insurers in India to judge the
customers’ service standards they provide.
Whether this is how a customer
should be perceived — as a whining party
in a policy contract of equal status — as
they are both the seekers and providers
of mutual obligations, is arguable.
It is not surprising that this attitude
typifies the public sector culture of
responding to the premium paying
insuring public’s demands. A
commercial culture, however, would be
constantly seeking ingredients of what
additional service elements would
satisfy customers more and more to
create new customers and to retain the
existing ones; particularly in a rapidly
changing competitive environment.
Insurers are now under pressure to
provide customers more than a service;
they have to deliver ‘customer
satisfaction.’ What is the difference?
Why are more customers complaining
against insurers and airing their
grievances most of the time? Why are
customers so unfair to the insurers that
believe they are doing their ‘best’ to treat
their customers with a sense of equity
and fairness?
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Why should insurance service
standards go up?
Since almost all the insurance
products are just commodities with the
price tags affixed, and as new product
development in insurance marketing is
rather slow, the only way an insurer can
keep his customers happy, and with him,
is to raise his service standards.
What are his current standards?
Does he consciously review them
from time to time? Are they designed to
keep the conveniences and changing
expectations of the customers in mind?

Redressal of customers’
grievances is just a
reactive way of insurers
providing the minimum
expected customer service.

Or are they designed to suit the best
interests of the insurer? Are these
standards helping an insurer to grow
and to profit?
The purpose of this article is to get
under the skin of the customer
and understand what makes him tick;
and how insurers should respond to
his real and imaginary grievances and
earn his trust, his satisfaction
marketing opportunity to create a brand
name and is no longer to be regarded as
a cost item; providing after-sales service
costs more money for insurers than in
most trades, as the performance of
insurers is really judged in their claim
settling procedures.

Improving customer service
standards, therefore, is a strategic
opportunity to cut administrative costs
in a big way. Is it possible to perceive
delivery of superior customer service
in this perspective of cost savings?
Insurers should change their mental
caps by discarding the current ones that
happily suit them.
Customer delight
Many terms are employed in relation
to and in describing ‘service’ - Customer
service; customer satisfaction; customer
care. Is there any real difference in the
terminology used in each? Yes.
‘Customer service’ is what insurers
provide and deliver to their customers
as the minimum.
‘Customer
satisfaction’ is what a customer
experiences in a sensory way by the
delivery of that service. ‘Customer care’
is what insurers regularly perform to
provide the customer a series of such
pleasant experiences that he comes to
believe that he is treated as a special
and exclusive customer of the insurer.
Does a customer have a voice? Are
you listening to him?
But what does a customer experience
in reality? Service is currently delivered
mostly by stressing it in negative terms.
Let us take the banks. How often have
we seen signs such as: “No admission
without permission”; “The account will
not be opened unless the client furnishes
all particulars”; “A penalty will be
levied if the balance in the savings
account goes below Rs…”
Why are these banks stressing on
what a customer cannot do and scare
him? Why not rewrite them all and tell
a customer of what needs to be done to
make it convenient for him to transact
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business? The examples quoted are
from banks in both the sectors. Yet, no
bank management saw anything wrong
in their approach, as these service
placards are openly displayed in all
their branches. Does the customer have
a voice in how he wants to be treated?
Has he an alternative view point from
theirs? Does the bank want to listen to
him? Or simply does it not care?
How thick-skinned can service
providers get? Wanting customers,
but yet unconsciously treating them
in an unwelcoming manner? Service
provision is a mind game and one
should put oneself in the shoes of the
customer to realise how better service
can be provided.
What do customers really want?
Customers really do not know what
they want. But one does not choose to ask
them either. And even if one did ask them,
they will only tell them what is currently
wrong with the insurers; but not of what
really they would want from insurers.
They look for experiences, and often
want to be pleasantly surprised by
the services provided exceeding their
expectations. I had one such. When
the computers were down and I wanted
to draw a substantial amount of money
from a public sector bank, a known
staff member asked the cashier to
pay me the cash on the spot. I was
surprised that he trusted me to that
extent; and even more when the cashier
paid it out and the usual supervisor
had not cleared the cheque yet. I am
not saying the procedure was right; but
I felt like I owned the bank! How can I
forget that experience?
Customers look to three aspects in
service delivery. They want that the
product sold is reliable and will perform
the way he perceives it. No surprises
when the benefit is called in. But if he is
surprised by the fine print that prevents
him from getting what he thought was
his due, which party is responsible for

it? Insurers have to inform the customer
of each others’ responsibilities.
Secondly, a customer expects empathy
— a communicated concern that a
service provider does care and feel for
his problems and is doing his best to
resolve them.
Thirdly, when a customer makes
enquires of where his concerns stand,
he expects a fast response and in the
promised time frame. On these three
service standards, how does the
insurers’ service now measure up? If one
really analysed the customer grievances
made on them, almost all of them would
relate to one of the missing elements
pointed above.

It is also observed that
the customers’
expectations of service
standards are changing
fast. Satisfied customers
belong to yesterday.

Traditional service consists
of providing what the customers want
and ask for; modern service, however,
calls for anticipating the future
expectations of customers and building
a structure and a system that would
provide them an enjoyable experience.
It calls for a leap of imagination and
that is where innovation and creativity
by insurers is required.
Discharging policy obligations
may be considered as offering a
customer service but there is no value
element attached to it. A ‘value’ is
defined as the quality of how a customer
personally experienced the actual
service that an insurer provided him;
that is the difference between ‘customer
satisfaction’ and ‘customer service’.
Insurers should endeavour to add that

kind of ‘value’ to service that is now
perceived as just a discharge of
contractual obligations.
Customers’ changing expectations
It is also observed that the
customers’ expectations of service
standards are changing fast. Satisfied
customers belong to yesterday; the same
customers today could be dissatisfied
with the same standards of services
earlier provided, as their expectations
of what they should be getting as service
now have gone up.
In a consumerist society, where
cultural and social trends are changing
fast, one should take a note of what is
happening around the customers who
are interacting with several other
service providers. They begin comparing
and ask why their insurers are not
changing fast enough in the quality of
their service provisions like any one else?
How does one keep pace with these
rising tide of customer expectations?
New customer options have to be
created to keep them interested that
their insurers as well are changing, even
as their customers are changing in their
tastes, perspectives and service
requirements.
Unfortunately, when the present
service standards are going down, how
can one even consider upgrading the
present standards? That is the dilemma
facing the current crop of insurers.
Customers have several needs
The needs and wants of customers
are several; but all of them come under
the categories of articulated needs
unarticulated needs or emergency needs.
While articulated needs are served
and are easily identified, unarticulated
needs are uncovered by superior
marketing aids. Products such as the
Walkman or personal computers were
brought into the market not by the
demands made by the customers but by
technological advancements and
enterprising entrepreneurs that
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anticipated customers’ needs and built
products. Rural sector, personal lines
business, other voluntary insurance
needs come under the category of
unarticulated needs.
Why are insurers at their worst in
the fulfillment of ‘emergency
needs’?
‘Emergency needs’ are those needs
that relate to claims settlement. How
quickly does an insurer respond to such
needs? A customer is nearly in a state
of panic when huge amounts of his
claims are at stake. How does an insurer
handle such customers that number
about 10 per cent of all policyholders? It
is this segment that has grievances,
complaints and dissatisfaction with the
attitude and responses of insurers.
It is here that insurers are at their
most vulnerable situation; and usually
have failed to measure up to the
satisfaction of independent legal centres
like the ombudsmen, consumer forums,
courts of law and the regulator as well. If
insurers perceived this as an opportunity
to improve current service standards, it
will lead to improving brand images of
insurers. Listening to customers and
empathising with their concerns will
throw up where improvements are
needed most. But one needs to be
prepared to listen to customers.
That they are oblivious of their
reputation and their future ability to
retain customers does not seem to
bother them at all. Delays are endless
and are used often as strategies to tire
out claimants of their dues. Even
rejections of claims are not
communicated to customers, nor do they
observe regulations in force to protect
the customers’ interests.
What are the remedies?
This is an attitudinal issue and there
is very little advice one can offer to
insurers. Their present stand seems
deliberate and is perceived as anticustomer. It is not that insurers are
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unaware of what they are doing to defeat
the grievances of customers.
It could be true that customers have
moral hazard that needs strict scrutiny;
but today the moral hazard of insurers
is equally a matter of concern or so it
should be for the insurance regulator.
Moral hazard is not a one way street
any more.
The service standards of insurers
have deteriorated as the ability of their
insurance staff to interpret legal terms
is of low quality. Safety lies in rejection,
repudiation and delays in not taking
decisions. With such strategies as a part
of serving emergency needs, only courts

It could be true that
customers have moral
hazard that needs strict
scrutiny; but today the
moral hazard of insurers is
equally a matter of concern,
or so it should be for the
insurance regulator. Moral
hazard is not a one way
street any more.

The regulator too has a grievance
redressal cell located in his office. The
performance of this cell should be
outsourced, so that the Regulator can
confront the insurers with the opinion
of experts, who would have expressed
their views after having access to the
files of insurers for their independent
scrutiny; the costs of such reviews
should be borne by the respective
insurers.
These two measures to start with
seem eminently suitable to alleviate to
some extent the numerous grievances
of customers who seem to have lost faith
in insurers and in the whole system of
how the market operates.
Consumer activists are not properly
organised to have a strong voice.
The General Insurance Council that
has a legal status under the Insurance
Act, 1938 for setting up a code of
market conduct does not seem to have
come to grips with customer-related
problems yet.

are the source for grievance redressal
at present.

Customers are now in need of
weapons to fight insurers for justice; and
the legal process at present is too costly
for them in terms of money and time. In
terms of equity and fairness, one has to
devise newer procedures to redress and
restore a little bit of power to customers
to make insurers answerable to some
authority other than courts.

But insurers can redesign their
grievance redressal cells by outsourcing
them to outside experts of repute and
professional knowledge as members, in
addition to their staff; and be guided by
their speaking orders on specific issues.
LIC has a better system in vogue to
minimise the number of dissatisfied
customers. What customers want is only
to be heard by independent experts and
know that there is no personal prejudice
in repudiation or in causing delays in
settlement of claims. Is this too much
to ask of insurers?

The author is retired CMD, The Oriental
Insurance Company.
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Going the Extra Mile
Yegnapriya Bharath

A

nyone who has had to deal with an irate
complainant knows the job can be very
difficult. Yet there are some very good
reasons to make that extra effort or ‘Go
the extra mile.’ Rewiring the usual attitude
towards complaining customers so that you
not only welcome them but even seek them
out can be a fruitful exercise. Handling
complaints well is an integral part of
delivering excellent customer services and
can grant valuable privilege. Bending over
backwards could be worth it after all.
Studies have shown that businesses
receive complaints from less than five per
cent of dissatisfied customers. The majority
is silent. Most of them may never come back
and some will also dissuade friends from
coming. When customers complain, at least
there is an opportunity to satisfy, an
opportunity to rectify. A well structured
grievance or customer complaint
mechanism can become an aid to marketing
and business growth. A grievance or
complaints redressal cell can become the
best advertisement for a company
depending on the manner in which
genuine complaints are dealt with.
An ideal redressal mechanism should
have a Code of Good Practice for Complaints
Resolution. A specific process for handling
of complaints and specific time-frames for
the processes should be an integral part of
it. Complaint handling procedures should
be made known to all. It is necessary to
respond to complaints promptly, accurately
and with utmost courtesy.
Customers should be provided with
accessible means with which to
communicate their complaint. For receiving
and registering complaints, it would be

helpful to have a standard format so that
the complainant gives at least the minimum
information that is required.
Time-frames for acknowledgement,
processing and resolution should be laid
down and adhered to as far as possible. All
complaints whether written or oral should
be handled not only in a timely and
professional manner but also confidentially.
Customer concerns have to be handled
fairly and efficiently.
When a complainant contacts the
consumer complaints cell, the effort should
be to resolve it at the same level, failing
which the complaint ought to be escalated
within the organisation. In many
organisations, the formation of a designated
complaints resolution committee has been

From the average
customer’s perspective,
claims management is a
slow irritating process with
practically no transparency.
working successfully. The members of the
committee have decision making powers
and are expected to make objective
decisions that promote equity and fairness.
Once the committee takes a final decision,
the complaint is regarded as closed. It would
be useful to log all such decisions for future
reference.
In India today, the consumers of
insurance products are becoming an
enlightened lot. When a consumer has a

choice of products he sets about weighing
the pros and cons to decide on the right
one. In the process he becomes well
informed. A few years back, when people
had little or no choice and had to settle for
whatever products were thrust upon them,
they learnt very little about them. Today, a
policyholder is more aware about the
product he has bought. He knows his rights
and entitlements.
While insurance companies and agents
may be committed to providing quality
services and products to consumers, there
are still those entities and individuals that
fall prey to omissions and commissions by
these companies and or agents.
With a view to protecting the interests
of policyholders, the IRDA brought out The
Insurance Regulatory and Development
Authority (Protection of Policyholders’
Interests) Regulations, 2002. The
Regulations apply to all insurers, insurance
agents, insurance intermediaries and
policyholders. It deals with the
responsibilities at the point of sale, matters
relating to policyholders servicing, matters
to be stated in a life and general insurance
policy, the claims procedure in respect of a
general and a life insurance policy and
certain other general matters. In other
words, customer service tenets are encoded
in the regulations themselves which the
companies and intermediaries are bound
to follow.
Recognising the need to redress the
grievances of customers, the Regulations
also stipulate that every insurer shall have
in place proper procedures and an effective
mechanism to address complaints and
grievances of policyholders efficiently and

COMPLAINTS RECEIVED BY IRDA’S PUBLIC GRIEVANCES CELL

Breakup by type

Breakup by department: Non-Life

Breakup by Insured: Non-Life

■ Individuals

■

Companies
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with speed. This information, along with
information in respect of Insurance
Ombudsman is to be communicated to the
policyholder along with the policy document
and as may be found necessary.
The IRDA itself set up a Consumer
Grievances Cell that started functioning
with effect from January, 2003. The prime
objective of the Cell is to assist policyholders
in getting an early resolution of their
grievances. The redressal mechanism is an
administrative one. The focus is on the
decision making at the company level.
The Authority has received more than
4,800 complaints (life and non-life) since it
started functioning and as at the end of
June, 2004 has disposed of nearly 65 per
cent of them. Around 27 per cent of the
complaints received pertain to life and the
rest to non-life.
Nearly 50 per cent of the non-life
complaints pertain to Mediclaim policies and
/or claims under them. Specifically, they
relate to denial of renewal of a policy,
arbitrary loading of premium for bad claims
experience, denial of claim due to preexisting disease condition, exclusion of a
disease because of a claim having been
made etc. Of these, disputes pertaining to
‘pre-existing diseases’ are the most in
number triggering off a requirement to
review the area.
In general, the Authority receives
several complaints regarding slow handling
of claims. From the average customer’s
perspective, claims management is a slow,
irritating process with practically no
transparency. Complaints relating to
underwriting practices including charging
of
excessive
rates,
misleading
advertisements etc are also quite a few.
Many customers also complain about
how they were misled about products when
they were solicited by the marketing
personnel of insurers or by their agents.
Quite a few realised they did not get the
right product only when a claim arose.
A single complaint may have more than
one reason for the complaint.
It has been observed that many of the
complaints are a result of communication
and administrative failures. Especially on
matters of claims, it would appear that quite
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a few are made to run from pillar to post to
get a response to a query or the status of
their claim. Customers expect to be spoken
to politely when they approach the company
with their problems. They need to be given
a hearing and are not to be dealt with in an
impersonal manner.
The Authority has several complaints
pouring in everyday and quite a few of them
are about rude behaviour on the part of
employees of insurers or intermediaries.
Not all of them would be genuine, of course.
There are customers who are forever at
the complaints counter for little or no
reason. But it would appear that many of
them do have a point to make.
Consumers want insurance issues
resolved in a thorough and timely manner.
They want satisfactory results. They expect

It has been observed that
many of the complaints are a
result of communication and
administrative failures.

premiums refunded, claims paid or policies
reinstated within days rather than months.
So, quick resolution is very important. If
complaints are simple and the insurance
companies respond promptly, complaints
can be resolved within 60 days. If a
complaint is complex and requires multiple
requests to an insurance company for
documents, policies, explanation, survey
reports etc, it may take upto 120 days to
close. The complexity of the complaint and
the responsiveness of the insurance
company are major features in achieving
the goal.
Complainants not only want quick
resolution, but also satisfactory results or a
positive outcome. They may be monetary
as in a claim being paid or premium
refunded or non-monetary as in a policy
reinstatement, renewal or issuance. When
a complaint is disposed of, it does not
necessarily mean the outcome is positive.
It could be a negative outcome from the
complainant’s point of view and a positive
one from the insurer’s or the agent’s.

Here is the indication that the consumer
needs to be educated. Perhaps, Regulations
may also require a re-look.
A negative outcome might also be that
complaints involve questions of ‘facts’
surrounding a claim which the Authority
cannot adjudicate upon and so, cannot be
disposed of. The Authority also receives
quite a number of complaints where it has
no jurisdiction.
We are in the age of ever increasing
expectations. It is said that consumer
complaints increase by over 25 per cent on
an average each year. It does not necessarily
mean that problems are on the rise. It is
because the consumer today is more
aware—a healthy sign for any industry. It
pushes businesses to improve. An informed
consumer is the greatest asset of any
consumer protection programme. An
outreach and education programme
designed to assist consumers in making
informed purchasing decisions and
educating consumers on their rights under
the insurance laws is the key to increasing
consumer protection. Developing a twoway communication with consumers
provides information to the consumer as
well as feedback to the company.
The Authority’s objective is to handle a
consumer complaint so that it results in
insurance companies and their agents
acting in accordance with the Laws and
Regulations. In handling consumer
complaints, the Authority seeks to work
with the industry and the consumers on
the most common reasons for complaints
and if possible remedy the issues in order
that future complaints do not occur. This
would mean that complaints in those
targeted areas should decrease. From the
Authority’s point of view, constant
communication and feedback with
consumers, the industry and the
intermediaries is crucial.

The author is Deputy Director, IRDA
and handles consumer grievances. The
views expressed here are her own.
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Creating an Effective System
Manubhai Shah
The author takes a larger look at some mechanisms relating to consumer
grievances that the IRDA, the insurance councils and the Government
need to put in place.

Over the last more than two decades, we
at the Consumer Education and Research
Centre (CERC) have had occasion to deal
with all kinds of insurance complaints,
both life and non-life.
What I propose to deal with in this
article are issues with larger
implications where IRDA and/or
insurance councils have a role to play to
review the functioning of the insurance
companies in the context of consumer
complaints. Of course, there are other
larger issues besides the consumer
complaints on claims. But that is a
separate area. I therefore deal with the
subject matter on the aforesaid lines.
Relevant to the redressal of the
policyholders’ grievances, the Law
Commission of India has made
recommendations for creating a
separate Grievances Redressal
Authority (GRA) with certain powers.
Their recommendations and my views
and comments there on are as follows:
The consultation paper has made a
number of recommendations on the
aforesaid subject. Major features are
that they recommend a Grievance
Redressal Authority (GRA) in major
cities, and Appellate authorities in four
metropolitan cities of India. It also
seeks to cover the possible disputes
between insurance agents, surveyors
and loss assessors besides the
grievances of the policyholders.
With due respect to the Hon’ble
Members of the Law Commission, I do
not agree with the aforesaid
recommendations.
One of the four basic rights of
consumer is to have a quick and
inexpensive grievance redressal
mechanism. With the size of the country
like India even if we have grievance
redressal authorities in large number
of major cities of India namely each

state capital, the same will be still
grossly inadequate and expensive.
A grievance redressal authority, to
be effective, has to be available at the
door step of consumers. In that context
the model of Consumer Protection Act
having district, state and national level
forums and commissions is much better
alternative for any and every citizen. If
consumers have to go to the state capital
every now and then, it is easier said than
done and it shall be quite expensive and
time consuming.
This is not to suggest that everything
is fine with district forums, state

A grievance redressal
authority, to be effective,
has to be available at the
door step of consumers.
commissions and the National
Commission set up under the
Consumer Protection Act. It does
need some addition, alteration
and improvement. But in terms of basic
infrastructure it is a better alternative
than the Grievance Redressal Authority
suggested by the Law Commission
of India.
Some of the changes which are
required to be carried out to make
district forums and state commissions
more effective are being discussed in the
paper. But in any case the
recommendation of Law Commission on
the aforesaid lines will do more harm
than good to the policyholders, denying
the basic right of quick and inexpensive
grievance redressal.
Over the last 14 years, a number of
amendments have been made to make

the functioning of district foums, state
commissions and the National
Commission more effective. Of course
there is still scope for improvement.
The latest amendments made by the
Parliament of India and made effective
from March 15, 2003 have considerably
improved the functioning of the forums
and commissions.
However there are suggestions
already made for making district
forums and state commissions more
effective, which are under the
consideration of the Government of
India, Ministry of Consumer Affairs.
Today we have about 500 district
forums and that too with a pecuniary
jurisdiction to entertain claims up to
Rs.20 lakhs.
State commissions have original
pecuniary jurisdiction of more than
Rs.20 lakhs and up to Rs. one crore
with appellate jurisdiction above
district forums.
The National Consumer Disputes
Redressal Commission at Delhi is the
apex body having original pecuniary
jurisdiction above Rs. one crore without
any upper limit and with appellate
jurisdiction over state commissions.
The appeal against original decisions
of the National Commission lies with
the Supreme Court of India.
An interesting healthy practice
which is followed in the US and other
industrially advanced countries is the
rating of the insurance companies, both
life and general, by independent,
professional evaluators. The insurance
companies are rated in terms of their
quality of services, dealing with
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Now that we have denationalised
and opened up the insurance sector and
encourage public limited companies and
cooperative societies to enter into
If general insurance company
becomes bankrupt an assessment will
be made as to the total liability of the
company and then each of the companies

concerned, life insurance companies
take over the said policies in their fold
and collect future premia and make
payment on maturity or death of life
insurance policyholders as and when
they occur. It would also be done in the
same proportion having regard to their
insurance premium income after
assessing notional accrued liability on
the date of bankruptcy.
The aforesaid model to the best of my
information and knowledge is working
well. During the years of nationalisation,
we in India did not run the risk of
bankruptcy and winding up since they
were Government of India companies.

