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From the Publisher
While clarity in communication is desirable in any
sphere of activity, the insurance business almost
demands it by its very nature. Since an insurance
contract is a promise, clear and precise language in
describing what is being promised and when and
under what circumstances those promises would
be honoured will make all the difference to smooth
and fair business dealings. It is equally essential
that the insured has a clear understanding of the
limitations of the contract. This need is only
underlined by the fact that one of the parties to the
promise – the insured – does not have the
information and the wherewithal to understand
fully what he is buying and has to rely on the utmost
good faith of the insurer.
The plain language movement, established well
in government and business circles in the US and
in many European countries, is still an emerging
concept in India. Given that the industry is in its
infancy, a move in the direction of use of plain
language is a consumer friendly move. It is hoped
that once the insurance contracts become
intelligible, there will be greater awareness about
insurance which will ultimately pave the way for
better appreciation of the need for insurance leading
to higher level of insurance penetration.
The Authority has been working on various new
guidelines to streamline the working of the industry
and the month that has passed by has seen
initiatives relating to Group Insurance, Corporate
Agents and changes in the appointment of Statutory
Auditors for insurance companies.
The guidelines for Group Insurance Policies aim
at removing distortions that have crept into group
insurance contracts and categorically state that a

group cannot be created for the sole purpose of
taking insurance cover.
As for the Corporate Agents guidelines, we at
the Authority have been receiving complaints about
the misuse of the channel by using unqualified
persons to solicit business, appointing sub-agents
and charging a higher premiums to enable payment
to these ‘intermediaries’ etc. All of these contravene
legal and regulatory provisions. However, the
corporate agency channel is significant for market
reach and the Authority wishes to encourage it but
with proper parameters of qualification, market
conduct and compliance which are incorporated in
the new guidelines.
The appointment of Statutory Auditors of
insurance companies has been done until now from
a panel of auditing firms maintained by the
Authority. It was decided to disband the panel and
let the companies choose their own auditors subject
to prudent guidelines framed by the Authority. The
guidelines are for private sector insurance
companies since it is the CAG that appoints
Statutory Auditors for public sector companies.
The next issue of the Journal would deal with
the role of insurance in disaster management. This
coincides with the major rain havoc disrupting life
in Mumbai and a devastating fire causing huge
damage to the production facility of ONGC at
Bombay High.

C.S.RAO

ISSUE FOCUS

Inside
Getting Closer
to the Customer
K Nitya Kalyani

21

Vantage Point
- K. Nitya Kalyani

4

In the Air

5

Statistics - Life Insurance

8

When Exclusions Outnumber Benefits

Say What You
Mean…
Indira Balaji

22

- Gnanasundaram Krishnamurthy

10

In the Air

16

àH$meH$ H$m g§Xoe

28

Hw$N> Vmo bmoJ H$h|Jo

29

çðõêÙð ×ðóÙðð ÑðÜ ¦¨î òãðçÃðöÃð ¡ÏÚðÚðÐð
- ¨÷î.¸ðó.Ñðó.¦âð. ÜÙððÇ÷ãðó

30

çðõêÙð ×ðóÙðð ¨îðÚðáªîÙðð÷ü ¨îó ÝÑðÜ÷®ðð
- ¡ÝÑð µð¾¸ðóá

33

Clearing the Clouds

36

- Y. Srinivas

Statistics - Non-Life Insurance

40

Plugging the Churn

Words,
Words,
Words

H. Ananthakrishnan

25

Health Cover for All
- Indrani Gupta and Mayur Trivedi

- P. V. Subramanian

42

News Briefs

44

11

LETTER FROM THE EDITOR

Simplicity as Sophistication
There’s nothing as empowering as knowledge. And it can spread only through clear and
simple communication of information. The use of plain language in insurance is what we
look at in this issue of IRDA Journal. Though there have been efforts to bring in the
concept to India it has not caught on. Perhaps the converse to Victor Hugo’s saying that
an idea whose time has come cannot be resisted is the fact that it can and will be well
resisted until its time truly comes!
Perhaps, just perhaps, the time is nearing for the use of simple language in business
contracts, specially insurance. But then again, only time will tell!
We have for you Mr. H. Ananthakrishnan, Deputy Manager from the Tariff Advisory
Committee (TAC) currently on deputation to IRDA, writing on the application and
importance of Plain Language to insurance. And if he writes as an insurance professional,
our other debutante writer Ms. Indira Balaji writes as a professional editor on the value
of simple and brief writing.
End User continues with Mr. Gnanasundaram Krishnamurthy exploring another of
many facets to come and we have guest articles from on weather derivatives written by
another debutant, Mr. Y. Srinivas from ICICI Bank. Mr. P. V. Subramanian, retired ED,
LIC writes – again for the first time for us – on the problem of agents attrition in the life
insurance business.
We begin a multi-part article on the state of health insurance – specifically Mediclaim
– in India by two research scholars based in Delhi. Ms. Indrani Gupta, Professor and
Head of the Health Policy Research Unit of the Institute of Economic Growth, Delhi and
Mr. Mayur Trivedi, Consultant at the same institute, spent weeks researching the topic
at National Insurance Company and have come out with their findings that we are pleased
to bring to you.
The next issue of the Journal will be about disaster preparedness and management
and the role of insurance. This follows the sad events at Gujarat, Mumbai and Bombay
High and will try to cast light on where we stand and what we ought to do so that the
effects of such disasters can be mitigated.
K. Nitya Kalyani