.£
~
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The question will arise as
to how to take care of the
interest of the
policyholders whose claims
have become due and
payable but whose
insurance company has
become bankrupt.

For immediate total liability, the life
insurance companies will make
contribution in proportion of their
premium income. But so far as the
continuity of the long term policies are

In case of life insurance companies,
their normal plans and policies are for
long term and therefore immediate
liability to the policyholders for
settlement may not be as high as
general insurance company becoming
bankrupt. Therefore it has made a
different kind of provision.

in the general insurance industry will
contribute proportionately towards the
fund in relation to its premium income.
The fund will then take care of all the
assessed liabilities of the bankrupt
general insurance company.

The UK passed a law called
Policyholders’ Protection Act in 1975
amended in 1997. The said Act allows
for the constitution of a Board of
Directors representing multiple
interests of relevant stakeholders. It
aims to create a Fund to take care of
policyholders’ interest in the event of any
insurance company becoming bankrupt.
It has different approaches for general
and life insurance companies.

The question will then arise as to
how to take care of the interest of the
policyholders whose claims have become
due and payable but whose insurance
company has become bankrupt. I can do
no better than recommend the UK Model
for India to take care of such
contingencies.

With denationalisation, now there
are a number of privately owned
companies in the life and non life
insurance business. God Forbid, but any
company could go bankrupt at any time.

When only Government companies
were in insurance, there was hardly any
question of insurance companies
becoming bankrupt, by their very nature.

The phenomenon which was absent
earlier and remedial measures not
called for, have now undergone a radical
change since competition was allowed
into the industry.

The time has come for India to make
a modest beginning by directing insurance
companies to appoint such evaluating
independent professional consultants to
bring out a rating of the companies and to
publish and publicise the same for the
benefit of the general public.

Eminent consulting firms, like
Standard and Poor’s and others are
carrying out such rating and companies
officially publish them.

policyholders, settlement of claims,
time taken for the same, fair or unfair
dealing with them, terms and conditions
of contracts and the like.
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Such initiatives, like dealing with
consumer grievances quickly and with

I in fact remember when I was on
the GIC Board, an initiative was taken
by the then Chairman of New India who
organised a meeting with the Director
General of Police for the State of Gujarat
to see that when a motor accident takes
place how the matter, including
compensation, could be resolved quickly
so that the family members of the
victim get early payment on one hand
and additional cost to insurance
company because of delays can be
avoided on the other.

Even in the case of motor accidents,
non-life insurance companies should be
very keen to see if the issues can be settled
at the earliest so that unnecessary costs
can be avoided. This is specially so in view
of the larger compensations awarded by
MACT with interest for a number of years
causing quite a strain on the resources of
the company.

It is high time that insurance
companies in India begin to have a second
look at interim, on account payments,
before the claim is finally settled.

Take for example, if the policyholder’s
house is damaged due to earthquake or
fire, an insurance company may need
time to look into all details for settlement
of claims. But in industrially advanced
countries, insurance companies first help
the policyholder by making a certain ad
hoc payment to enable him to move to
new premises, settle down and start
living a normal life.

Our insurance companies by and
large either accept or reject the total
claim but do not think in terms of
policyholder friendly approach of making
a certain part payment to take care of
immediate needs of policyholders and
settle the full claim in course of time.
The concept of ‘on-account’ payment,
where an immediate payment is made
on a quick appraisal of liability though
not its quantum, is followed for
industrial insurances but not usually for
personal insurance.

insurance field, the sooner we frame a
similar legislation, the better.
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an understanding of human misery, will
help the insurance companies and their
customers immensely.
By and large in the literature or
reported motor accident cases, we do not
see reference to corruption on the part
of surveyors and/or agents, officers of the
insurance company, garage mechanics,
policemen and even in a few cases even
the policyholders themselves.
We are being told time and again
that motor insurance is a losing
proposition and therefore all kinds of
fair and unfair means are adopted by
general insurance companies to avoid
issuing compulsory third party liability
cover even though law requires that the
consumer cannot drive the vehicle on the
road unless he has this cover.
The question that survives is why is
it that the motor vehicle insurance
business is a losing proposition and
what kinds of measures need to be taken.
This is the heart of the matter, rather
than trying to deal with the refusal to
issue the cover.

There is an interesting report
by a Working Group headed by
Mr. Bibek Debroy confined to Delhi
cases of motor vehicles accident claims
including the cost of repairs to the
vehicles by the garage.

The question that survives
is why is it that the Motor
insurance business is a
losing proposition and
what kinds of measures
need to be taken.

The report very elaborately analysed
the prevalent corrupt practices in case
of two wheelers, three wheelers, four
wheelers, buses and trucks in respect of
one and all of the aforesaid players in
the market including differential
percentages of corruption in different
kinds of vehicles and repairs.

What measures are being taken by
the insurance companies to curb the
corruption? If these are looked into, then
a mass of consumer complaints relating
to non-issuance of cover and delays in
settlement of claims can be avoided.
Without any exaggeration, I as a
member of the Board of Governors of
General Insurance Corporation of India
had submitted the aforesaid report to
the Board with a request that the
matter should be thoroughly
investigated in the context of four
general insurance companies to find out
what the status of the matter was, what
measures can be taken, how we can curb
corruption, which is one of the factors
leading to motor vehicle insurance
being a losing proposition.
A consultant was appointed by the
GIC. Till today, ten years later, we do
not know what is being done.
The author is Chairman (Emeritus),
Consumer Education and Research
Centre, Ahmedabad.

LIST OF INSURANCE OMBUDSMEN
Mr. B.C. Bose
Insurance Ombudsman
2nd Floor, Ambica House, Near C.U. Shah College
5 Navug Colony, Ashram Road
AHMEDABAD-380014
Tel. 079-7546150, 7546142

Dr. A.K.Kundra
Insurance Ombudsman
S.C.O. No.101-103, 42nd Floor, Batra Building
Section 17-D
CHANDIGARH – 160017.
Tel. 0172 - 2706196 / 2706486

Mr. G.R.Reddy
Insurance Ombudsman
6-2-47 Yeturu Towers, Lane Opp. Saleem Function Palace
A.C. Guards, Lakdi-ka-pool
HYDERABAD- 500004.
Tel. 55574325 / 55504122

Mr. R.P.Dubey
Insurance Ombudsman
1st Floor, 117 Zone II, Above D.M. Motors Pvt. Ltd.
Maharana Pratap Nagar
BHOPAL – 462011.
Tel. 2578100, 2578102

Mr. R.C. Sharma
Insurance Ombudsman
Fatima Akhtar Court, 4th Floor, 312 Anna Salai, Teynampet
CHENNAI– 600018.
Tel. 24333678, 24333668

Mr. K.S.K.Khare
Insurance Ombudsman
Chintel’s House, 1st Floor, 16 Station Road
LUCKNOW- 226001.
Tel. 2635486 / 2635489/90

Mr. M.N.Patnaik
Insurance Ombudsman
62 Forest Park
BHUBANESWAR-751009
Tel. 0671- 2535220.

Ms. P.N.Santhakumari
Insurance Ombudsman
2nd floor, CC 27/2603, Pulinat Building
Opp. Cochin Shipyard, M.G. Road
ERNAKULAM- 682015
Tel. 2373334 / 2373338

Mr. B.D. Banerjee
Insurance Ombudsman
3rd Floor, Jeevan Seva Annexe, (Above MTNL)
S.V. Road, Santacruz (W)
MUMBAI-400054.
Tel. 26106928 / 261036360

Mr. S.Chaudhuri
Insurance Ombudsman
3rd Floor, North British Building, 29 N.S.Road
CALCUTTA – 700001.
Tel. 22212666/22212667

Insurance Ombudsman
Acquarius
Bhaskar Nagar, R.G. Baruah Road
GUWAHATI – 781021
Tel. 2413525 / 2414051

Mr. M.V. Iyer
Insurance Ombudsman
2/2A Universal Insurance Bldg., Asaf Ali Road
NEW DELHI-110002.
Tel. 23239611 / 23237539
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Perception Vs Reality

- Communication Failures lead to Unhappy Customers

H. K. Awasthi

Lack of proper explanation of the terms of insurance contracts, and
misconceptions about their nature as fixed income investments are leading
reasons for consumer grievances says the author.

The Supreme Court of India in the case
of United India Insurance Company
Ltd. Vs. MKJ Corp. CTJ 1997, (5) 69
said “it is a fundamental principle of
insurance law that utmost good faith
must be observed by the contracting
parties. Just as the insured has a duty
to disclose, similarly it is the duty of
the insurer and their agents to disclose
all material facts within their
knowledge, since the obligation of good
faith applies to them equally with the
assured.”
For a layman insurance is a source
of ever available fixed compensation /
income irrespective of the nature of the
contingencies and causes of perils. Such
misconception needs to be eliminated
urgently for the healthy growth of the
insurance business environment. This
calls for creating awareness through
proper education.
With the opening up of the insurance
sector the monopoly of Life Insurance
Corporation of India (LIC) in the life
insurance sector and other general
insurance companies has come to an
end. Many new companies have entered
the field with more innovative insurance
products and grand promises of better
servicing of policyholders. Competition
is supposed to hold promise of better
servicing of policyholders but,
unfortunately, the truth is otherwise
because the agents in their zeal to earn
more commission do not disclose all the
terms and conditions of the insurer.
In a case we came across, the agent
secured the signature and premium of
the customer for a cashless health
insurance by tempting the customer
that no pre-underwriting test was
required for the policy. After a few days
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he advised him to go for pre-test in his
own interest and everything was alright.
However, after about six months he had
heart ailment and had to go in for an
angioplasty and incurred an expense of
about Rs. 28,500 which the insurance
company did not pay on the usual plea
that the disease was pre-existing. So the
insured had to take the help of the
consumer forum.
This is not a solitary case. There are
complaints that, after paying the

For a layman insurance is
a source of ever available
fixed compensation /
income. Such
misconception needs to be
eliminated urgently.
premium and signing the papers on the
promises of the agent, the customer is
advised to go for medical tests, at times,
at his cost. This, we feel, is hidden tactics
to earn commission.
Rejection of a claim for wilful and
fraudulent suppression of facts by the
insured is of course unquestionable, but
the onus is on the insurer to show that
the suppressed facts were material. The
most notorious ‘pre-existing illness’
exclusion and its interpretation has led
to a mutual distrust between the insurer
and the insuring public. Insurance
companies need to create an atmosphere
of trust so that the insurer is not
perceived as profiteering, unresponsive
and non-cooperative and thriving at the
cost of consumers’ ignorance of

procedure. The consumer feels that he
is continuously defrauded, misguided
and misled into believing what
is unbelievable as per the statement
of the agents.
Delays in settlement of claim on
account
of
non-availability/
misplacement of records, non-receipt of
surveyor’s report due to non-greasing of
his palm etc. are common grounds for
harassing the claimant who has to run
after the company’s office for months
and, ultimately, being tired, knock the
doors of the Insurance Ombudsman or
the consumer forum for relief.
Here are two examples of delaying
settlement of claim and misguiding the
customer. An officer of the Quality
Council of India took a Mediclaim policy
from a public sector insurance company
for his family. His wife was treated for
trogonitis and he forwarded his claim
in June 2003 to the company for an
amount of Rs. 38,628, which in turn
forwarded it to its third party
administrator (TPA), on June 18 for
processing.
After a great deal of follow-up the
company offered on February 20, 2004
to make full and final settlement of the
claim for Rs. 19,314 only. No reason was
given for reducing the claim to 50 per
cent. Ultimately the officer has now
lodged his complaint with the office of
the Insurance Ombudsman for decision.
The second case relates to refusal to
pay a claim by a private insurance
company. One Mr. V.R. Jain took a
cashless hospitalisation policy for his
wife and himself on October 16, 2003
for a period of one year. The policy
provided reimbursement @ Rs. 1,000 per

ISSUE FOCUS

day for each day of hospitalisation. His
wife underwent an angioplasty on
November 10, 2003.
He put up a claim for Rs. 3,000 for
three days stay in hospital but the claim
was rejected by the company that his
wife was already suffering from heart
disease prior to policy date.
Interestingly Mr. Jain had already in
the application form while applying for
policy indicated that she was suffering
from heart disease etc. for several years.
In the circumstance the insurance
company should not have issued the
policy and he could have saved Rs. 1,700
which he paid as premium on policy.
This is a glaring example of an act of
misguiding the customer.
Another instance of delay in issuing
a cover note is that of Voice itself. A
liability insurance policy was taken
from a public sector company at New
Delhi for a sum of Rs. 10 lakh. The policy
was expiring on April 22, 2004 and a
cheque for Rs. 8,400 was sent on April
27, 2004 for renewing the policy for one
year. Unfortunately despite several
telephones calls to the company, the
policy renewal cover note has not been
received till writing of this article i.e.
July 15, 2004 for the reason that the old
record was not available or the cheque
was misplaced.
If we examine the data of cases
decided by the district fora during the

year 1998 and 2001 a large majority of
cases, say out of 83 per cent pertaining
to services, 4.21 percent were relating
to insurance. At the state commission
level also, during the same period, an
overwhelming majority 84.91 per cent
of the cases decided pertained to services
and 8.89 per cent pertained to insurance
services.

With regard to the cases
decided by the National
Commission from the year
1998 to 2000, the largest
share of 36.99 per cent of
cases pertained to
insurance. It shows that
the in house claim
settlement system of
insurance companies is
not consumer friendly,
transparent and quick.

With regard to the cases decided by
the National Commission from the year
1998 to 2000, a large majority of cases,
79.35 per cent, involved grievances
pertaining to services, in which the
insurance service accounted for the
largest share of 36.99 percent of cases.

It shows that the in house claim
settlement system of insurance
companies is not consumer friendly,
transparent and quick.
However, the Law Commission of
India has proposed a comprehensive law
to replace the existing Insurance Act,
1938 and IRDA Act, 1999. The
Commission is also proposing a full
fledged
redressal
mechanism,
comprising Grievance Redressal
Authorities (GRAs) to replace the
current system of ombudsman at various
locations. A GRA would consist of one
judicial and two technical members to
deal with complaints / claims of
policyholders against insurers.
We would suggest that there should
be time limit, say 90 days, for final
decision by the authority and also that
the advocates should not be allowed
appearance against a claimant who
pleads his own case. Appeal to the
Supreme Court should be allowed only
for cases where the claim amount is over
Rs. 20 lakhs.
We at Consumer Voice hope that
GRAs would meet the expectations of
the claimants / policyholders.

The author is Manager (Legal), Consumer
Voice. He can be reached at
cvoice@vsnl.net.

GOOD
AND BAD
IF SHORT OF MATTER USE GOOD AND

We welcome your experiences.
BAD AD
Tell us about the good and the bad you have gone through and your suggestions. Your insights are
valuable to the industry. Help us see where we are going.

Send your articles to: Editor, IRDA Journal, Insurance Regulatory and Development Authority,
Parisrama Bhavanam, III Floor, 5-9-58/B, Basheer Bagh, Hyderabad 500 004 or e-mail us at irdajournal@irdaonline.org
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àH$meH$ H$m g§Xoe
ñdV§Ì VWm à{VñnYm©Ë_H$ ~r_m ~mOma _| J«mhH$ Ho$ nmg
EH$ {dH$ën hmoVm h¡ VWm dh BgH$m Cn`moJ Bg AnZr Bg
AdYmaUm Ho$ AmYma na H$aVm h¡ {H$ godm H$s bmJV, godm
H$s JwUdÎmm VWm H§$nZr H$m AnZo gmYmaU Xm{`Ë` Ho$ {ZnQ>mZ
Ho$ à{V H¡$gm {nN>bm H$m`©-{ZînmXZ [aH$mS©> ahm h¡& bmoJ
~r_m IarXVo h¢, AZOmZ {dn{Îm`m| go gwajm Ho$ {bE& dh
Eogm _hgyg H$aVo h¢ {H$ dh BZ {dn{Îm`m| Ho$ {eH$ma Zht hm|Jo&
~r_m H§$nZr Ûmam {H$gr Xmdo H$mo {ZañV H$aZo go ~S>r {dn{Îm
Zht hmo gH$Vr, O~{H$ A^mJm {eH$ma nhbo hr {dnarV
n[apñW{V`m| go J«ñV hmo MwH$m hmoVm h¡& Bg{bE {eH$m`V {ZnQ>mZ
~r_m CÚmoJ _| {deof _hËd aIVm h¡&

H$s OmVr h¡& `h ^ma H§$nZr na hmoVm h¡ {H$ ~r_m ~oMVo g_`
dh `h ñnï> H$ao {H$ ~r_m g_Pm¡Vo Ho$ AZwgma {H$Z n[apñW{V`m|
_| H$m¡Z go Omo{I_m| H$mo gwajm àXmZ H$s Om ahr h¡& `h ^r
g_mZ ê$n go _hËdnyU© h¡ {H$ EH$ V§Ì ~Zm`m OmE Omo gVV
ê$n go CZ {eH$m`Vm| na nwZ{d©bmoH$Z H$ao VWm CZ na VwaÝV
{ZU`© bo, {OZH$mo J«mhH$m| Ûmam CR>m`m J`m hmo {Oggo
{eH$m`Vm| H$mo H$_ {H$`m Om gHo$& {eH$m`V {ZnQ>mZ EH$
_hËdnyU© H$m`© h¡ VWm Bg ~ma Ho$ OZ©b _| Bg VÏ` H$mo
{d{Z`m_H$ Ho$ nj go CÚmoJ VWm J«mhH$ Ho$ ~rM go XoIm J`m
h¡& à`mg `h ahm h¡ {H$ CÚmoJ ~ohVa J«mhH$ à~ÝYZ VWm
g_mYmZnX godm Ho$ {bE H$m`©aV aho&

{d{Z`m_H$ H$m EH$ _hËdnyU© H$m`© Bg ~mV H$mo
gw { ZpíMV H$aZm h¡ {H$ CÚmo J EH$ í`, nmaXeu VWm
à^mdembr {eH$m`V {ZnQ>mZ àUmbr ñWm{nV H$ao& gmYmaUV:
`h _mZm OmVm h¡ {H$ à{VñnYm© Ho$ Bg g§gma _| ~Mo ahZo Ho$
{bE OrdZ ~r_m O¡gr godm àXmZ H$aZo dmbm| Ho$ {bE _mnXÊS>
`h hmoJm {H$ dh H¡$go AnZo J«mhH$m| H$s {eH$m`Vm| H$m {ZnQ>mZ
H$aVo h¢& nm°{bgrYmaH$ Ho$ {bE Eogm _hgyg H$aZm {H$ Cgo Omo
{_bZm Mm{h`o Wm Zht {_bm VWm dh EH$ fS>`§Ì H$m {eH$ma
hwAm h¡, gmYmaU gr ~mV h¡& O~ EH$ Xmdm ~r_m H§$nZr Ûmam
{ZañV {H$`m OmVm h¡, V~ dh _hgyg H$aVo h¢ {H$ H§$nZr
AnZo dMZ go nrNo> hQ> JB© h¡& `h Bg{bE hmoVm {H$ nm°{bgr
XñVmdoO Ho$ {d{^Þ I§S>m| H$s AbJ-AbJ àH$ma go ì`m»`m

Bg A§H$ _| 31 _mM©, 2004 H$mo g_má hwE {dÎm df© Ho$
dm{f©H$ ì`dgm` Am§H$So> ^r {X`o J`o h¡& Bg_| é{MH$a ~mV `h
h¡ {H$ {nN>bo df© J¡a-OrdZ ~r_m joÌ _| ì`{º$JV ì`dgm`H«$_ _| d¥{Õ XoIr JB©& `m `h PwH$md h¡ AWdm {dMbZ `h
AmZo dmbo dfm} _| kmV hmo Om`oJm&1
AmB©AmaS>rE Á`mXm X~md ~r_m CÚmoJ _| ì`mdgm{`H$ {ejm
VWm à{ejU na XoZm MmhVm h¡, {Oggo `h gw{ZpíMV {H$`m Om
gHo$ {H$ ~mOma H$s _m§J Ho$ AZwgma C JwUdÎmm H$s ì`mdgm{`H$
`mo½`Vm CnbãY hmo& ^maVr` ~r_m g§ñWmZ EH$ `mo½` gmPoXma
Bg ~mV H$mo AmJo bo OmZo _| ahm h¡& CZHo$ 50d| godm df© _|
CZH$mo h_mar ~YmB©& h_| `h {dídmg h¡ {H$ `h ~r_m CÚmoJ H$s
àJ{V Ho$ gmW {nN>bo dfm} H$s Vah {dH$mg H$aoJm&

ºÉÒ. BºÉ. ®úÉ´É

“

Hw$N> Vmo bmoJ H$h|Jo
amï´>r` gr_mAm| _| VWm {d{Îm` godm CÚmoJ Ho$
{d{^Þ joÌm| _| àMbZ H$aZo dmbo g_yhm| _| d¥{Õ hwB© h¡&
`h {Z`_ h_| _XX XoJ| hwao g_yhm| Ho$ {d{Z`_Z Ho$ {bE,
~Om` BgHo$ {H$ {d{^Þ joÌm| Ho$ ì`mnma H$mo ñdVÝÌ ê$n go
Mbm`m OmE&
lr _mB©H$b \$moëOa, {ZXoeH$ WmoH$ VWm àwS|>eb nmbgr,
{d{Îm` godm àm{YH$aU (E\$EgE), `yH$o {d{Z`m_H$
Ho$ {bE {d{Îm` g_yh na {Xem{ZX}e

gmYmaU ~r_m CÚmoJ Zo CËnmXm| Ho$ _yë` H$mo H$_
aI H$a {H$gr àH$ma H$s à{gÕ àmá Zht H$s h¡&
`m|{H$ Omo {d{Îm` pñWaVm nmbgr hmoëS>a
MmhVm h¢- gwajm VWm Xa _| ñWm{`Ëd- BgH$m
{dVaU Zht hwAm h¡&
lr ZrH$ àrQ>OmoZ, _w»` H$m`©nmbH$, bm`S²>g
Am\$ b§XZ

IwXam ~mOma _|, EH$ à^mdembr VWm
C{MV ~mOma _| Eogo J«mhH$mo {H$ Amdí`H$Vm h¡ Omo Bg
`mo½` hmo {H$ AnZo {ZU`© ^amogo Ho$ gmW bo gH|$, BgHo$ {bE godm
H$s Amdí`H$Vm h¡ Omo ì`mnH$, gwgJ§ V VWm g_` na CnbãY hmo
VWm BgHo$ {bE Eogr godm CnbãY H$admZo H$s Oê$aV h¡ Omo
A{^kmV hmo CÎmaXm{`Ëd g_PVr hmo&
lr H$mbC_ _¡H$mQ©>Zr, AÜ`j, {d{Îm` godm àm{YH$aU
(E\$EgE), `yH$o {d{Z`m_H$ H$s dm{f©H$ ~¡R>H$ _|&

EnrAmaE ñQ>m\$ AÀN>r Vah g_PVm h¡VWm Bg bS>mB© _| {gÕ H$aZo _| bJo h¡- g_wXm` CZH$s
Va\$ OmoaXma VWm à^mdembr H$m`©{ZînmXZ Ho$ {bE XoIVm
h¡... `h _XX H$aVm h¡ Amdí`H$ {dmg n¡Xm H$aZo Ho$ {bE
Omo {d{Îm` àUmbr _| H$_ hwAm Wm, Omo gånyU© AmñQó>{b`m
H$s {d{Îm` àUmbr H$mo geº$ H$aoJm&
S>m0 OmZ boH$a, AÜ`j, AmñQó>{b`m àwS>| eb
{d{Z`m_H$ àm{YH$aU (EnrAmaE) EMAmB©EM Ho$
{JaZo Ho$ ~mah _mh ~mX

Ohm± h_ AnZm ì`mnma ImoVo h¢, dhm± H$moB© Xam| _| 25
go 40 à{VeV H$s H$Q>m¡Vr H$aVm h¡& _¢ g_PVm hy± `h
nmJbnZ h¡&
lr _mo[ag J«rZ~J©, AÜ`j A_§[aH$Z
B§ewaoÝg J«wn

”

OrdZ VWm J¡a OrdZ XmoZm| CÚmoJ {nN>bo df© Ho$ A{YH$
hm{Z AZw^d VWm AemÝV {d{Îm` ~mOma Ho$ ~mX dmngr H$m
AZw^d H$a aho h¢& Bg df© {à{_`_ _| Amno{jV d¥{Õ VWm bm^
à{H«$`m H$mo VoO H$a XoJ|&
lr Wmo_g h¢g, AÜ`j Am{W©H$ AÝdojU VWm nam_e©
H$m`© , ñdrg ar
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OmJê$H$Vm

{Obm \$mao _ _| {eH$m`V Xm`a H$aZo Ho$ {b`o Ý`m`mb` ewëH$
EM.Ho$. AdñWr

[a`m`V Am¡a {Z:ewëH$ godm H$m Xm¡a g_má
hmo J`m h¡& Cn^moº$m gwajm A{Y{Z`_, 1986
H$mo Cn^moº$m {ddmXm| Ho$ Vrd«, gmYmaU Ed§ µJ¡aIMubo g_mYmZ Ho$ {b`o A{Y{Z`{_V {H$`m J`m
h¡ & bmo J m| _| Cn^mo º $m A{YH$mam| Ho à{V
OmJê$H$Vm ~T>Z,o J«mhH$m| d Cn^moº$mAm| _| EH$Vm
~T>Zo Am¡a ñd`§godr g§JR>Zm| Ûmam OmJê$H$Vm bm`o
OmZo go Cn^moº$m µ\$moa_m| _| XO© H$amB© OmZo dmbr
Cn^moº$m {eH$m`Vm| _| ^mar d¥{Õ hwB© h¡&
Bg A{Y{Z`_ Ho$ àmdYmZm| Ho$ A§VJ©V Xoe
_| {ÌñVar` AY©Ý`m{`H$ V§Ì - EH$ amï´>r`
Am`moJ, 35 amÁ` Am`moJm| VWm 571 {Obm
µ\$moa_m| - H$s ñWmnZm H$s JB© h¡& Cn^moº$m {ddmX
g_mYmZ µ\$moa_m| go H$hm J`m h¡ {H$ do _m_bm|
H$m {ZnQ>mam Ohm§ VH$ g§^d hmo gHo$ 90 go 150
{XZ Ho$ ^rVa H$a X|& Cn^moº$mAm| H$mo `h µ\$moa_
{g{db H$moQ>m] VWm AÝ` {d{YH$ µ\$moa_m| Ho$
A{V[aº$ CnbãY h¢& OyZ 2003 H$s {V_mhr
H$s g_m{á VH$ amï´>r` Am`moJ, amÁ` Am`moJm|
VWm {Obm µ\$moa_m| _| XO© H$am`o J`o Hw$b _m_bm|
VWm Cg_| go {ZnQ>m`o J`o _m_bm| H$m {ddaU
Bg àH$ma h¡ :
g_mYmZ EO|gr
i)

amï´>r` Am`moJ

ii)

amÁ` Am`moJ

iii)

{Obm µ\$moa_
0M  >

nal, August 2004
irda Jour
Journal,

Zo A~ Ymam 12 _| `h àmdYmZ {H$`m h¡
{H$ {Obm \µ $moa_ _| XO© H$amB© JB© àË`oH$ {eH$m`V
ewëH$ H$s {ZYm©[aV am{e Ho$ gmW XO© hmoJr& A~ 5
_mM©, 2004 go à^mdr Cn^moº$m gwajm (g§emoYZ)
{Z`_, 2004 Ho$ {Z`_ 9E Ho$ AZwgma {Obm \µ $moa_
_| H$mo B © ^r {eH$m`V XO© H$amZo Ho $ {b`o
{ZåZ{b{IV H$moQ>© ewëH$ {ZYm©[aV {H$`o J`o h¢ :
2002

gm_{J«`m| `m godmAm| H$m _yë` VWm {Obm µ\$moa_ Ho$ g_j Xmdm {H$`m J`m _wAmdµOm

én`m| _|

Xo` ewëH$

1) 1,00,000

VH$

100

2) 1,00,000

VWm Cggo A{YH$, bo{H$Z 5,00,000 go H$_

200

3) 5,00,000

VWm Cggo A{YH$, bo{H$Z 10,00,000 go H$_

400

4) 10,00,000

VWm Cggo A{YH$, bo{H$Z 20,00,000 go A{YH$ Zht

én`o Mma g_mZ {H$íVm| _| {X`o J`o, Bg{b`o do
{nN>bo b§{~V _m_bm| H$mo {ZnQ>m gHo$&

My§{H$ Cn^moº$m gwajm A{Y{Z`_, 1986 _|
µ\$moa_ _| {eH$m`V XO© H$amZo Ho$ {b`o Ý`m`mb`
ewëH$ Ho$ ^wJVmZ H$m àmdYmZ Zht h¡, Bg{b`o
Cn^moº$m VwÀN> AmYmam| na A{YH$ Xmdm| Ho$ gmW
_m_bo XO© _m_bo {ZnQ>m`o J`o à{VeV {eH$m`V| XO© H$am aho h¢ &
gwZdmB© Ho$ {XZ Cn^moº$m AnZo
30,799
22,958
74.5
_m_bm| H$s n¡adr H$aZo Ho$ {b`o
2,72,396
1,77,269
65.1 Zht AmVo, Bg{b`o µ\$moa_m| na
17,48,905
15,05,744
86.1 Eogo Cn^moº$mAm| H$s {eH$m`Vm|
H$m ~moP ~T> OmVm h¡, Omo _m_bo
20,52,100
17,05,971
83.1
_| H$mo AmJo ~T>mZo Ho$ à{V J§^ra
Zht
hmo
V
o
&
µ\$moa_m| H$mo n`m©á ñWmZ,

H$B© Cn^moº$m
g§aMZmË_H$ gw{dYm VWm H$_©Mmar CnbãY Zht
H$am`o J`o h¢& \µ $moa_m| H$s g_w{MV H$m`©{d{Y VWm
CZHo$ _m_bm| Ho$ {ZnQ>mao H$mo à^m{dV H$aZo Ho$
H$maUm| _| go `h EH$ H$maU h¡& An`m©á ~OQ>r`
àmdYmZ, {dÎmr` Ed§ àemg{ZH$ A{YH$mam| H$m
àË`m`moOZ Z hmoZm VWm amÁ` Am`moJm|/{Obm
\µ $moa_m| H$s Amdí`H$VmAm| H$mo nyam H$aZo Ho$ {b`o
{dÎmr` ñdrH¥${V _| {db§~ hmoZm \µ $moa_m| Ûmam _m_bm|
Ho$ {ZnQ>mao _| {db§~ H$m EH$ Am¡a H$maU h¡&
30

`Ú{n Cn^moº$m _m_bm| Ho$ {d^mJ Zo amÁ`
Am`moJm| Ed§ {Obm \µ $moa_m| H$s g§aMZm H$mo gwT > ~ZmZo
Ho$ {b`o amÁ`m|/H|$Ð em{gV àXoem| Ho$ à`mgm| H$m
AZwnay U H$aZo Ho$ {b`o df© 1995-99 Ho$ Xm¡amZ
61.80 H$amoS > én`o H$s EH$_wíV {dÎmr` ghm`Vm
H$s `moOZm àma§^ H$s& àË`oH$ amÁ` Am`moJ H$mo 50
bmI én`o Am¡a àË`oH$ {Obm \µ $moa_ H$mo 10 bmI

hmbm§{H$ Bg A{Y{Z`_ H$s Ymam 26 _|
{ZaW©H$ Am¡a nydm©J«hnyU© {eH$m`Vm| H$mo aÔ H$aZo
VWm bmJV H$m ^wJVmZ H$aZo H$m àmdYmZ h¡,
bo{H$Z µ\$moa_m| Zo H$S>r H$ma©dmB© Zht H$s VWm
{eH$m`VH$Vm©Am| H$mo AnZm _m_bm aIZo H$m
Adga {X`m&
VWm{n {ZaW©H$ {eH$m`V| XO© H$amZo H$mo amoH$Zo
Ho$ H«$_ _| Cn^moº$m gwajm (g§emoYZ) A{Y{Z`_,

500

{H$gr amï´>r`H¥$V ~¢H$ go amÁ` Am`moJ Ho$
a{OñQ´>ma Ho$ nj _| ~Zdm`o J`o ao{IV {S>_m§S>
S´>mµâQ> Ho$ _mÜ`_ go `m ao{IV ^maVr` S>mH$ AmS©>a
Ho$ _mÜ`_ go Bg ewëH$ H$m ^wJVmZ {H$`m Om
gH$Vm h¡& `h amÁ` Am`moJ Ohm§ pñWV h¡, Cg
ñWmZ na ^wJVmZ `mo½` hmoZm Mm{h`o&
amÁ` Am`moJm| VWm amï´>r` Am`moJ Ho$ g_j
{eH$m`V VWm Anrb XO© H$amZo Ho$ {b`o H$moQ©>
ewëH$ H$s Xa| ^maV gaH$ma Ho$ g_j {dMmamYrZ
h¢ VWm `h erK« hr gy{MV H$s OmE§Jr& Bg{b`o
AmO Cn^moº$m H$moQ©> ewëH$ H$m ^wJVmZ {H$`o {~Zm
{Obm µ\$moa_ Ho$ g_j {eH$m`V XO© Zht H$am
gH$Vm&

boIH$ VOICE Ho$ à~§YH$ ({d{Y) h¢& CZgo B©_ob : cvoice@vsnl.net na g§nH©$ {H$`m Om
gH$Vm h¡&

d[að> ZmJ[aH$

AmnH$s _wQ>²R>r _|

{XZoeM§Ð I§{gbr

OrdZ ~r_m H§$n{Z`m| H$m g§MmbZ ~r_m A{Y{Z`_
1938 Ed§ ~r_m {d{Z`m_H$ Am¡a {dH$mg àm{YH$aU Ho$
àmdYmZm| Ho$ AZwgma hmoVm h¡ Bg{bE CZH$s noÝeZ
`moOZmAm| _| {Zdoe H$aZm ~w{Õ_mZr ^r h¡ Am¡a `o nyar
Vah gwa{jV ^r h¢& noÝeZ `moOZmAm| _| {Zdoe H$aZo H$m
_Vb~ h¡ {H$ OrdZ _| AmZo dmbo Vam| go gwajm&
d¥ Õ mdñWm gm_m{OH$ Ed§ Am` gw a jm
(AmoEEgAmB©Eg) H$s àW_ n[a`moOZm [anmoQ>© _| ^maV
H$s OZg§»`m _| d¥Õm| Ho$ ~T>Vo AZwnmV H$mo {XIm`m J`m h¡&
[anmoQ>© Ho$ _wVm{~µH$ ^maV VoO
µ r go OZZm§H$s` g§H$« _U H$s
AdñWm go JwO
µ a ahm h¡& OrdZ àË`mem ~T> ahr h¡& 60
df© go A{YH$ Am`w Ho$ bmoJm| H$m AZwnmV VoO
µ r go ~T> ahm
h¡& 60 df© H$s Am`w nyU© H$a MwH$o bmoJ b§~o g_` VH$
OrZm MmhVo h¢&
{d ^a _| ~wO
µ Jw m] H$s g§»`m _| d¥{Õ hmo ahr h¡& ^maV
_| O~{H$ g§nUy © OZg§»`m H$s g§d{¥ Õ 49 à{VeV hmoZo H$s
g§^mdZm h¡ (1991 _| 846.2 {_{b`Z go 2016 VH$
1263.5 {_{b`Z)& Bg_| ~wO
µ Jw m] H$s g§»`m (60 df© go
D$na) 107 à{VeV VH$ ~T>Zo H$s g§^mdZm h¡, Omo
1991 H$s OZJUZm Ho$ _wVm{~µH$ 54.7 {_{b`Z go
~T>H$a 2016 _| 113.0 {_{b`Z hmo OmEJr&
Xygao eãXm| _|, Hw$b OZg§»`m d¥{Õ _| ~wµOwJm] H$s
{hñgoXmar 2016 _| 8.9 à{VeV hmoJr& 1991 H$s
OZJUZm Ho$ _wVm{~µH$ ~wO
µ Jw m] H$s Am~mXr H$m {hñgm 6.4
à{VeV h¡& OZg§»`m AH$S>o `h ^r ~VmVo h¢ {H$ ~wO
µ Jw m]
µ r go ~T>H$a 179 {_{b`Z
H$s OZg§»`m 2026 VH$ VoO
go A{YH$ hmo OmEJr& `h ^maV H$s g§nU
y © OZg§»`m H$m
13.3 à{VeV hmoJm, `mZr 2026 _| ^maV H$s Hw$b
Am~mXr 1331 {_{b`Z hmoJr& 2026 VH$ ^maV H$s
Hw$b OZg§»`m 1331 {_{b`Z _| d¥Õm| H$s OZg§»`m
13.3 à{VeV hmoJr&
~wO
µ Jw m] Ho$ H$ë`mU Ho$ {bE ^maV Zo H$B© H$X_ CR>m`o
h¢& Eogm Bg{bE ^r µOê$ar h¡ {H$ ~wµOwJm] H$mo gm_m{OH$
gwajm {XE ~µJa¡ Xoe H$mo Jm¡admpÝdV Zht {H$`m Om gH$Vm&
BgH$s Amdí`H$Vm ~hwV nhbo go hr _hgyg H$s Om ahr
Wr& ^{dî` {Z{Y A{Y{Z`_ 1925 _| MwZo hwE gmd©O{ZH$
{ZJ_m| _| bmJy {H$`m J`m& 1952 _| H$_©Mmar ^{dî`
{Z{Y Ed§ {d{dY àmdYmZ A{Y{Z`_ (B©nrEµ\$E_nr)
~Zm`m J`m& BgHo$ Xm`ao _| AmO 177 CÚmoJ AmVo h¢&
1995 go H$_©Mm[a`m| H$mo B©nrEµ\$E_nr Ho$ Xm`ao _| bm`m
J`m& `h A{Y{Z`_ H$_©Mmar noÝeZ `moOZmAm| na ^r

bmJy h¡& ñdamoµOJma H$a aho bmoJ Ed§ Eogo H$_©Mmar, Omo
B©nrEµ\$E_nr Ho$ A{Y{Z`_ Ho$ A§VJ©V Zht AmVo, CZHo$
{bE gmd©O{ZH$ ^{dî` {Z{Y `moOZm MbmB© OmVr h¡&
OZdar 1999 _| ~wµOwJm] Ho$ {bE ~ZmB© JB© amï´>r`
Zr{V _| CZH$s gm_m{OH$ Ed§ Am{W©H$ gwajm H$mo gw{ZpíMV
H$aZo hoVw Hw$N> àmdYmZ {H$E JE& BgHo$ _wVm{~µH$ ~T>Vr
Am`w _| ~wµOwJm] Ed§ CZH$s npËZ`m| H$mo ì`{º$JV ê$n go
àmoËgm{hV H$aZm, n[admam| Ûmam H$s Om ahr XoI^mb
~T>mZo Ho$ {bE ñd¡pÀN>H$ Ed§ J¡a-gaH$mar g§JR>Zm| H$mo
gj_ ~ZmZm Ed§ ghm`Vm XoZm, Agwa{jV ~wO
µ Jw © bmoJm|
H$s gwajm Ed§ XoI^mb, ñdmñÏ` gw{dYmE± àXmZ H$aZm,
~wµOwJ© bmoJm| Ho$ {bE AnZr godmE± Xo aho g§JR>Zm| Ed§
{M{H$ËgH$m| H$mo à{e{jV H$aZo Ho$ {bE AZwgY§ mZ Ed§
à{ejU gw{dYmAm| H$mo àmoËgm{hV H$aZm Am¡a d¥Õm| H$mo
AmË_{Z^©a ZmJ[aH$ ~ZmZo Ho$ {bE CZ_| OmJê$H$Vm n¡Xm
H$aZm Am{X em{_b {H$`m J`m&
d¥Õm| H$s H${R>ZmB`m| H$m gm_Zm H$aZo Ho$ {bE AZoH$
g§JR>Z AnZr ZB© `moOZmAm| Ho$ gmW AmJo AmE& {Xr Ho$
~wOµ Jw m] H$m A§Vam©ï>´r` _hmg§K d[að> ZmJ[aH$m| H$mo {Z:ewëH$
{M{H$Ëgm àXmZ H$aZo Ho$ {bE A{^`mZ Mbm ahm h¡& `h
g§ñWm gm_m{OH$ gwajm `moOZm H$mo bmJy H$aZo Ed§
aMZmË_H$ ~ZmZo Ho$ {bE noÝeZ Ho$ {bE Am`w gr_m KQ>mZo,
gå_mZnyU© OrdZ `mnZ Ho$ {bE n`m©á ^Îmm, g§`º
w $
n[admam| H$s Am`, {OZH$s Hw$b Am_XZr à{V _mh 8000
én`o h¡, CZ n[admam| Ho$ {bE d[að> ZmJ[aH$m| H$mo Xr Om
ahr noÝeZ Ho$ `mo½`Vm _mZH$ H$mo ~XbZo Ho$ {bE A{^`mZ
Mbm ahr h¡&
AnojmH¥$V YZr bmoJ, Omo d¥ÕmdñWm _| AnZr _XX
IwX H$a gH$Vo h¢, do gmW MmhVo h¢& do {M{H$Ëgm godm
g{hV XoI^mb Ed§ g_w{MV gw{dYmAm| H$s BÀN>m aIVo h¢&
Xoe _| 1,200 Eogo J¥h h¢, Omo Zm__mÌ Ho$ ewëH$ na d¥Õm|
Ho$ ahZo Ed§ R>haZo H$s ì`dñWm H$aVo h¢& _hmamï´> gaH$ma
Ûmam g§Mm{bV _mVmolr d¥Õml_ Bgr Vah H$s g§ñWm h¡&
hoënoO B§{S>`m ~hwV nhbo go hr gaH$ma go d¥Õml_m|
_| àXmZ H$s Om ahr gw{dYmAm| Ho$ {bE _mZH$ {ZYm©[aV
H$aZo H$s _m±J H$a ahr h¡& d[að> ZmJ[aH$m| Ho$ {bE nhbr
~ma 1999 _| _w~§ B© Ho$ Mm¡nmQ>r _| EH$ nmH©$ ~Zm`m J`m&
`h nmH©$ d[að> ZmJ[aH$m| Ho$ {bE Ama{jV h¡& nmH©$ _| ~¡R>Zo
Ho$ {bE ~|M H$s ì`dñWm H$s JB© h¡, BZ ~|Mm| H$mo ~¢H$am| Zo
AZwXmZ _| {X`m h¡ Am¡a gámh _| EH$ ~ma brbmdVr
AñnVmb `hm± AmZo dmbo d[að> ZmJ[aH$m| Ho$ aº$Mmn Ed§

S>m`{~Q>rO
µ H$m narjU H$aVm h¡& d¡Z _| hr {M{H$Ëgm MmQ©>
V¡`ma {H$`m OmVm h¡&
^maV _| ~wµOwJm] Ho$ gmW AZoH$ Xw^m©½` OwSo> aho h¢&
AmoEEgAmB©Eg H$s [anmoQ>© ^r Bg ~mV H$mo gm{~V H$aVr
h¡& [anmoQ©> _| ñnï> H$hm J`m h¡ {H$ `Ú{n Cº$ gamhZr`
H$X_ CR>m`o Om aho h¢ Am¡a l{_H$ dJ© H$s ~ohVa godm H$s
Om ahr h¡, {\$a ^r `h g~ ~hwV H$_ h¡& `h qMVm H$m
{df` h¡ {H$ BZH$s nhwM± ^maV H$s OZg§»`m H$m _mÌ 11
à{VeV h¡&
d¥Õm| H$s g_ñ`m Jm±d go eham| H$s Amoa nbm`Z Ed§
~m| Ho$ {dXoem| _| nT>Zo Ho$ {bE OmZo Ho$ gmW hr ~T>r h¡&
BZ_| g§`º
w $ n[adma H$m {dI§S>Z ^r EH$ à_wI H$maH$ h¡&
Zm¡OdmZ nrT>r ~wOµ Jw m] H$mo ~moP Ho$ g_mZ g_PVr h¡& g§`º
w $
n[admam| _| CZH$m gå_mZ KQ> ahm h¡& _mZ{gH$ Ed§
emar[aH$ H${R>ZmB`m± CÝh| PobZr nS> ahr h¢&
_w~§ B© _| EH$ X§n{V AnZr 68 dfu` d¥Õ _m± H$mo {XZ
^a Ho$ {bE Ka go ~mha {ZH$mbH$a Ka H$mo Vmbm bJmH$a
H$m_ na Mbo OmVo Wo& {~Zm ^moOZ Am¡a nmZr Ho$ dh d¥Õm
Ka go ~mha nS>r ahVr Wr, Cgo em_ H$mo Cg dµV Ka Ho$
A§Xa OmZo H$mo {_bVm Wm, O~ X§n{V H$m_ go dmng
bm¡Q>Vm Wm& X§n{V H$m H$hZm Wm {H$ do `h H$X_ CgHo$ {hV
_| CR>mVo Wo, `m|{H$ dh J¡g H$m pñdM ~§X H$aZm ^yb
OmVr Wr, O~{H$ dhr d¥Õm gmar g§n{Îm H$s _mb{H$Z Wr&
~mX _| CgHo$ nS>mo{g`m| H$s {eH$m`V na Bg _m_bo _|
nw{bg Zo hñVjon {H$`m&
d[að> ZmJ[aH$m| Ho$ gmW AnamY ~T> ahm h¡& AHo$bo
_w§~B© _| df© 2002 _| 192 AnamY d[að> ZmJ[aH$m| Ho$
gmW hwE, Bg_| A{YH$m§e ~wO
µ Jw m] H$s _¥Ë`w VH$ hmo JB©& h_
EH$ g§H$« _UH$mbrZ g_mO _| ah aho h¢& npíM_r Xoem| H$s
Vah Z Vmo h_mao nmg gw{dYmE± h¢ Am¡a Z hr {M{H$Ëgm
gw{dYmE±& h_ AnZr g§ñH¥${V go H$Q>Vo Om aho h¢& ~wO
µ Jw m] H$m
na§namJV gå_mZ ~aµH$ama Zht h¡& OrdZ H$s Bg gmB©
H$m gm_Zm H$aZo Ho$ {bE h_| g_` ahVo ~MV H$aZr ewê$
H$a XoZr Mm{hE& AmoEEgAmB©Eg H$s H$s [anmoQ>© _| à{V{XZ
H$s N>mQo >r-N>mQo >r ~MV H$s Amdí`H$Vm na O
µ moa {X`m J`m
h¡& 25 go 60 df© Ho$ ~rM à{V{XZ nm±M-nm±M én`o H$s
~MV H$aZo go 36 bmI én`o H$s ~MV hmo gH$Vr h¡&
Am_ AmX_r Ho$ {bE OrdZ ~r_m H§$n{Z`m± godm{Zd¥{Îm
`moOZmE± Mbm ahr h¢& OrdZ ~r_m H§$n{Z`m± ~r_m
A{Y{Z`_ 1938 Ed§ ~r_m {d{Z`m_H$ Ed§ {dH$mg
àm{YH$aU go g§Mm{bV hmoVr h¢& do ñdmñÏ`, noÝeZ Ed§
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d[að> ZmJ[aH$

gm_mÝ` dm{f©H$ Vm¡a na ~r_m Ho$ joÌ _| ì`dgm` H$a
gH$Vr h¢& AmO-H$b ~mµOma _| {d{dY àH$ma H$s noÝeZ
`moOZmE± Ed§ VmËH$m{bH$ dm{f©H$ `moOZmE± gmd©O{ZH$ ê$n
go Mb ahr h¢&
`hm± na Eogr hr Hw$N> `moOZmAm| Ho$ ~mao _| OmZH$mar
Xr JB© h¡, Omo Am_ bmoJm| Ho$ {bE _hËdnyU© hmo gH$Vr h¢&
noÝeZ `moOZmAm| Ho$ AmYma H$mo EH$ ~ma OmZ boZo Ho$ ~mX
Xoe Ed§ {d H$s {d{dY noÝeZ `moOZmAm| H$mo g_PZo _|
AmgmZr hmo gHo$Jr&
`m h¡ XrK©H$mbrZ noÝeZ `moOZm?
EH$ XrK©H$m{bH$ dm{f©H$ `moOZm _| AmnH$m {Z`{_V
`moJXmZ hmoVm h¡& `h `moJXmZ {ZpíMV O_m am{e Ho$ ê$n
_| hmo gH$Vm h¡& EH$ 25 dfu` ì`{º$ AnZr godm{Zd¥{Îm
hmoZo H$s Am`w 58 `m 60 AWdm Omo ^r BÀN>m hmo, _| `{X
25 bmI én`o MmhVm h¡, `m H$moB© ì`{º$ godm{Zd¥Îm hmoZo
VH$ EH$ {ZpíMV am{e AXm H$aZo H$m {ZU©` boVm h¡ Am¡a
~r_m H§$nZr go {ZpíMV ã`mO na dmngr MmhVm h¡, Cg
ì`{º$ H$mo `h nVm Zht hmoJm {H$ godm{Zd¥{Îm Ho$ g_` nyar
O_m am{e {H$VZr hmoJr&
gh^mJr nm°{bgr ^r hmo gH$Vr h¡, BgHo$ AZwgma
nm°{bgr _| bm^ A{Yeof am{e _| ^mJrXmar hmoVr h¡,
{OgH$s KmofUm ~r_m H$aZo dmbr H§$nZr H$aVr h¡& BZ
g^r noÝeZ `moOZmAm| na AbJ-AbJ {Z`_ d eV] bmJy
hmoVr h¢& {Og_| g_` nyd© _¥Ë`w `m ~r_m dmng boZo na EH$
{ZpíMV am{e H$mQ>H$a ~r_m YmaH$ `m nm°{bgr YmaH$ H$mo
gH$b am{e dmng H$s OmVr h¡& BgH$m _Vb~ h¡ {H$ ~r_m
YmaH$ H$mo EH$_wíV `m ~MV am{e àmá hmo gH$Vr h¡&
{H$gr ^r gyaV _| Hw$b O_m am{e H$m ^wJVmZ EH$
{VhmB© àmá hr hmoJm& BgH$m _Vb~ `h h¡ {H$ `{X Amn 3
bmI én`o H$s nm°{bgr bo aho h¢ Vmo CgH$s Hw$b ñdrH$m`©
am{e EH$ bmI én`o hmoJr Am¡a ~mµH$s am{e 2 bmI én`o
H$m Cn`moJ dm{f©H$ nm°{bgr arXZo _| {H$`m Om gHo$Jm&
Bg nm°{bgr _| O_m H$s JB© am{e Am`H$a A{Y{Z`_
H$s Ymam 80 grgrgr Ho$ A§VJ©V Am`H$a _wº$ hmoJr& `hm±
10 hOma én`o H$s A{YH$V_ àr{_`_ am{e XrK©H$mbrZ
dm{f©H$ `moOZm gH$b Am` Ho$ ê$n _| Am§H${bV H$s OmEJr
Am¡a Cgr AmYma na Am`H$a Ny>Q> hmoJr&
VmËH$m{bH$ dm{f©H$ `moOZm `m h¡?
XrK©H$m{bH$ noÝeZ `moOZm Ed§ VmËH$m{bH$ dm{f©H$
`moOZm _| BVZm hr \µ $µH$© h¡ {H$ XrK©H$m{bH$ noÝeZ `moOZm
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_| Ohm± Amn 33 df© `m 35 df© (25-58), (2560) Ho$ Xm¡amZ {ZpíMV am{e O_m H$aVo h¢, dht
VmËH$m{bH$ dm{f©H$ `moOZm _| Amn godm{Zd¥Îm hmoVo g_`
hr EH$ dm{f©H$ `moOZm arX boVo h¢& Bg Vah go Amn
AmZ§XnydH© $ AnZm OrdZ {~Vm gH$Vo h¢&
VmËH$m{bH$ dm{f©H$ `moOZm _| {H$gr ì`{º$ Ho$ nmg
n`m©á YZ hmoZm Mm{hE& Bg Vah H$s WmoH$ am{e Ka ~oMZo
go, bm°Q>ar IwbZo go, nwÌ `m nwÌr go Cnhma Ho$ ê$n _|,
godm{Zd¥Îm hmoZo na ^{dî` {Z{Y/J«Ào `wQ>r, S>çQy >r Ho$ ~Xbo
{_bZo dmbr am{e, Hw$N> nwañH$ma O¡go _¡½gogo Am{X nmZo
na, _m°S>b `m {µ\$ë_ A{^ZoVm H$mo {dkmnZ `m {µ\$ë_ go
àmá hmo gH$Vr h¡ Am¡a `h am{e dm{f©H$ `moOZm arXZo _|
BñVo_mb H$s Om gH$Vr h¡& CoIZr` h¡ {H$ Bg dm{f©H$
am{e na O_mH$Vm© H$mo Am`H$a MwH$mZm hmoVm h¡& dm{f©H$
am{e gm_mÝ` Vm¡a na arX am{e na {Z^©a hmoVr h¡&
({OVZr A{YH$ am{e H$s nm°{bgr arX|J,o CVZr hr
A{YH$ dm{f©H$ Am` àmá hmoJr&) ì`{º$ H$s Am`w Ho$ {hgm~
go (A{YH$ Am`w na A{YH$ dm{f©H$ am{e, `m|{H$ Omo{I_
A{YH$ hmoVm h¡ `mZr nm°{bgr _| H$_ g_` H$m `moJXmZ hmo
gH$Vm h¡&) dm{f©H$ `moOZm H$m M`Z {H$`m Om gH$Vm h¡&
nm°{bgr H$s Ad{Y {OVZr hr H$_ hmoJr, CVZm hr Áµ `mXm
àr{_`_ O_m H$aZm hmoJm& BgHo$ {bE {ZåZ{b{IV
{dH$ën CnbãY h¢ :K

K

dm{f©H$ `moOZm OrdZn`ªV Ho$ {bE arXr Om gH$Vr
h¡& BgH$m _Vb~ `h h¡ {H$ O~ VH$ Amn Or{dV h¢,
V~ VH$ Amn dm{f©H$ àr{_`_ am{e XoVo a{hE&
nm°{bgr YmaH$ H$s _¥Ë`w Ho$ ~mX dm{f©H$ am{e XoZm
~§X hmo OmEJm& arXr JB© nm°{bgr _mZ br{OE H$s
Xmo bmI én`o H$s h¡ Vmo _¥Ë`w hmoZo H$s Xem _| CgHo$
Zm{_Vr H$mo CVZr hr am{e dmng Zht hmoJr, bo{H$Z
nm°{bgr YmaH$ H$mo Cggo H$ht µÁ`mXm am{e dmng
{_b OmEJr&
_ybYZ dmngr Ho$ gmW AmOrdZ dm{f©H$s ^r arXr
Om gH$Vr h¡& BgH$m AW© `h h¡ {H$ nm°{bgr YmaH$
O~ VH$ Or{dV ahoJm, V~ VH$ dh àr{_`_ XoVm
ahoJm& CgH$s _¥Ë`w Ho$ gmW hr àr{_`_ ~§X hmo OmEJm,
bo{H$Z arXr JB© am{e _mZ br{OE 2 bmI én`o h¡
Vmo _¥Ë`w hmoZo H$s Xem _| CgHo$ Zm{_Vr H$mo nyU© am{e
dmng H$a Xr OmEJr& Bg `moOZm H$mo AmOrdZ ßbg
AmaAmogr (_ybYZ H$s dmngr/arXr JB© dmngr)
Ho$ ê$n _| ^r OmZm OmVm h¡& `h H$moB© ^r g_P
gH$Vm h¡ {H$ AmOrdZ ßbg AmaAmogr `moOZm _|

nm°{bgr YmaH$ H$mo OrdZ `moOZm H$s Anojm H$_
bm^ h¡& ~mµH$s eV] g_mZ h¢&
K

dm{f©H$ nm°{bgr EH$ {ZpíMV g_` Ho$ {bE ^r hmo
gH$Vr h¡& `h 5/10/15/20/25 _| ^r hmo gH$Vr h¡
Am¡a _¥Ë`w Ho$ ~mX ^r Mb gH$Vr h¡& BgH$m _Vb~
`h h¡ {H$ _mZ {b`m OmE {H$ nm°{bgr YmaH$ Zo 10
df© H$s Ad{Y {ZpíMV H$s h¡ Am¡a gmV df© ~mX hr
CgH$s _m¡V hmo OmVr h¡, V~ eof VrZ df© Ho$ {bE
àr{_`_ H$m ^wJVmZ Zm{_Vr H$mo H$aZm hmoJm Am¡a
Ad{Y Ë_ hmoZo na nm°{bgr g_má hmo OmEJr, bo{H$Z
`{X nm°{bgr YmaH$ CgHo$ ~mX ^r Or{dV ahVm h¡,
Vmo Or{dV ahZo VH$ nm°{bgr H$m ^wJVmZ H$a gH$Vm
h¡& CgH$s _¥Ë`w Ho$ ~mX CgHo$ Zm{_Vr H$mo gH$b am{e
dmng H$s OmEJr&

K

Mm¡Wm {dH$ën g§`º
w $ nm°{bgr H$m h¡& BgHo$ _wVm{~µH$
arXr JB© nm°{bgr H$s am{e n{V `m nËZr _| go Omo ^r
Or{dV h¡, Cgo dmng H$s OmVr h¡& g§`º
w $ nm°{bgr
`moOZm _| àr{_`_ H$m ^wJVmZ n{V `m nËZr ({H$gr
EH$ H$s _¥Ë`w H$s Xem _|) _| go Omo Or{dV ahoJm,
àr{_`_ H$m ^wJVmZ H$aVm ahoJm `m nm°{bgr Ho$ g_`
V` H$s JB© eV] bmJy hm|Jr& `{X n{V H$s _m¡V hmo OmVr
h¡ Vmo nËZr H$mo eVm] Ho$ _wVm{~µH$ AmYr am{e `m nyar
am{e dmng H$s OmEJr `m Omo ^r eV© _mZr JB© hmoJr,
CgHo$ AZwgma ^wJVmZ {H$`m OmEJm&

OrdZ ~r_m {ZJ_ H$s d[að> noÝeZ ~r_m `moOZm
gaH$ma Zo Bg `moOZm H$mo ^maVr` OrdZ ~r_m {ZJ_
Ho$ gh`moJ go ewê$ {H$`m h¡& Bg `moOZm _| _ybYZ H$m Zm¡
à{VeV dmng H$aZo H$s Jma§Q>r hmoVr h¡& ã`mO Am` na
^maV gaH$ma H$m Omo ^r {ZX}e hmoJm, OrdZ ~r_m {ZJ_
Cgo ñdrH$ma H$aoJm&
54 df© go A{YH$ Am`w H$m ~wO
µ Jw © ì`{º$ 2,66,665
én`o O_m H$aVm h¡ Vmo dh à{__mh 2,000 én`o àmá
H$aoJm Am¡a 2,66,665 én`o CgH$s _¥Ë`w Ho$ ~mX CgHo$
Zm{_Vr H$mo dmng H$a {XE OmE§J&o 54 df© go A{YH$ Am`w
dmbo ~wOµ Jw © H$s nm°{bgr am{e H$m {ZYm©aU gm_mÝ` dm{f©H$s
H$s Vah Zht {H$`m OmEJm& Ý`yZV_ _m{gH$ dm{f©H$s 250
én`o hmoJr Am¡a A{YH$V_ dm{f©H$s 2,000 én`o hmoJr&

boIH$ AmB©AmaS>rE Ho$ Cn-{ZXoeH$ (~r_m§H$Z) h¢& `hm±
ì`º$ {dMma CZHo$ AnZo h¢&

{dH$ën

d¡H$pënH$ _mÜ`_m| na EH$ Ñ{ï>
Ho$. {ZË`m H$ë`mUr

ZB© nhb h_oem gwbPmZo Ho$ {bE ZB© nho{b`m±
bmVr h¢, Bg{bE `h {dVaU Ho$ d¡H$pënH$ _mÜ`_m|
na {Z^©a h¡& VH$ZrH$s ghm`Vm àXmZ H$aVr h¡
Am¡a nwamZo àíZm| H$m CÎma XoVo hwE AmnH$mo Am¡a
A{YH$ ZE àíZm| go MwZm¡Vr XoVr h¡&
~r_m {dVaU Ho$ d¡H$pënH$ _mÜ`_m| H$mo ñWyb
ê$n go Xmo lo{U`m| _| ~m±Q>m Om gH$Vm h¡& dh Omo
VH$ZrH$s H$s CnbãYVm Ho$ H$maU Iwbo h¢ Am¡a dh
Omo A^r VH$ R>rH$ go AÝdo{fV Zht hmo nm`o ~mµOmam|
VH$ nhwM± Zo Ho$ {bE ~Zm`o JE h¢&
nhbo dmbo ehar ~mµOmam| Ho$ {bE A{YH$
àmg§ { JH$ h¢ VWm `h B§ Q > a Zo Q > , H$m° b g| Q > a ,
Qo>br_mH}$qQ>J Am¡a grYo àofU H$mo em{_b H$aVm
h¡& Xygao dmbo ñWmZrH¥$V godm g§ñWmZ h¢, Omo
J«m_rU Ed§ gm_m{OH$ ê$n go {nN>So> g_wXm`m| H$mo
g_PVo h¢ Am¡a CZHo$ gmW H$m`© H$aVo h¢& `o CZ_|
{ejm H$m àgma H$aVo h¢, H$m`©H«$_m| H$m g¥OZ
H$aVo hw`o CZH$s AmOr{dH$m H$mo _XX XoVo h¢ Am¡a
YmaUr` {dH$mg Ed§ Am{W©H$ gwajm H$mo ~T>mVo
h¢& `o ~_wpíH$b nhw±M dmbo BZ g_wXm`m| Ho$ {ZU©`
ZoVm hmoVo h¢ VWm CÝhm|Zo _mBH«$mo \µ $mBZm§g H$m`©H$« _m|
Ho$ Ûmam g\$bVmnyd©H$ H$m`© {H$`m h¡& ~r_m CZHo$
{b`o EH$ Am¡a Am`m_ h¡ Am¡a ZOXrH$ Am ahm
Xmo joÌm| H$m AZw^d XmoZm| Amoa go ApñWa hmoVo
hw`o ^r T>mT>g ~§YmZo dmbm h¡&
~r_m Ho$ {bE ~mµOma g_ê$n Zht h¡& Bg
~mV na {dMma H$aVo hwE {H$ Omo{I_ H$m {dñVma
AmYma^yV {gÕm§V h¡, {Og na ~r_m H$m ì`mnma
VH©$ {Q>H$m hwAm h¡, `h àË`j h¡ {H$ CËnmXm| Ed§
CgHo$ bm^m| Ho$ {bE ~r_m H$m ~mµOma g_ê$n
Zht hmoZm Mm{hE& Bg{bE A{YH$ go A{YH$
~mµ O mam| VH$ Eo g o _mÜ`_m| go nhw ± M Zo H$s
Amdí`H$Vm h¡, Omo BZ joÌm| _| loð> dmngr nmZo
Ho$ {bE C{MV _mJ© hm|&
{Z~Õ EO| g r àUmbr - {OgH$m nmbZ
EbAmB©gr, nydd© Vu OrAmB©gr H§$n{Z`m± Am¡a {ZOr
joÌ H$s H$B© H§$n{Z`m± ^r ì`mnH$ Vm¡a na H$aVr h¢

- A^r ^r ~r_m CËnmXm| Ho$ {dVaU H$m d¥hX²
_mÜ`_ h¡& H$mnm}aoQ> EO|{g`m± Hw$N> CoIZr`
CXmhaUm| Ho$ gmW Bg_| Am ahr h¢& AmT>{V`m ^r
BgH$s àma§{^H$ ^mar H${R>ZmB`m| go JwO
µ a ahr h¡
VWm `h Ho$db C g_m{á Jµ a¡ -OrdZ nm°{b{g`m|
Ho$ {bE àm_m{UH$ {dnUZ _m°S>b h¡, hmbm§{H$ OrdZ
(A{Zdm`© ê$n go \w$Q>H$a) ~r_m ~mµOma _| AmT>{V`m|
Ûmam ZE ñdê$n g¥{OV {H$E JE h¢&
`h XoIZm {XbMñn h¡ {H$ CÚmoJ AnZo ~mµOmam|
VH$ nhwM
± Zo Ho$ {bE ZdrZV_ nÕ{V`m| Ho$ Ûmam
`m H$aZm MmhVm h¡, O~{H$ ~r_m Ho$ {dH«$` _|
_mZd ^y{_H$m H$mo H$moB© nN>mS > Zht gH$Vm&
do A^r ^r A{YH$ ì`mnma Zht àmá H$a aho
h¢, bo{H$Z ZB© {dnUZ nÕ{V`m§ (~r_m Ho$ {b`o
ZB©) O¡go grYo àofU `m B§Q>aZoQ> H$m Cn`moJ erf©
à~§YZ _| {ZpíMV ê$n go {deof ñWmZ aIVr h¢&
A~ h_ XoIVo h¢ {H$ H§$n{Z`m§ ~mOma _| {H$g
àH$ma AnZo _mÜ`_m| H$m M`Z H$aVr h¢&
am° ` b gw § X a_ Ebm`§ g B§ í `w a | g {b.
(AmaEgE) Ho$ _m_bo H$mo hr bo br{OE& BgZo
H$m`© Ho$ EH$ ^mJ, Omo BgH$m H$mnm}aoQ> EO|Q>, ñQ¢>S>S©>
MmQ©>S©> {J«ÝS>bog (EggrOr) H$aVm h¡, Ho$ ê$n _|
grYm àofU àma§^ {H$`m&
AmaEgE Ho$ à~§Y {ZXoeH$ lr E§Q>moZr O¡H$~
H$hVo h¢ {H$ EggrOr J«mhH$ AmYma Ho$ AZwê$n
CËnmX H$m M`Z nhbr grT>r h¡& do H$hVo h¢
“-`{X Amdí`H$ hwAm Vmo EH$ Z`m CËnmX V¡`ma
{H$`m OmVm h¡ VWm BgHo$ ~mX EggrOr Cg
ê$naoIm Ho$ gmW J«mhH$m| H$mo {deof ê$n go g¥{OV
{dnUZ gm{hË` ^oOVm h¡&”
AmaEgE Zo AmR> go Xg à{VeV VH$ g\$bVm
Xa| hm{gb H$s¨, O~{H$ A§Vam©ï´>r` ñVa na Xmo
à{VeV H$mo EH$ AÀN>r Am¡gV Ho$ ê$n _| XoIm
J`m h¡& dh H$hVo h¢ {H$ E{e`m _| J«mhH$m| H$mo
bú` H$aZo VWm CËnmXm| H$s Cn`wº$ n¡Ho$qOJ _|
AmaEgE H$s {dÛVm H$m Cn`moJ {H$`m J`m&
CXmhaU Ho$ {b`o, EH$ ~r_m CËnmX _| àW_

àñVmdH$ bm^ A{YH$ Zht hmoVm - Xygar H§$nZr
CgH$s AZwH¥${V H$mo Hw$N> gámhm| Ho$ ~mX Omar
H$a gH$Vr h¡& dh H$hVo h¢ {H$ `hm§ AË`wÎm_
gm{hË` Ed§ àñVmd nÌ - {deof n¡Ho$qOJ - EH$
A§Va n¡Xm H$aVo h¢&
dh H$hVo h¢ {H$ Xygar Amoa, Qo>br_mH}$qQ>J EH$
AbJ Iob h¡& Qo>br_mH}$qQ>J Ho$ à{V AmaEgE Ho$
{ï>H$moU _| `h XoIm J`m {H$ EH$ {d{eï> amï´>r`H¥$V
~¢H$ go {dXoer ~¢H$ H$m EH$ J«mhH$ AÀN>m bú` h¡&
`hm§ ^r ñQ´>mBH$ Xa {\$a bJ^J EH$ go AmR> à{VeV
VH$ h¡, O~{H$ ì`{º$JV XwKQ© >Zm nm°{b{g`m§ VrZ
go Mma à{VeV VH$ {~H«$s Xa àmá H$a ahr h¢&
AmaEgE Ho$ ì`{º$JV l¥I
§ bm ì`mnma H$m bJ^J
nm§M à{VeV Qo>br_mH}$qQ>J Ho$ _mÜ`_ go àmá {H$`m
OmEJm& Qo>br_mH}$qQ>J H§$nZr Ho$ {b`o EH$ Z`m
_mÜ`_ h¡, Omo \µ $moZ H$m°bm| Ho$ _yë` Ho$ H$maU A{YH$
_h§Jm _mÜ`_ gm{~V hmo ahm h¡&
`m `h ì`dYmZ H$s Vah Zht {XI ahm h¡?
dh ì`{º$JV ê$n go ñdrH$ma H$aVo h¢ {H$ -‘`h
{ZpíMV ê$n go ì`dYmZ h¡’, {deofH$a `{X dh
H$m`© g_` Ho$ Xm¡amZ µ\$moZ H$aVo h¢& ñWm{nV {H$`o
OmZo dmbo An[ahm`© So>Q>m àmBdogr _mZH$m| na
{Q>ßnUr H$aVo hw`o dh H$hVo h¢ {H$ `h g§^dV:
CZHo$ ñQ´>mBH$ Xam| H$mo ~T>mZo _| ghm`H$ hmoJm&
O~ H$moB© J«mhH$ {dnUZ CÔoí` go Cggo g§nH©$
H$aZo H$s ñd`§ AZw_{V XoVm h¡ Vmo {dnUZ na
Am¡a A{YH$ àH$me S>mbm Om gH$Vm h¡&
AmaEgE Zo A^r VH$ B§Q>aZoQ> H$mo Zht AmµO_m`m
h¡& dh H$hVo h¢ {H$ -‘h_| Zht {XIVm {H$ {~H«$s H$s
nyUV© m Ho$ {b`o A^r VH$ ~mµOma A{YH$ n[an¹$ h¡&’
J«m_rU joÌ _| AmaEgE Zo nm`m {H$ _mBH«$mo \µ $mBZm§g
g§ñWmZ AnZo H«$o VmAm| Ho$ {b`o J«nw nm°{b{g`m| Ho$ A§VJ©V
gwajm MmhVo hw`o F$UXmVmAm| Ho$ ~T>Vo g_w` H$s
ñWmnZm H$aVo h¢& “do AÀN>m {dñVma àmá H$a aho h¢
VWm EH$ loð> H$m`© H$a aho h¢&”
Am§ Y « àXo e H$s EZOrAmo ~m{gg, Omo
A{^`mZ _| AmR> df© go h¡, J«m_rU joÌ _| Or{dH$m
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H$mo àmoËgmhZ XoZo H$m {_eZ aIVr h¡& J«m_rU
bmoJm| H$s Jar~r Xya H$aZo Ho$ {b`o Am{W©H$
J{V{d{Y`m| MbmZo VWm Am` àmá H$aZo Ho$ {b`o
BgH$s ewê$AmV H$s JB©& BgHo$ ~mX `h CZH$s
Am{W©H$ pñW{V VWm Or{dH$m H$s gwajm H$aZo Ho$
{b`o ~r_m joÌ _| Mbm J`m& ~m{gg Ho$ ghm`H$
CnmÜ`j lr XodaH$moÊS>m gÎmæ`m, Omo A{ddm
[aboeZ{en Ho$ H$mnm}aoQ> ~r_m H$m`©H$mar à^mar
^r h¢, H$hVo h¢ -‘h_ Bgo XrK©H$mbrZ ~MV
godmAm| Ho$ {b`o EH$ AÀN>r `moOZm Ho$ ê$n _|
XoIVo h¢& nm§M amÁ`m| VWm 28 joÌm| _| H$m`© H$aZo
dmbr ~m{gg Ho$ {b`o ~r_m {~H«$s EH$ ZB©
J{V{d{Y h¡& BgHo$ nmg 280 J«mhH$ godm EO|Q>
h¢, Omo ñWmZr` J«m_m| go ñZmVH$ h¢& àË`oH$ EO|Q>
10 go 12 J«m_ XoIVm h¡&
~m{gg BZnwQ>-AmCQ>nwQ> qbHo$Oog, j_Vm
{Z_m©U, H¥${f àUmbr {dH$mg, ~mOma ghb¾Vm
VWm ñWmZr` {H$gmZm| Ho$ {b`o H$nmg Ed§ VaH$mar
H¥${f d aoe_ CËnmX Ho$ {b`o g§^mdZm CnbãY
H$amVo hw`o ì`mnma {dH$mg godmAm| _| H$m`© H$aVr
h¡& BgH$s g§ñWmJV {dH$mg godm J«m_rU g§JR>Zm|
Ho$ {dH$mg Ho$ {b`o g§JR>Zm| go Cgo àmá hmoZo dmbr
{Z{d{ï>`m| H$m Cn`moJ H$aVr h¡& BgHo$ nmg EH$
H$mµ\$s gwT> à~§YZ gyMZm àUmbr h¡, Omo joÌr`
{dH$mg Ho$ {b`o 26 g§JR>Zm| H$mo j_Vm {Z_m©U
CnbãY H$amVr h¡&
~m{gg A~ F$Uo V a J« m hH$m| H$mo ^r
ì`{º$JV nm°{b{g`m§ ~oMZo Ho$ {b`o EH$ àm`mo{JH$
H$m`©H«$_ na H$m`© H$a ahr h¡& Bg df© Ho$ OZdar
_mh go `h H$m`©H«$_ 12 joÌm| _| Mb ahm h¡& lr
gÎmæ`m H$hVo h¢ {H$ h_ àË`oH$ grEgE go à{V
_mh AmR> go Zm¡ nm°{b{g`m§ ~oMZo H$s Amem aIVo
h¢ VWm ~m{gg Ho$ EpµO`y{Q>d AmB©AmaS>rE
Ûmam {Z`V à{ejU bo aho h¢& EpµO`y{Q>d {~H«$s
H$m H$m`© H$aVo h¢, O~{H$ grEgE gmám{hH$
AmYma na AZwdVu H$m`© H$a aho h¢&
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grEgE H$mo {~H«$s H|$Ð ~ZmZo H$m bú` h¡
VWm BgHo$ {b`o dh H$hVo h¢ {H$ Cn-EO|Q>m| H$mo
aIZo na AmB©AmaS>rE H$s amoH$ EH$ ~mYm h¡&
H$maU? grEgE Ho$ gmW dh VËH$mb AÀN>m
àXe©Z H$a gH$Vo h¢ VWm amoµOJma Omb _| CbPo
{~Zm dh Iam~ n[aUm_ Ho$ {b`o X§{S>V H$a gH$Vo
h¢& dh gbmh XoVo h¢ {H$ H$mnm}aoQ> EO|Q> na _m_bm
go _m_bm AmYma na Cn-EO|Q>m| H$mo {Z`wº$ H$aZo
H$s AZw_{V Xr OmZr Mm{h`o&
lr gÎmæ`m Ho $ gmW ~mVMrV _| Hw $ N>
{XbMñn A§V©{ï>`m§ gm_Zo AmBª& dh H$hVo h¢ {H$
~r_m IarXZo H$s àma§{^H$ A{ZÀN>m na H$m~y
Bg{b`o nm {b`m J`m h¡, `m|{H$ J«mhH$ ~mpgg
H$s à{Vð>m OmZVm h¡& ~r_m H§$nZr H$s nhMmZ
Ag§JV h¡, `m|{H$ EZOrAmo Zo gmI Am¡a à{Vð>m
~Zm Xr h¡& `h J«mhH$m|, CZH$s ZH$Xr àdmh VWm
{dÎmr` Amdí`H$VmAm| H$mo H$mµ\$s ZµOXrH$s go
OmZVr h¡ VWm CgZo {dÎmr` _m_bm| na CgH$s
gbmh boZo Ho$ {b`o CZ_| {dmg n¡Xm {H$`m h¡&
lr gÎmæ`m H$hVo h¢ “dh h_| gmV-AmR> dfm] go
XoI aho h¢& dh h_mao H$m¡eb Am¡a ghm`Vm H$s
àd¥{Îm go n[a{MV h¢&”
`Ú{n AmJo ~T>Zo H$s J{V Yr_r h¡ VWm `h
~mµOma H$s {deofVm h¡& Am¡gV Amm{gV am{e
23000 én`o VWm àr{_`_ 220 én`o h¡ &
~m{gg A^r EH$ Ad{Y CËnmX VWm EH$
àr{_`_ dmngr CËnmX CnbãY H$am ahr h¡ VWm
gmW hr dh AÝ` µJ¡a-OrdZ CËnmX ~oMZm àma§^
H$a ahr h¡&
J«wn nm°{b{g`m| Ho$ A§VJ©V CgHo$ nmg {nN>bo
df© 53,000 J«mhH$ Wo& CZHo$ 50 H$amoS> én`o _|
go H$daoO Ho$ {b`o 40 H$amoS> én`o _yë` Ho$ F$U
`mo½` Wo& H$daoO F$U am{e go 150 à{VeV
A{YH$ hmo gH$Vr h¡ VWm Bg{b`o bJ^J 8.6
bmI én`o Ho$ àr{_`_ Ho$ gmW 60 H$amoS> én`o
H$s am{e Amm{gV H$s JB©& _mñQ>a nm°{bgr
YmaH$ hmoVo hw`o ~m{gg Bg J{V{d{Y Ho$ Ûmam

Am` Zht àmá H$aVr, bo{H$Z ~r_m H§$nZr
à{ejU [a`m`V Am¡a g§^mdZm CnbãY H$amH$a
{~H«$s _| àdoe H$aZo _| gµ\$b ahr&
EZOrAmo AnZo Xmdo B©-_ob Ho$ Ûmam H$aVm h¡
VWm {nN>bo df© Am`o 72 Xmdm| _| go 53 H$m
{ZnQ>mam {H$`m J`m& {OZ ~mYmAm| H$m dh gm_Zm
H$aVm h¡, dh J«m_rU pñW{V _| Anyd© h¢& Xmdm
{ZnQ>mam _| _w»` MwZm¡Vr _¥Ë`w H$m {d{eï> H$maU
àñVwV H$aZm h¡& dh H$hVo h¢ {H$ dhm§ _m¡V| XO©
Zht H$s OmVr h¢ VWm J«m_rU {M{H$Ëgm g§aMZm
Bg àH$ma Ho$ XñVmdoµOrH$aU H$m g_W©Z Zht
H$a nmVr h¡ Am¡a {H$gr J«m_rU go `h Amem Zht
H$s Om gH$Vr {H$ Bg CÔoí` Ho$ {b`o nw{bg AmZo
na dh Cgo OmZH$mar Xo&
h_ ~r_m H§ $ n{Z`m| H$mo J« m _rU
dmñV{dH$VmAm| H$m boIm-OmoIm aIZo Ho$ à{V
OmJê$H$ H$a aho h¢& CÝh| `h gw{ZpíMV H$aZo Ho$
`mo½` ~ZZm Mm{h`o {H$ Bg àH$ma H$s N>moQ>r
nm°{b{g`m| Ho$ {b`o Z¡{VH$ Omo{I_ (AmË_hË`m)
_m_ybr hmo&
AÝ` g_ñ`mE§ Am`w à_mU VWm EZOrAmo Ho$
ñd`§ Ho$ g§MmbZ IM© h¢ Am¡a Bg{b`o Xygam gwPmd
: `{X h_mar BH$mB`m§ h_| gbmh ^oO gH$Vr h¢
Am¡a h_ H§$nZr H$mo ^wJVmZ H$a gH$Vo h¢ Vmo
g§MmbZ IM© ñdV: nyU© {H$`m Om gH$Vm h¡&
{Z`_m| Ho $ AZw g ma àr{_`_ ^o O Zo Ho $ {b`o
~hw{dH$ën boIm aIZo (nm§M amÁ`m| Am¡a 28 joÌm|
_| - g^r N>moQo> eha) go H$m`© d g§MmbZ ì
~T>Vm h¡&
~m{gg ~r_m H§$n{Z`m| Ho$ {b`o d¡H$pënH$
_mÜ`_m| Ho$ g¥OZ na ^r H$m`© H$aVr h¡& CXmhaU
Ho$ {b`o Cd©aH$ S>rba& `h {_eZ H$mo nyam H$aZo
H$s CgH$s aUZr{V Ho$ VhV AmVm h¡& `h {_eZ
g^r ~r_m CËnmXm|, Omo gXñ`m| H$s Or{dH$m na
gH$mamË_H$ à^md S>mbVr h¢, H$m {dVaU H$aZm
h¡& dh Eogr H§$n{Z`m| Ho$ gmW H$m_ H$aZo H$mo
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àmW{_H$Vm XoVo h¢, Omo N>moQo> J«wnm| Ho$ gmW H$m_
H$aVr h¢ VWm dh CZgo grI gH|$ Am¡a CËnmXm|
H$m {dH$mg H$a gH|$& EH$ ~S>r ~mYm `h h¡ {H$
~r_m H§$n{Z`m§ J«m_rU J«mhH$m| H$s ì`mnma
Amdí`H$VmAm| H$mo g_PZo Ho$ {b`o g_mZ D$Om©
Zht bJmVr h¢&

{dnUZ J{V{d{Y`m| _| gr_mAm| H$mo nma H$aZo Ho$
à{V gMoV h¡& dh H$hVo h¢ -‘h_ gVH©$ h¢ VWm
AZw_{V Ho$ ~mX hr bmoJm| go g§nH©$ H$aVo h¢&’
J«mhH$ Ho$ H«$moY go ~MZo Ho$ {b`o EH$ Am¡a Eh{V`mV
`h h¡ {H$ `h [aH$m°S©> aIm OmE {H$ EH$ J«mhH$ go
{H$VZr ~ma g§nH©$ {H$`m Om MwH$m h¡&

àË`j {dnUZ H$B© Vah go hmo gH$Vm h¡&
AmB©grAmB©grAmB© àyS>| {e`b bmBµ\$ B§í`yag| H§$nZr
BgH$m CXmhaU h¡& BgZo _w~§ B© _| H$m`m©b` OmZo
dmbo 50,000 bmoJm| H$mo grYo S>mH$ ^oOr& Bg df© Ho$
\µ $adar _mh _| BZ bmoJm| Zo EH$ S>mH$ nmB©, {Og_|
EH$ H$mQ>m hwAm go~ {XIm`m J`m, Omo MoVmdZr Xo
ahm h¡ {H$ Q¡>g_¡Z Bgo H$mQ>H$a ImZo Om ahm h¡ VWm
Bgo amoH$Zo Ho$ {b`o godm{Zd¥{Îm g_mYmZ IarX|&
AmB©grAmB©grAmB© àyS|>{e`b Ho$ CnmÜ`j lr
A{^foH$ ^mQ>r H$hVo h¢ -“Bggo H$mµ\$s Jham
à^md nS>m&” CZHo$ AÝ` àË`j S>mH$ à`mgm|,
{Og_| CËnmX H$s loUr Am¡a CgHo$ _yë` Ho$ AmYma
na EH$ go 6 à{VeV ê$nm§VaU Xa AÀN>r g_Pr
JB©, Ho$ _wH$m~bo Bg_| ê$nm§VaU Xa 70 go 80
à{VeV A{YH$ nmB© JB©&

^maVr` ~mµOma _| OrdZ ~r_m AmT>{V`m EH$
Anyd© Ord h¡& ì`{º$JV {dÎmr` CËnmX å`wMA
w b
\µ $§ S>, AmB©nrAmo VWm H$mnm}aQo > {µ\$ñS> {S>nm°{O
µ Q> ~oMZo
dmbo ~OmO H¡${nQ>b `m AmZ§X a{V O¡go AmT>{V`m|
Zo A~ AnZm Ü`mZ ~r_m CËnmXm| na ^r H|${ÐV
{H$`m h¡& do Hw$N> Eogr OrdZ ~r_m H§$n{Z`m| H$mo
MwZVr h¢, Omo J«mhH$m| H$mo g§nU
y © Vm{bH$m CnbãY
H$amZo Ho$ {b`o CZH$s Amdí`H$Vm Ho$ AZwgma CËnmX
CnbãY H$amVr h¢ VWm Q>mQ>m EAmB©Or bmB©µ\$
B§í`yag| H§$nZr Zo BZ_| go EH$ Ho$ {b`o g\$b _mÜ`_
nm`m& H§$nZr Ho$ d¡H$pënH$ _mÜ`_m| Ho$ à~§YH$ lr
O`Xrn am°` H$hVo h¢-‘h_ AmT>{V`m _| {dmg
aIVo h¢, h_ Bg_| {Zdoe H$a aho h¢, h_ CÝh|
à{e{jV H$a aho h¢ VWm CZH$s _XX H$aZo Ho$
{b`o J«mhH$ gå_obZ Am`mo{OV H$a aho h¢&’

dh H$hVo h¢ {H$ H§$nZr Ho$ VrZ à{VeV
àr{_`_ Eogo _mÜ`_m| go AmVo h¢, Omo EO|gr H$mo
gpå_{bV Zht H$aVo h¢ VWm H§$nZr AnZo So>Q>m~og

J«m_rU joÌm| Ho$ _m_bo _| CZH$s H§$nZr XyañW
joÌm| _| EZOrAmo Ho$ _mÜ`_ go {~H«$s H$aVr h¡
VWm {dÎmr` gKZrH$aU Mw Z m¡ V r {Z{Y

(Eµ\$S>rgrEµ\$) Ho$ A§VJ©V {~«Qo>Z Ho$ A§Vam©ï´>r`
{dH$mg {d^mJ go {_bZo dmbo AZwXmZ H$m Cn`moJ
H$aHo $ dh EH$ g\$b J« m _rU {~H« $ s AmXe©
{dH${gV H$a ahr h¡ VWm EZOrAmo H$mo à{ejU
d g§aMZm CnbãY H$am ahr h¡&
BgHo$ n[aUm_ñdê$n H§$nZr Bg _moM} na
H$mµ\$s AÀN>m H$m`© H$a ahr h¡ VWm BgZo J«m_rU
joÌm| go ì`{º$JV gwajm Ho$ {b`o àr{_`_m| Ho$
ê$n _| 7.5 H$amoS> én`o EH$Ì {H$`o h¢& BgH$m
H$å`w{ZQ>r ê$ab B§í`ya|g J«wn (grAmaAmB©Or) ñdghm`Vm Xbm| (EgEMOr) go {ZH$mbm J`m h¡&
Q>mQ>m EAmB©Or bmBµ\$ EH$ H§$nZr Ho$ _mÜ`_ go
grAmaAmB© O r H$s ghm`Vm H$aVr h¡ VWm
EgEMOr gXñ`m| Am¡a YZr {H$gmZm| H$mo ~r_m
{~H«$s H$aVo hw`o EH$ H$mnm}aoQ> EO|gr A{YJ¥hrV
H$aVr h¡& `h nÕ{V A~ VrZ {V_m{h`m| go H$m`©
H$a ahr h¡ VWm lr am°` Vrgar {V_mhr H$s
boIm-narjm H$s CËgwH$Vm go àVrjm H$a aho h¢&
Eogr Amem Wr {H$ B§Q>aZoQ> A_yV© CËnmXm| Ho$
{b`o A{^^mdr {dnUZ Am¡a {dnUZ _mÜ`_
~ZoJm, bo{H$Z `h A~ VH$ AJ«Ur OZH$ nÕ{V
go A{YH$ _| n[ad{V©V Zht hmo nm`m&
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Outstanding premium and payment of
premium/ loan
Premium history
Request for loan against the policy
Claim intimation and status of claim
Basic endorsements like change of
address and beneficiary details

K
K
K
K
K

Policy premium, outstanding premium/
loan
Commission details and production
history

K
K

.£

'Y
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In the US, by 2002, 42 per cent of
insurers had a customer service web site,

New product introduction
A portal with the above functions
will obviate the need for the agent to
visit the insurance office and help him
focus more on bringing more business.
It is more beneficial when agents are located
in remote locations and rural areas without
local offices.

K

Status of a proposal

K

It is no longer feasible to
expect the policyholder to
walk to the branch of the
insurance company for
information. Insurers in
India have to use
telecommunication
technology to deliver
service to policyholders.

IVR: Interactive Voice Response system
is the preferred way of servicing
customers. IVR obviates the need for an
insurance company to have human
support to answer basic questions about
policies like premium due date,

Telephone support: There are scenarios
where a policyholder would like to talk
to a customer service executive for
questions, which are not answered by
the IVR or for human-to-human
interactions. This service will allow them
to talk to the customer service executive.
Mobile Technology: It allows employees
to work as productively outside the office
(especially on the general insurance
side), as they are at their desks. It allows
users to remain in contact with
customers and employees while out in
the field and to have real time access
to information. There is, though,

K

outstanding premium, loan outstanding
etc. IVR links to the core system of the
insurance company to provide
information.
K

K

Telecommunication-based
technology
It is no longer feasible to expect the
policyholder to walk to the branch of the
insurance company for information.
Insurers in India have to use
telecommunication technology to deliver
service to policyholders. Some of these are
relevant now or will be in due course:

and 98 per cent had corporate Intranet,
which in some cases contain updated
procedural manuals, which provide ‘help’
for various business activities.

ti~-

The Internet can deliver all the information
that a customer may needs such as

Quotation and proposal creation

K

A portal for policyholders can be
envisaged where the policyholder can log
in and request for the various functions.
This portal should deliver information in
local languages like Hindi, Tamil or Telugu
depending on the choice of the policyholder.
Functions that can be delivered through
the Internet include:

Internet
The use of Internet has become
ubiquitous due to the easy delivery of
information. Policyholders/ agents can be
serviced from anywhere in the globe,
regardless of their location. Internet
technology now delivers on-demand
functions by dynamically connecting to
backend systems and extracting online realtime information. Many health insurance
companies attempt to drive insured persons
to self-service over the Internet.

ome steps have to be taken to introduce
hi-tech processes in a phased manner, after
insurers settle down with technology based
process discussed in the earlier issues. It is
important to evaluate the high cost of
applying technology against the benefits
and proceed selectively.

S

M. Arunachalam

Reminders for claim requirements
Claim settlement status
Birthday greetings to the policyholder

K
K
K

Electronically controlled access,
e.g., photograph or x-ray of injuries in
health claim.

K

K

At the entry point, the proposals
are imaged, and proposal forms
are physically seen only till the

Described below is the process used by
a leading US corporation providing end-toend services for about twenty small-size
general insurance companies.

The importance of document
management for storing images can be
explained briefly in the context of a Motor
claim: When a car accident is intimated, the
adjusters normally take photos of the car
using a digital camera. But this has still to
be linked to the core business process, for
example, claim processing. This linking can
also help in controlling frauds. For example,
when a second claims is intimated for the
same car and the damage reported at the
same portion, the previous claim along with
image can be retrieved for reference.

Saves a great deal of space, high rent
infrastructure.

K

Benefits are:
K No search time, no need to make copies,
no misplacement of files and
simultaneous use by different users

Document management
Many futurists and forecasters have
been predicting a paperless society, every
business transaction and storage of all
information being handled electronically,
reducing paper files including images.
Underwriting, customer service, legal,
investments and claim processing areas are
some examples of functional areas that
require storing, retrieving, and accessing
large numbers of documents.

In India, it has a special significance
because of the rapid penetration of
mobile devices.

Outstanding premiums and renewals

K

a limitation on the quantity of
data that can be delivered on the mobile
phone due to size of the screen. The
possible uses of mobile technology are
for information like:

- Technology & the Indian Insurer

Costs & Benefits of Hi-Tech
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data capture is completed in the next
seat; the forms are rarely required for
any reference thereafter and are not
seen at all.
K

The entire processes thereafter
including underwriting, policy issue, and
the customer service and claim
settlement are based on images in
electronic form and workflow.

K

After the policy is underwritten through
an expert system, the system prints
policies and schedules (depending on the
insurer, products and underwriting
decisions), assembles, folds, places them
in window envelopes and sorts them zip
code wise before mailing. All these steps
are performed without manual
intervention.

K

K

of document, it is ideal for the new
insurance companies to introduce this
practice from the very beginning.

can pay LIC premiums through ATMs. This
technological integration provides new
methods of payment.

Electronic publishing
Technology can produce professionalquality visual and printed material without
expensive typesetting and graphics
equipment, and in significantly less time.
This system can

Personal Digital Assistants (PDAs)
PDAs can deliver applications with
limited functionality. Insurers are
empowering agents with this device for
delivering ‘on-demand’ information. For
example, illustrations, premium
calculations for both life and non-life
products can be done using input of limited
information when the agent meets a
prospect and this information can be
transferred electronically to back-end
system for further processing. Agents use
palmtops to view billing status, register
customer requests, and submit financial
questionnaire (moral hazard reports) and
so on.

K

Combine data, text, graphics, and other
images (Input)

K

Format them into a design of the user’s
choice (Process)

K

Generate the result onto disk, paper,
film or other media of the user’s choice
(Output)

The system interacts with external
databases such as motor vehicle
information before the policy is
underwritten.

While major insurers may
find it difficult to digitise
the existing mass of
documents, it is ideal for
the new insurance
companies to introduce
this practice from the very
beginning.

The system also provides capture of
acknowledgements and tracking of
undelivered policies.

The company provides the entire gamut
of services (not discussed in detail but it
includes loss adjustment and control on
subrogation) to 20+ insurers. Everyday the
service provider makes the servicing details
transparent and puts on the scoreboard the
different items of work performed as per
service level agreement and publishes the
average time taken for each of the
operations with comparative figures. The
success of the operation rests on an efficient
document management system.
Incidentally, the largest company in the
world maintains a centralised document
repository for its general insurance
business although physical paper is received
from all over the country. Different
agencies and regions have the facility to
view the documents anytime. The
documents are categorised and placed in a
directory to facilitate retrieval; this eases
the entire operation through the policy’s
life cycle. In another life company, several
million records are maintained in a jukebox
system and any person within the company
can access any record on his/her screen
instantaneously. While major insurers may
find it difficult to digitise the existing mass

Kiosks
In the US, at least for insurance, kiosks
have not come in in a big way. Kiosks are
like ATM centres, which are located at
important locations including worksites to
deliver service to the customer. As there is
an explosion of ATMs in India, the ATM
can be used to deliver the kiosk function
but this will most likely involve integrating
the system with the banking system. LIC
has introduced kiosks in certain locations.
The utility can be improved upon still
further. Two aspects of the current
functionality need review:
K

Premium position for SSS policies to be
included

K

Premium position only for policyholders
with authentication only, and not
otherwise

As a step in this direction, bank
depositors (starting with Corporation bank)

E-learning
As the word indicates, it is electronic
learning. Sales representatives and the
managers of field offices can access a full
range of learning that includes online
curricula, tests, and programme reports.
The training is available on a 24/7 basis; its
objective is to enhance knowledge and
performance. Insurance companies spend
considerable time, effort and money
keeping agents, brokers and clients abreast
of new developments. Insurers extensively
use this for new product introduction,
campaigns etc.
For example, commercial risks such
as professional and product liability are
complicated.
Without
training,
intermediaries may not be able
to communicate and discuss these
products with prospects. When time,
cost
and
geography
constrain
face-to-face learning, online education
can fill the void better than any other
media, with comfort, convenience time and
above all the expense. In the Indian
context, the E-learning materials need to
cater for local languages especially in case
of agency training.

The author is Advisor, Insurance, HCL
Technologies Ltd. The views expressed here
are his own.
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FY 2003-04:LIFE
The financial year 2003-04 saw most of

the new crop of life insurance companies
completing four years of operations. The
ensuing paras briefly analyse the
performance of the life insurers in the year
2003-04. The analysis covers the overall
growth patterns in the industry and the
contributions made by the first year
premium to the various segments of the
life insurance market.
The total premium underwritten by the
life insurers during the year was
Rs.18,66,939.69 lakh towards 286.26 lakh
policies, recording a growth in premium
and policies underwritten of 10.24 per cent
and 12.83 per cent, respectively over the
previous year. During the year 2002-03,
the first year premium was Rs.16,93,489.00
lakh towards 253.71 lakh policies. The new
players underwrote premium of
Rs.2,42,897.02 lakh, viz., a growth of 153.51
per cent in terms of premium over the
previous year towards 16.58 lakh policies,
i.e., a growth of 101 per cent. The share of
premium underwritten by the new
insurers increased to 13.01 per cent as
against 5.66 per cent in the year 2002-03.
Individually, all the new insurers increased
their market share over the previous year.

Breakup of
first year premium
by class of
business: 2003-04

■

38

Life

■

Pension

Annuity

■

Health
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LIC underwrote a premium of
Rs.16,24,042.67 lakh towards 269.68 lakh
policies capturing 86.99 per cent and 94.21
per cent, respectively of the market share,
i.e, a growth of 1.65 per cent in terms of
premium and 9.87 per cent in terms of
policies over the previous year. The share
of premium underwritten by LIC in the
year 2002-03 was 94.34 per cent. In
addition, under the Varishtha Pension
Bima Yojana, announced by the
Government of India in July, 2003, LIC
underwrote premium of Rs.6,07,050 lakh
towards 3.33 lakh policies.
Total Individual business
Premium under individual policies for
the life insurance industry accounted for
Rs.14,64,122.42 lakh towards 286.09 lakh
policies, i.e., 78.42 per cent of the business
underwritten by them.
Individual new business: Single
premium (ISP)
The industry underwrote a premium
of Rs.1,68,489.08 lakh towards 4.20 lakh
Individual Single Premium policies. Of
this, non-linked business comprised
Rs.1,18,540.86 lakh towards 3.21 lakh
policies, while linked business comprised
Rs.49,907.22 lakh towards 0.99 lakh policies.
The premium towards riders under the
non-linked and linked individual single
premium were Rs.34.65 lakh and Rs.6.35
lakh, respectively.
The premium underwritten for the
individual single premium towards life
business, annuity and pension was
Rs.1,40,663.11 lakh, Rs.40.36 lakh and
Rs.27,744.61 lakh, respectively.
Individual new business: Non-single
premium (INSP)
The premium underwritten by the life
insurers under individual non-single
premium category was Rs.12,95,633.34
lakh towards 281.89 lakh policies. The
break-up into the linked and non-linked
categories being Rs.11,88,629.43 lakh
towards 275.92 lakh policies and
Rs.1,04,663.38 lakh towards 5.96 lakh
policies. The premium collected on riders
was Rs.2,340.54 lakh.
Under the individual (single and nonsingle) non-linked category, insurers

underwrote premium of Rs. 12,37,185.69
lakh, Rs.389.17 lakh, Rs.56,256.80 lakh and
Rs.13,338.62 lakh towards into life, annuity,
pension and health categories. As against
this, under the linked category insurers
underwrote premium of Rs. 1,27,009.70
lakh and Rs. 27,560.92 lakh towards life
and pension categories.
Total Group business
Premium under group schemes for the
life insurance industry accounted for
Rs.4,02,817.27 lakh towards 0.17 lakh
schemes, i.e., 21.58 per cent of the business
underwritten by them.
Group new business: Single premium
(GSP)
The industry underwrote a premium
of Rs.3,75,022.34 lakh towards 0.16 lakh
group single premium schemes.
Of this, non-linked business comprised
Rs.3,74,121.01 lakh towards 0.16 lakh
schemes, while linked business comprised
Rs.793.20 lakh towards five schemes.
The premium towards riders under the
non-linked group single premium was
Rs.108.14 lakh.
The premium underwritten under the
GSP towards life business, general annuity
and pension was Rs.1,38,057.14 lakh,
Rs.1,53,609.12 lakh and Rs.83,247.95 lakh.
Group new business: Non-single
premium (GNSP)
The premium underwritten by the life
insurers under group non-single premium
category was Rs.27,794.93 lakh towards
1,003 schemes, with the break-up into the
linked and non-linked categories being
Rs.2,578.61 lakh towards 18 schemes and
Rs.25,156.99 lakh towards 985 schemes.
The premium collected on riders was
Rs.59.33 lakh.
In the group business as a whole, under
the non-linked category, insurers
underwrote premium of Rs. 1,55,459.44
lakh, Rs.1,60,355.85 lakh and Rs.83,462.71
lakh under the life, general annuity
and pension categories. As against this,
under the linked category insurers
underwrote premium of Rs.3,248.28 lakh
and Rs. 123.53 lakh towards life and
pension categories.

STATISTICS - LIFE INSURANCE

INDIVIDUAL NEW BUSINESS (INCLUDING RURAL & SOCIAL) 2003-04 (PROVISIONAL)

SINGLE PREMIUM
Sl No. PARTICULARS
Non linked*
1
Life
with profit
without profit
2

3

General Annuity
with profit
without profit
Pension
with profit
without profit

4
A.

Health
Sub total
Linked*

1

Life
with profit
without profit

2

General Annuity

3

Pension
without profit

4

Health

B.

Sub total

C.

Total (A+B)
Riders:
Non linked
Health#
Accident##
Term

1
2
3
D.

NON-SINGLE PREMIUM

PREMIUM

POLICIES

(Rs.in lakhs)
SUM ASSURED

32,050.24
62,016.10

56,070
1,75,131

40,861.80
1,00,967.36

22.07
18.29

18
2

38.60

10,505.44
13,928.71

65,168
24,879

712.52
1.00

1,18,540.86

3,21,268

1,42,581.27

228.01
46,368.76

196
96,555

225.74
63,032.32

13.50
19.91
1.24

78
1,183
41

222.70
1,664.73
36.79

Sl No. PARTICULARS
Non linked*
1
Life
with profit
without profit
2
General Annuity
with profit
3
Pension
with profit
4
Health
with profit
without profit
A.
Sub total
Linked*
1
Life
with profit
without profit
2
General Annuity
3
Pension
with profit
without profit
4
Health
B.
Sub total
C.
Total (A+B)
Riders:
Non linked
1
Health#
2
Accident##
3
Term
4
Others

34.65

1,302

1,924.22

D.

3.40
1.48
1.47

21
54
11

36.55
77.43
20.45

6.35

86

134.43

1
2
3
4
E.
F.
G.

3,310.46

2,516

537.97

49,907.22

99,267

63,796.03

1,68,448.08

4,20,535

2,06,377.30

1
2
3

Sub total
Linked
Health#
Accident##
Term

E.

Sub total

F.

Total (D+E)

41.00

1,388

2,058.65

G.

**Grand
Total (C+F)

1,68,489.08

4,20,535

2,08,435.95

Sub total
Linked
Health#
Accident##
Term
Others
Sub total
Total (D+E)
**Grand
Total (C+F)

PREMIUM

POLICIES

10,70,899.85 2,54,90,262
72,219.50 16,13,963

(Rs.in lakhs)
SUM ASSURED

1,77,80,153.19
32,96,706.26

348.81

3,395

7,141.51

31,822.65

3,02,552

99,804.98

2,096.72
49,235
11,241.90
1,33,194
11,88,629.43 2,75,92,601

61,038.92
2,86,319.60
2,15,31,164.47

2,449.28
77,963.65

19,267
3,64,183

35,312.72
8,14,845.56

296.74
23,953.72

2,318
2,10,651

45,498.07

1,04,663.38
5,96,419
12,93,292.80 2,81,89,020

8,95,656.34
2,24,26,820.81

592.88
787.65
186.52
365.59

92,810
4,82,493
38,680
80,726

64,087.27
4,94,009.34
29,812.91
37,151.15

1,932.62

6,94,709

6,25,060.68

135.51
81.95
109.59
80.86
407.91
2,340.54

16,720
50,221
12,293
15,163
94,397
7,89,106

35,794.20
72,187.14
22,941.80
1,693.31
1,32,616.45
7,57,677.13

12,95,633.34 2,81,89,020

2,31,84,497.94
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STATISTICS - LIFE INSURANCE
GROUP NEW BUSINESS (INCLUDING RURAL & SOCIAL) 2003-04 (PROVISIONAL)

NON-SINGLE PREMIUM

SINGLE PREMIUM
Sl No. PARTICULARS

PREMIUM

NO.OF
LIVES
SCHEMES COVERED

(Rs.in lakhs)
SUM
ASSURED

Non linked*
Life
Group Gratuity
Schemes
without profit
99,731.92
2,387 4,33,238 2,63,670.19
b)
Group Savings
Linked Schemes
without profit
3,488.81
1,041 1,74,258 1,66,298.41
c)
EDLI
without profit
310.30
1,077 2,87,626 1,22,653.11
d)
Others
with profit
29.00
1
2,197 14,019.00
without profit
33,753.84
11,373 37,15,230 17,21,943.75
2
General Annuity
with profit
42,601.70
32
9,388
without profit
1,11,007.42
1
13,916
470.30
3
Pension
without profit
83,198.02
441 1,44,862
1,412.20
4
Health
A.
Sub total
3,74,121.01
16,353 47,80,715 22,90,466.96
Linked*
1
Life
a)
Group Gratuity
Schemes
without profit
546.94
4
813
b)
Group Savings
Linked Schemes
c)
EDLI
d)
Others
without profit
196.33
2
General Annuity
3
Pension
without profit
49.93
1
376
4
Health
B.
Sub total
793.20
5
1,189
C.
Total (A+B)
3,74,914.21
16,358 47,81,904 22,90,466.96
Riders:
Non linked
1
Health#
87.19
37
8,728
2,615.00
2
Accident##
20.95
38
9,202
1,579.00
D.
Sub total
108.14
75
17,930
4,194.00
Linked
F.
Total (D+E)
108.14
75
17,930
4,194.00
G.
**Grand
Total (C+F)
3,75,022.34
16,358 47,81,904 22,94,660.96
* Excluding rider figures.
** for no.of schemes & lives covered Grand Total is C.
# All riders related to critical illness benefit, hospitalisation benefit and medical treatment.
## Disability related riders.
The premium is the actual amount received and not annualised premium.
1
a)
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Sl No. PARTICULARS

1
a)
b)
c)
d)
2
3
4
A.
1
a)
b)
c)
d)
2
3
4
B.
C.
1
2
D.
F.
G.

Non linked*
Life
Group Gratuity
Schemes
without profit
Group Savings
Linked Schemes
without profit
EDLI
without profit
Others
with profit
without profit
General Annuity
with profit
without profit
Pension
without profit
Health
Sub total
Linked*
Life
Group Gratuity
Schemes
without profit
Group Savings
Linked Schemes
EDLI
Others
without profit
General Annuity
Pension
without profit
Health
Sub total
Total (A+B)
Riders:
Non linked
Health#
Accident##
Sub total
Linked
Total (D+E)
**Grand
Total (C+F)

PREMIUM

(Rs.in lakhs)
NO.OF
LIVES
SUM
SCHEMES COVERED ASSURED

99,731.92

2,387

4,33,238 2,63,670.19

3,488.81

1,041

1,74,258 1,66,298.41

310.30

1,077

2,87,626 1,22,653.11

29.00
33,753.84

1
2,197
14,019.00
11,373 37,15,230 17,21,943.75

42,601.70
1,11,007.42

32
1

9,388
13,916

470.30

83,198.02

441

1,44,862

1,412.20

3,74,121.01

546.94

16,353 47,80,715 22,90,466.96

4

813

1

376

196.33
49.93
793.20
3,74,914.21

5
1,189
16,358 47,81,904 22,90,466.96

87.19
20.95
108.14

37
38
75

8,728
9,202
17,930

2,615.00
1,579.00
4,194.00

108.14

75

17,930

4,194.00

3,75,022.34

16,358 47,81,904 22,94,660.96

STATISTICS - NON-LIFE INSURANCE

FY 2003-04: GENERAL
Customer driven businesses spurt in 2003 - 04
G. V. Rao
Market trends

The provisional department-wise premium
figures for the fiscal 2003 - 04 show a few
remarkable trends. Though the market
grew by about Rs. 1,820 crore (13 per cent)
to record a premium of Rs. 16,130 crore, it
was the Miscellaneous business that includes
Motor, Health, Liability, Aviation etc. that
grew by Rs. 1,700 crore (17 per cent). The
traditional Fire business grew by only Rs.
195 crore (6.5 per cent) and the Marine
business actually showed a drop of Rs. 67
crore (six per cent). Engineering grew by
only Rs. 36 crore five per cent).
The spectacular premium driver, Motor
grew by Rs. 1,020 crore (20 per cent); Health
by Rs. 270 crore (27 per cent); liability by Rs.
165 crore (100 per cent); aviation by Rs. 90
crore (25 per cent). Unfortunately the growth
in the market has taken place in the
portfolios that are traditionally regarded as
loss-prone.
Fire, Marine and Engineering
businesses have struggled to grow. Motor,
Health and Liability premiums have
boomed. The premium trends have also
shown that the four established players
have lost considerable premiums in Fire,
Marine and Engineering to the newer
entrants. The pattern of the previous year
has been further reinforced.

Health business now ranks third
Next to the Motor business of Rs. 6,500
crore (40 per cent of the total premiums),
the dominant portfolio ranking next is the
Rs. 3,200 crore Fire business (20 per cent).
It is interesting to note that Health portfolio
now ranks third and accounts for Rs. 1,300
crore (eight per cent). Marine business
(seven per cent) ranks next to Health
business, a late entrant to the market, at
Rs. 1,140 crore; and Engineering a poor
fifth at Rs. 710 crore (four per cent). Both
Motor and Health are essentially customerdriven covers and it is arguable to what
extent insurers can claim to have influenced
the market growth trends.
Marine business has shown a surprising
drop of Rs. 70 crore despite the economy
looking up and exports booming. Is this due
to decline in the rates charged to attract
Fire business that is tariff driven? It is
difficult to predict any other reason for this
trend.
New companies
The eight new market players with a
premium accretion of Rs. 940 crore have
recorded a growth of Rs. 170 crore in Fire,
Rs. 70 crore in Marine, and Rs. 60 crore in
Engineering in total contrast to the average
market trends of relatively lower
performances in these departments. In the
loss-prone departments like the Motor their

COMPOSITION OF NON-LIFE PREMIUM INCOME
WITHIN INDIA: 2003-04
2.76
11.21
2.13
2.03
2.77
7.90
4.40

100%
80%

□ FIRE
■ MARINE

□ MOTOR
□ ENG

40.05

C 60%

"I!

" 40%

7.05

11.

19.71

■ HEALTH
□ AVIATION

■ LIABILITY

growth is Rs. 335 crore and in Health Rs.
61 crore. Their strategic objective to target
profit-oriented portfolios is quite evident.
The star performer among the new
companies, ICICI Lombard, has shown an
accretion of Rs. 290 crore. Its Fire business
increased by Rs. 120 crore; Marine by Rs.
35 crore, Engineering by Rs. 28 crore and
Health by Rs. 22 crore.
Old companies
For the four established players that
recorded a total accretion of Rs. 880 crore
(seven per cent growth), the performance
trends are quite the opposite. Their Fire
business dropped by Rs. 80 crore, Marine
dropped by Rs. 140 crore and engineering
by Rs. 25 crore. They grew in Motor by Rs.
685 crore, in Health by Rs. 210 crore and in
liability by Rs. 120 crore.
Their strategy appears to be to target
premium volumes to generate higher
investment income and to maintain their
market shares.
National Insurance, the star performer
among them, with an accretion of Rs. 530
crore (accounting for 60 per cent of the
growth of the industry) for the year has
recorded Rs. 380 crore increase in Motor,
Rs. 85 crore in Health and Rs. 97 crore in
liability, It has recorded a fall in Fire of Rs.
eight crore and of Rs. 30 crore in Marine.
Is this what was expected?
Is the picture now projected in tune
with what the new and established players
had desired to achieve? They must ponder
over the changing trends, as the market is
now shifting to cater to customer-driven
preferences, as shown by the fact that the
biggest growths came in customer driven
covers. Proactive strategies to harness and
even to change and influence customer
preferences must be attempted. Demand
for new and affordable insurance covers
has to be created. A reactive market is not
going to be a healthy one.

□ P.A

20%

□ OTHERS
0%
2002-2003

Year

2003-2004

■ CREDIT GUARANTEE (ECGC)

The author is retired CMD, The Oriental
Insurance Company.
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SEGMENT-WISE GROSS DIRECT PREMIUM WITHIN INDIA
Insurer

42

Year

Fire

Marine
Cargo

Marine
Hull

Engg.

Motor
OD

Motor
TP

Motor
(Total)***

Health

Royal Sundaram

2003-04
2002-03

51.79
38.27

13.77
12.98

18.93
13.07

114.95
NF

15.50
NF

130.45
84.72

15.90
9.53

Tata AIG

2003-04
2002-03

81.75
52.88

30.90
27.58

10.36
12.20

NF
NF

NF
NF

133.58
82.18

19.69
13.56

Reliance

2003-04
2002-03

38.84
54.82

11.86
8.34

1.34
0.57

13.19
15.52

12.88
6.68

1.46
0.87

14.34
7.55

7.79
5.18

IFFCO-Tokio

2003-04
2002-03

144.80
103.53

22.17
13.88

2.39
4.53

37.44
27.28

53.83
22.38

8.31
3.27

62.14
25.65

16.37
9.89

ICICI Lombard

2003-04
2002-03

253.87
131.50

22.22
6.14

21.94
3.00

51.03
23.00

16.34
NF

1.46
NF

17.80
2.82

33.27
13.42

Bajaj Allianz

2003-04
2002-03

119.27
55.08

18.57
7.39

2.22

31.41
17.84

190.71
148.22

31.98
23.52

222.69
171.74

20.57
9.00

HDFC Chubb

2003-04
2002-03

0.36

0.02

0.24

99.22
8.38

6.27
0.51

105.49
8.89

Cholamandalam

2003-04
2002-03

25.45
5.32

5.24
0.16

0.59

8.41
1.73

30.16
3.21

5.48

35.63
3.21

9.08
1.09

New India

2003-04
2002-03

775.20
870.67

158.21
194.26

101.01
137.63

142.00
119.54

1,088.71
1,250.47

590.49
298.98

1,679.20
1,553.89

350.34
255.65

National

2003-04
2002-03

526.70
535.45

149.39
162.77

44.41
60.36

109.46
136.18

1,107.17
NF

557.44
NF

1,664.61
1,283.11

288.47
202.64

United India

2003-04
2002-03

632.41
604.20

133.89
152.26

166.85
186.87

142.88
152.75

767.31
756.24

452.34
418.06

1,219.66
1,174.18

279.53
252.17

Oriental

2003-04
2002-03

527.83
532.64

137.66
135.37

92.33
92.70

143.54
153.87

833.31
708.33

340.71
334.71

1,174.02
1,043.05

232.85
230.05

ECGC#

2003-04
2002-03

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

Total

2003-04
2002-03

3,178.27
2,984.34

703.89
721.15

433.08
485.67

708.89
672.99

4,314.60
2,903.91

2,011.43
1,079.92

6,459.61
5,440.98

1,273.86
1,002.18
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STATISTICS - NON-LIFE INSURANCE

...,_,~-1.61
----0.00

/r----0.11

Riff
: 2003-04 (PROVISIONAL)
Rs. in Crores

h

Aviation

90
53

Liability

Personal
Accident

All Others

Total

Market
Share

3.20
1.57

20.75
18.85

3.23
2.79

258.02
181.77

1.60
1.27

69
56

0.91

44.10
30.85

27.26
19.59

4.77
2.04

353.32
240.87

2.19
1.68

79
18

6.53
4.25

12.04
12.88

4.18
2.84

51.12
73.08

161.24
185.02

1.00
1.29

7.79
5.24

3.97
3.00

28.24
20.32

325.30
213.33

2.02
1.49

37
89

27
42

7.59
1.38

21.01
1.64

11.57
5.62

66.42
26.70

506.72
215.22

3.14
1.50

57
00

1.19
0.57

7.03
2.89

7.56
3.31

45.80
21.45

476.31
289.28

2.95
2.02

0.14

0.90
0.02

4.52
0.53

111.67
9.44

0.69
0.07

■
■
□
□
■
□
■
□
■
■
□
■
□

Royal Sundaram
TATA-AIG
Reliance
IFFCO Tokio
ICICI Lombard
Bajaj Allianz
HDFC Chubb
Cholamandalam
New India
National
United India
Oriental
ECGC**

08
09

1.83

7.42
2.73

1.03
0.12

2.38
0.42

97.05
14.79

0.60
0.10

34
65

265.47
19.53

41.62
11.67

73.56
39.73

453.46
718.62

4,040.07
3,921.19

25.05
27.41

* Previous year data may not be
comparable with the audited published
figures.

47
64

47.52
68.89

126.80
30.53

48.01

411.64
409.24

3,417.00
2,889.16

21.19
20.20

# Pertains to Credit insurance.

53
17

25.57
27.69

22.66
24.85

88.63
82.99

354.74
310.10

3,066.82
2,968.06

19.02
20.75

85
05

90.36
236.16

33.06
35.45

56.52
59.05

380.89
285.07

2,869.08
2,803.41

17.79
19.60

NA
NA

NA
NA

NA
NA

NA
NA

#445.13
#374.65

445.13
374.65

2.76
2.62

446.98
358.47

326.87
160.29

343.94
235.13

2,252.32
2,245.01

16,127.72
14,306.20

100.00
100.00

86
18

-

*** In cases where the breakup of Motor
OD and TP are not furnished, the
numbers have been included under
Motor Total. Hence, the totals of
columns pertaining to Motor OD and TP
need not necessarily match with Motor
Total.
NA - Not Applicable
NF - Not Furnished
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INSURANCE CONTRIBUTION TO GDP DECLINES
The contribution of insurance to
India’s gross domestic product (GDP)
has slipped from 3.3 per cent last year
to 2.9 per cent during the current
financial year, it is reported. This is in
contrast to the international trend
where the ratio of world insurance
premium to global GDP has improved
from 3.4 per cent to 3.5 per cent.
Both the life and non-life insurance
businesses have contributed to the
decline. The contribution of life
insurance premium to GDP has come
down to 2.3 per cent from 2.6 per cent a
year ago while the contribution of nonlife insurance has declined to 0.6 per
cent from 0.7 per cent.
This is a reversal of a three-year
trend where the contribution of
insurance was rising steadily. The good
news is that the average premium per
Indian has gone up slightly from $14.7
in ‘02-03 to $16.4 in ‘03-04. This has
helped move India two notches up the
ranking ladder to the 78th position in
terms of premium per capita.

Life Insurance Corporation saw a most of the Asian countries except Japan,
fall in that class of business due to Korea, China and Taiwan.
withdrawal of tax benefits on single
In terms of life insurance premiums
premium policies.
too the country has retained its ranking
As a result, the corporation saw on the number 18 position while in nonpremiums from single premium life it has slipped one place to the 28th
policies fall by Rs 1,845 crore to position. In dollar terms, India’s total
Rs 1,165 crore. Tax continues to be a life insurance premium accounts for
big driver of life insurance business in $13,590m while non-life premium
developing markets as demonstrated amounts to $3712m. India’s total
globally. Among the emerging premium of $17.3bn represents an
markets, tax related factors led to high inflation-adjusted growth of 8.3 per
growth of 27 per cent in Russia and 22 cent, which is much lower than 25.5 per
per cent in Brazil. Tax issues also cent for the People’s Republic of China.
caused a 25 per cent slump in the
An interesting change is that there
Mexican markets.
has been a big decline in United States’
In India, the premium growth of the market share of global insurance
non-life industry also could not keep pace premium. In ‘02, The US premium
because of premium rates being driven crossed $1trillion for the first time and
down by competition coupled with the fact US market share of world premium
that the high growth areas of services and rose to 38.1 per cent. In ‘03, the
retail sector which are not effectively US accounted for 35.9 per cent of
targeted by the non-life insurers.
world premium. Another change is
According to figures released by that Germany has now become the
Swiss Re in its latest Sigma report, third largest non-life market with
India’s ranking in total premium volume non-life premium of $94bn replacing
has remained unchanged at 19 ahead of United Kingdom.

The Insurance Institute of India has retained NSE.IT,
the IT arm of the National Stock Exchange (NSE), to develop
and implement an application for conducting online
examinations for insurance agents.

appears for the exam online. Since the questions are of
objective type, the responses from candidates are captured
into the database, evaluations are done automatically, and
the results are announced.

The institute, which is entering its 50th year of
operations wants to expand the reach of its examination
system, reduce the time taken
for the process and to
automate the process to bring
it on par with other countries
in the world. III has seventeen
examination centres abroad
for foreign candidates.

Insurance Institute of India, governed by the governing
bodies of LIC and GIC, conducts examinations every month
for around thirty thousand
insurance agent hopefuls for
Licentiate, Associate, and
Fellowship certifications. As
of now at one hundred and
seventy five locations in the
country the exams are held
offline, while at twenty-six locations (mostly urban areas)
it is held online.

Insurance Institute of India’s
exams online

With an online system in place, each candidate will
now get a unique ID while filling up the exam form from the
Insurance Institute. Accordingly, for each such ID, question
papers will be generated automatically from a pool of
questions from the question bank when the candidate
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Oracle 8i database supported by IBM servers have been
purchased for the infrastructure. The institute has also
taken a 128 kbps leased line bandwidth towards this end.

NEWS BRIEFS

CONSUMER FORUM ORDERS COMPENSATION PAYMENT
The Consumer Disputes Redressal
Forum, Ahmedabad City, has ordered
United India Insurance Company to pay
Rs 2,07,149, with 10 per cent interest from
February 18, 1999 till the date of payment,
to Ms. Kashiben R. Patel, Ahmedabad, in
settlement of her complaint on mediclaim.
Consumer Education and Research
Society (CERS), Ahmedabad, and
Kashiben Patel had filed a complaint in
the Forum against United India Insurance
Company. Kashiben and her husband had
taken a joint medical insurance policy in
1993. From 1993 to 1998 they had paid the

AIC SEEKS SOPS FOR
CROP INSURANCE
Agriculture Insurance Company (AIC) has
reportedly asked for an increase in the subsidy
element in the Farm Income Insurance Scheme
(FIIS) to 75 per cent of the premium calculated
on commercial basis to all categories of farmers.
At present, the government subsidises up to
75 per cent for small and marginal farmers and
up to 50 per cent for others.
AIC is also negotiating with the Government
to revise the premium upwards on commercial
basis, it is reported.
Under FIIS, AIC CMD Mr. Suparas Bhandari
has been quoted saying, if the Government
provided subsidy of 75 per cent of commercial
premia, the company was confident of giving
coverage to 50 per cent of farmers, which account
for sum assured of Rs 60,000 crore.
According to one estimate, this would require
commercial premium of Rs 6,500 crore. That
means, the subsidy element in providing the risk
coverage against loss due to below normal rain
fall would be Rs 5,000 crore per annum.
The company has already launched the
National Agriculture Insurance Scheme (NAIS).
But, by the end of 2003-04, only 11 per cent of all
farmers were insured for a sum of Rs 12,000 crore
at a flat low premium of Rs 375 crore.
The scheme is implemented in 20 MET rain
gauge stations in Andhra Pradesh, Karnataka,
Rajasthan and Uttar Pradesh, taking into account
negative deviations in rainfall.

premium, renewed the policy regularly and
had not made any claim.
On 18 January 1999, she was operated
on at the Shelbhai Orthopaedic Hospital
in Ahmedabad. She produced bills of all
her expenses and claimed Rs 2,07,109 from
United India.
But the company repudiated her claim,
saying the disease had been pre-existing
during the renewal of the policy and that
Kashiben and her husband had raised the
insurance cover from Rs 70,000 to 2,00,000
with mala fide intentions.

While taking the policy in 1993, the
highest amount available as the insured
sum was Rs. 70,000. In 1998, the insurance
company itself raised the maximum cover
to Rs. two lakh. The couple opted for the
Rs. two lakh cover.
On May 4, 2004, the Forum ordered
United India Insurance Company to pay
Rs 2,07,149 with 10 per cent interest to
Kashiben. A compensation of Rs 5,000
towards mental harassment and a cost of
Rs 2,000 were also awarded to the
complainant.

VIJ
AYA BANK TO ENTER LIFE INSURANCE
VIJA
Vijaya Bank will soon enter the life
insurance business by floating a joint
venture (JV) company in collaboration
with global insurance and financial services
major, Principal of the US, it is reported.
The other partners in the JV will be
Punjab National Bank and Berger Paints.
The bank has decided on the insurance
JV encouraged by an impressive
performance in the last two-years and to
increase its non-interest/fee-based income
further. Vijaya Bank netted Rs 32,350.10
crore in 2003-04 compared to Rs 25,203.80
crore in total business, registering a 28.35
per cent growth. The non-interest income
during last fiscal was Rs. 526 crore.
The bank has already tied up with
National Insurance for distribution of nonlife products, and its foray into life

insurance will be a step further to enlarge
its presence in the insurance market.
Mr. M.S. Kapur, Chairman and
Managing Director, Vijaya Bank is
reported saying “We have applied to the
Reserve Bank of India and Insurance
Regulatory and Development Authority of
India for approval.”
“The bank is working out the legal
formalities with the partners and expect
to finalise the shareholding pattern of the
new company soon,” Mr Kapur said.
However, it is expected that Vijaya Bank
will hold a 12 per cent stake in the JV,
while Punjab National Bank and Berger
Paints will have 25 per cent and 35 per
cent stake respectively. The remaining
would be with Principal, Mr Kapur
explained.

WORLD BANK, ICICI TIE UP FOR WEATHER INSURANCE
World Bank’s commodity risk management group with a technical collaboration with
ICICI Lombard General Insurance has developed weather-based loan portfolio insurance in
the country, it is reported.
The first weather insurance policy was offered to Bharatiya Samraddhi Finance Ltd
(BSFL), the non-banking finance arm of Basix group. “ICCI Lombard would compensate
BSFL for deviations in rainfall below the threshold level, which is fixed as a percentage of the
average rainfall in the area,” ICICI Lombard’s Head, Reinsurance Mr. Ritesh Kumar is quoted
saying. “This portfolio insurance deal breaks new ground in the world of finance. For the first
time, an agricultural finance institution has transferred the systematic risk of its crop lending
portfolio to the international weather risk market,” Ms. Joanna Syroka of World Bank said.
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Insurance industry on the road to
recovery: Swiss Re sigma study
The direct insurance industry is
on the road to recovery with further
progress expected this year, according
to Swiss Re’s latest sigma study.
Worldwide premiums for life and nonlife insurance grew by an inflationadjusted two per cent to $ 2 941 billion
in 2003. sigma’s annual review of
developments in world insurance
premiums shows premiums and
results in non-life business increased
markedly in 2003. Life insurers
reported improved profitability
despite a slight decline in premium
income. The recovery is set to continue
in 2004.
Mr. Thomas Hess, Head of
Economic Research and Consulting at
Swiss Re, commented: “Both the
direct life and non-life insurance
industries are experiencing a turnaround following the turbulent
financial markets and extreme loss
events of past years. The expected
growth in premiums and profits this
year should speed up this process.”
According to the sigma study,
global premium income for direct
insurers in 2003 totalled $ 2,941
billion, up two per cent compared
with the previous year. As in past
years, the life and non-life sectors
showed conflicting trends. In 2003
non-life insurance premiums rose six
per cent to $ 1 268 billion while life
insurance premiums fell 0.8 per cent
to $ 1,673 billion. Industrialised
countries generated just under 90 per
cent of the premium volume, with
emerging markets accounting for
around 10 per cent.
Life insurance: falling premiums,
less pressure on balance sheets and
income statements The 0.8 per cent
decline in life premiums in 2003
reflects falls in life business in the
US and UK and below-average growth
recorded in other industrialised
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countries and a number of emerging
markets. Consumers remained
cautious about buying unit-linked
policies and traditional products due to
a lack of confidence in the sustainability
of the stock market recovery and the
decrease in profit sharing and
guaranteed returns. The erosion in
equity capital of previous years precipitated by investment writedowns
on equity holdings and corporate bonds
- has forced a large number of life
insurers to reduce their with-profit
payouts and guaranteed returns.
Life insurers’ balance sheets improved
against a backdrop of improved economic
conditions. Although investment income
remained below average, the pressure
exerted by writedowns on corporate bonds
and equity holdings relaxed. Cost savings
and business restructurings contributed
to the improvement in results. Life
insurers’ equity bases stabilised,
indicating that the outlook is brighter for
the life insurance industry.
Non-life insurance: premium
growth and improved results
Albeit at a slower pace than in the
previous year, the 6.0 per cent growth
reported in non-life insurance was twice
as high as the ten-year average, with
price increases in virtually all regions.
Following the increases in property
rates of previous years, substantial rate
rises were registered, particularly in
third party liability. Since 2000 non-life
premium income has grown at a
cumulative real rate of 22 per cent,
mainly on the back of an increase in
premium rates.
Rate increases together with more
stringent underwriting standards, and
comparatively few extreme losses
resulted in a marked improvement in
non-life underwriting results in 2003.
However, investment results remained
poor and overall profits are likely to be
average. Although insurers’ equity
capital bases improved, capital
remained scarce.

Emerging Asia: Further strong
growth recorded.
Life insurance business in
emerging Asia improved, mainly due
to robust economic growth in the region.
In 2003, premiums rose by 10.2 per
cent, compared to 14.8 per cent in 2002.
Growth in China (+27.2 per cent) in
particular remained at a very high level
whereas the outbreak of SARS has
apparently boosted demand. Life
premium volume also continued to rise
in Southeast Asia and India. A high
growth rate will persist in most
emerging Asia markets as incomes rise
and customers become more risk
aware.
Non-life business in emerging Asia
increased significantly by 8.8 per cent
in 2003. Profitability also improved
particularly as there were no
exceptionally large losses. South Korea
proved to be an exception as the market
was adversely affected by Typhoon
Maemi. Business in China meanwhile
expanded by 21.6 per cent, as price
pressure in the wake of the motor
market deregulation faded towards the
end of the year.

Outlook for 2004: The recovery is
set to continue
The pick-up in the global economy
and the expected rise in both interest
rates and stock markets are set to
further improve conditions for life
insurers and spur demand in life and
non-life business. Price-driven growth
in non-life insurance will slow as rates
gradually stabilise. Premium growth
for direct insurers will consequently be
less pronounced than in 2003.
Assuming average claims levels in
2004, results may well improve further.
Life insurers’ equity capital and profits
should witness some sustained
recovery given the improved conditions.
Swiss Re sigma study “World
insurance 2003” examines the
insurance markets of 152 countries,
making explicit reference to 88.

NEWS BRIEFS

HEALTHCARE FRAUD IN THE US GROWING
Blue Cross and Blue Shield
Association says an estimated $85
billion was lost to health insurance
fraud in the United States last year.

at risk, said Mr. Tim Delaney of the
FBI’s healthcare fraud unit, citing a
California case in which a cardiologist
performed unnecessary open-heart
That is five per cent of the $1.7 surgeries, it was reported.
trillion spent on healthcare nationwide
Common types of healthcare fraud
in 2003, the association said in a report include improperly prescribing drugs,
released in Washington.
performing unnecessary medical
One symptom of the increasing procedures, billing for services never
problem is physicians putting patients provided, masquerading as healthcare

professionals and billing for a more
expensive service than the one
performed.
“Every dollar stolen from the
healthcare delivery system by fraud
perpetrators is a dollar not available
for necessary life-saving treatments,
drugs, research or emergency services,”
said Mr. Byron Hollis, anti-fraud
director for the trade association of the
independent Blue Cross and Blue
Shield insurance plans.

Insurers Must Go Paperless Correctly!
A report issued by the Agents
Council for Technology, the US said that
if the move by insurers to “turn off”
paper documentation is not done in the
right way it could seriously set back
agency efficiency.
The report, “Turning off the Paper to
Agents: Recommended Agent and
Carrier Workflows”, is the second phase
of an earlier report by the group, a
partnership of independent agents,
companies and technology vendors, user
groups and associations dedicated to
enhancing the use of technology.
The primary conclusion of the report
is that carriers should not go paperless
unless an effective download is
already in place.

With the uncertainty of the
occurrence and magnitude of another
terrorist attack on American soil, the
Extreme Events Committee of the
American Academy of Actuaries has
released a monograph examining the
impact of terrorism on property and
casualty insurers.

“Download continues to be very
important to agents in this new
environment even though the electronic
information should also be accessible
to agents on the carrier’s web site,” ACT
Executive Director Mr. Jeff Yates said
in a statement.
The report provides a series of
recommendations to agents and
carriers depending on whether the
transaction is downloaded or not. Where
there is an effective download, agents
should be able to rely on “spot checking”
the downloaded items for accuracy and
viewing the electronic documents on the
carrier’s web site when needed.
Even where download is in place for
a line of business, there are likely to be

some transactions relating to that
business that are not downloaded,
according to the report. Examples might
include notices of cancellation, audits,
property valuations and correspondence
regarding underwriting issues sent
directly from the carrier to the insured.
The carrier should either continue to
send the paper for these transactions or
“push” the electronic information, or
links to it, to the agent. The ACT report
also praises carriers that e-mail or
download daily transaction reports to
their agents with links to electronic
documents.
Where an effective download is not
in place, the report urges carriers not to
turn off paper unless the agency agrees.

US ACTUARIES LOOK AT TERRORISM COVER

This analysis will reportedly be
helpful in evaluating the merits of
legislation to extend the Terrorism Risk
Insurance Act of 2002 (TRIA), which
recently was introduced in the US House
of Representatives.

of the Treasury, is a federal program
providing reinsurance to property and
casualty insurers in the event of terrorism
from a foreign source. The act helps
commercial property owners obtain
affordable terrorism insurance by requiring
insurers to offer terrorism insurance while
providing reinsurance to cover much of the
large terrorism losses. Insurance availability
is reportedly essential for construction,
business expansion, and economic growth.
The program will end on December 31, 2005.

The Terrorism Risk Insurance Act of
2002, implemented by the US Department

The Academy’s Extreme Events
Committee monograph analyses four

major points about the need for a federal
backstop program: the difficulty of
quantifying the losses from an extreme
terrorist attack, making it difficult to
understand and pool the risk, 2) the
perceived concentration of terrorism
targets in major urban areas, making it
difficult for an insurer to diversify the
risk, 3) the threat of insurer
insolvency(ies) from an extreme
terrorist attack, and 4) the legal,
regulatory, financial, and actuarial
hurdles the industry will have to
overcome in finding a new way to
manage the risk.
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Felicitations!

Bonus only out of Surplus says IRDA

No other insurance institute in the world examines more than 3,00,000 a year candidates
for insurance qualifications. This distinction goes to Insurance Institute of India (III) which
entered its 50th year of operations on June 30.

Mr. S. J Gidwani, Secretary General of
III plans to celebrate the milestone by
taking the examinations process online!

creation of the insurance industry as an
academic arm to usher in professional
education in insurance in India.

The institute pioneered insurance
education in India and, “is a creation of
the labour of love of countless dedicated
insurance personnel who toiled to bring
about an institute with a mission to
spread insurance education. We are there
because the insurance industry is there.
We rededicate ourselves to the objectives
set forth in the constitution of the
institute viz. to spread insurance
education among persons interested in or
engaged in insurance,” Mr. Gidwani says.

To quote its first President
Mr.C.R.C.Gardiner “ …An Institution
like the Federation has a very important
part to play not only in the present but
in the future economy of this great
country, and the Federation can progress
only if the enthusiasm of its Council, its
Fellows and Associates continue

Last year III acquired a plot of land
at Bandra Kurla Complex, Mumbai to
set up its own building in order to
expand its academic and training
activities. The institute is a member of
the Institute of Global Insurance
Education (IGIE) which is co-founded by
the insurance institutes of America,
Canada and Great Britain.
The qualifications of the institute
are also integrated with the insurance
institute of America for CPCU and the
Chartered Insurance Institute of
London. The Fellows of the Insurance
Institute of India enjoy seven
exemptions out of 10 subjects in the
ACII qualification of the Chartered
Insurance Institute of London. The
CPCU (USA) offers three exemptions,
so also LOMA to the Fellows of the
Insurance Institute of India.
These developments, says a proud
Mr. Gidwani, reflect the wishes of the
founding professionals of the institute.
III was formerly known as
“Federation of Insurance Institutes –
J.C.Setalvad Memorial” and was the
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The institute has produced
more than 60,000 diploma
holders both Associates
and Fellows and, during
the last three years, it has
also examined more than
1.2 million candidates for
pre-recruitment
examination for insurance
agents.

ffl
unhampered and in a similar manner
the same enthusiasm permeates local
institutes, and these local institutes
fully support the local Federation…. In
other word Federation will, to all intents
and purpose become a University of
Insurance Knowledge…. This I hope is
not a vision, but will become a reality”.
“You will have full knowledge of the
formation of the Federation of Insurance
Institutes, are aware that it is now
affiliated to the Chartered Insurance
Institute in England, has its own
Offices, and hoped in due course that it
will develop and take its rightful place
in this country on similar lines to what

the Chartered Insurance Institute does
in England.”
III started its life 49 years ago when
the insurance industry with more than
400 insurers operated in the private
sector, save postal life insurance and
Oriental Government Security Life
Insurance Company. The very next year
in the 1956, 245 life insurance
companies were amalgamated to form
the Life Insurance Corporation of India
but the general insurance industry,
consisting of over 100 non-life companies
remained in the private sector.
In the year 1973 the general
insurance business was nationalised.
After the liberalisation of the insurance
industry in the year 2000, both private
sector and public sector operate in the
industry. Through all these changes, the
III continued its tradition of serving the
industry, training, examining and
certifying professionals.
The institute has produced more
than 60,000 diploma holders both
Associates and Fellows and, during the
last three years, it has also examined
more than 1.2 million candidates for
pre-recruitment examination for
insurance agents, apart from being the
examining body for licensing of
surveyors and providing certificate
and diploma courses for life and nonlife industry.
The institute’s Associateship
qualification finds a mention in the
Insurance Act and the regulation in
Nepal, and Sri Lanka requires as a
licensing requirement for its brokers, an
Associateship Diploma of the III.

Growing number of such groups
operate across different sectors within
the financial services industry, and across
national borders. These rules will enable us
to regulate on the basis of the whole group,
rather than regulating different sectors of the
business independently of each other.

“

Mr. Michael Folger, Director of wholesale
and prudential policy at Financial Services Authority
(FSA), UK on the regulator’s new directive on
financial groups

Both the direct life and non-life
insurance industries are experiencing a
turn-around following the turbulent
financial markets and extreme loss
events of past years. The expected
growth in premiums and profits this year
should speed up this process.

Mr. Thomas Hess, Head of Economic Research
and Consulting, Swiss Re

”

In the retail market, an efficient and
fair market requires customers who are
capable and confident to make decisions; it
requires information about services which is
comprehensible, relevant and timely; and it
requires providers of services to recognise
and meet their responsibilities.

Mr. Callum McCarthy, Chairman, Financial Services
Authority (FSA), UK at the regulator's
Annual Public Meeting

APRA staff understand well - and
have the battle scars to prove it - that
the community looks to them for
vigorous and effective performance... that helps
foster the essential trust and confidence that
underpins the financial system, and that strengthens
the financial security of all Australians.

Dr. John Laker, Chairman, Australian Prudential Regulation
Authority (APRA) about the progress in twelve months
after the new dispensation at APRA was put in place
the HIH collapse and its aftermath.

Where we lose business is to somebody
who's cutting our price between 25 and 40
per cent. I think that's insane.

Mr. Maurice 'Hank' Greenberg, Chairman,
American Insurance Group
The (general insurance) industry has
not bought popularity by
under-pricing its product because
the financial stability that
policyholders want - security and
pricing stability - has not been
delivered.

Mr. Nick Prettejohn, Chief Executive,
Lloyd’s of London

RNI No: APBIL/2002/9589

Events
09 - 14 August 2004
Venue: Pune
Website Design by National Insurance Academy
1- 2 September 2004
Venue: Mumbai
4th Asian Healthcare Insurance Conference by Asia Insurance Review
With a Special Focus on Coping with Healthcare Needs of the Indian Market
4 - 8 September 2004
Venue: Monaco
Monte Carlo Rendezvous
2 - 4 September 2004
Venue: Pune
Management of Executive Stress by NIA

13 - 18 September 2004
Venue: Pune
Insurance Management of Infrastructure Projects by NIA

6 - 11 September 2004
Venue: Pune
Data Warehousing and Data Mining by NIA

13 - 18 September 2004
Venue: Pune
Research Methodology and Market Research by NIA
13 - 14 September 2004
Venue: Pune
C.D.Deshmukh Seminar on Agenda for Growth of Insurance Industry by NIA
18 - 19 October 2004
Venue: Agra
Third International Symposium on New Technologies for Urban
Safety of Mega Cities in Asia organised by Indian Institute of
Technology (IIT), Kanpur, and International Center for Urban
Safety Engineering, Institute of Industrial Science, University of
Tokyo, Japan
27 - 29 October 2004
Venue: Hyderabad
A Billion Lives to Cover: Working together to expand Health
Insurance in India organised by USAID, IRDA and Bearing Point.