VANTAGE POINT

Bearing Up
K. Nitya Kalyani

As the shock of the floods in Mumbai
and the stories of suffering, damage,
loss and the survival spirit came
through, so did another distressing fact.
We in India still don’t have a disaster
preparedness and management plan.
We have not worked out a system that
will get us out of unexpected messes and
save lives and control injury and damage
while doing so.
We have no manual that says do this
when this kind of a failure happens, we
have no system that keeps life going on
as it did London hours after the
bombings in the Underground or in New
York after the attack on the Twin Towers.
We do have good Samaritans who help
those in distress and courageous people
who save others risking their own life
and limb. But that’s not enough. There
has to be a system that will take care of
most of the disruption, damage and loss
that takes place and control it to the
very minimum.
Close on the heels of the deluge was
the fire at Bombay High. Stories of
courage abounded here too. The loss was
great, but the disaster was contained in
an efficient way because there was a
system. A manual, a procedure that said
do A, B and then C when this happens.
Neither the floods nor the fire was
an unknown happening. Mumbai
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floods to some degree every July
when there is a normal monsoon.
Chennai, Visakhapatnam and a host
of East coast towns face October with
dread each year when cyclones blow
across the East coast.
Few have become wise enough to
buy insurance against these perils. And
the insurance industry does not seem
to have stepped up its efforts to cover
them either.

There has to be a system
that will take care of most of
the disruption, damage and
loss that takes place and
control it to the very
minimum.

Perhaps they are conserving their
bottom line. But shying away from
selling a product when it is wanted can
only be smart in the short term. The real
opportunity is to create the market for
it, exploit it, provide customers with the
benefit of the coverage and make a profit
in the bargain. Sure, easier said than
done, more so given that we don’t have
enough market data for the occurrence

of these events and for estimating the
losses.
In this context see what Lord Peter
Levene, Chairman of Lloyds of London
said when asked how the London
bombings in early July would affect the
fortunes of the insurance industry (after
all insurance company share prices
would slump and markets would react
to the claim payouts with hardening
rates leading to tougher business
conditions):
“It’s the insurance industry’s duty
to pick up the pieces when things go
wrong,” he said. “It won’t have a greater
impact on the insurance industry than
it does on the rest of the economy.”
That’s the sort of clarity of purpose
that makes one proud to be part of an
industry that makes a living out of
protecting others. Of being the beacon
of hope when disaster strikes.
In the next issue of IRDA Journal
we shall take a look at some of the
issues
relating
to
disaster
preparedness and management of
disasters. We will also look at insurance
and how it operates, how it could and
should operate in these situations.

IN THE AIR
NEW INSURANCE ADVISORY COMMITTEE FOR IRDA
IRDA has issued the following notification on June
6, 2005 appointing a new Insurance Advisory
Committee:
In exercise of the powers conferred by Subsection (I) of Section 25 of the Insurance Regulatory
and Development Authority Act, 1999 (41 of 1999),
the Authority hereby makes the following
Notification, namely:The following members are appointed as
members of the Insurance Advisory Committee with
effect from 6th June, 2005:1. Mr. Gautam Sengupta, Sasitala, Post
Krishnanagar, Distt Nadia 741101
2. Mr. H. M. Jain, Mumbai

3.
4.
5.
6.
7.
8.
9.

President, Insurance Brokers’ Association of India
Mr. P. C. Gandhi, Mumbai
CEO, Family Health Plan
Mr. Rajendra Chitale, Mumbai
President, Actuarial Society of India
Mr. N. M. Govardhan, Bangalore
Chairman cum Managing Director, General
Insurance Corporation of India
10.Mr. C. N. S. Shastri, Puttaparthi (Andhra Pradesh)
11.Joint Secretary (Insurance), Ministry of Finance,
Government of India
12.Joint Secretary dealing with Motor, Ministry of
Surface Transport, Government of India
13.Joint Secretary, Department of Legislative Affiairs,
Ministry of Law, Government of India

14.Director, National Insurance Academy, Pune
15.Managing Director, Institute of Insurance and
Risk Management, Hyderabad
16.Representative of Confederation of Indian Industry
17.Representative of Federation of Indian Chambers
of Commerce and Industry
18.Chairman, Life Insurance Corporation of India
19.CEO, HDFC Standard Life Insurance Company Ltd.
20.Chairman cum Managing Director, United India
Insurance Company Ltd.
21.CEO, ICICI Lombard General Insurance Company
Ltd.
22.Mr. Reghav Nersalay, Mumbai
C. S. RAO, CHAIRMAN

BROKER SUSPENDED
The licence of Vision Insurance Risk Analysis
Management & Brokers Pvt. Ltd., registered as an
insurance broker with IRDA, has been suspended
with effect from July 13, 2005.
The Kanpur based brokerage company will not be
entitled to payment of any remuneration for the
insurance broking activities carried out w.e.f.
July 13, 2005.
The suspension, according to the Order by the
IRDA, was because the broker did not comply with
the provisions of various regulations relating to it
including obtaining and maintaining a professional
indemnity insurance cover.
The Order passed by IRDA Member, Non- Life
reads as follows:
Whereas your company M/s Vision Insurance
Risk Analysis Management & Brokers Pvt. Ltd. is
registered with IRDA as Insurance Broker ( hereinafter
referred to as ‘the broker’) having registration code
No. DB 238/04. Whereas Regulation 24 of IRDA
(Insurance Brokers) Regulations, 2002 (hereinafter
referred to as ‘the regulations’)mandates that every
insurance broker shall take out and maintain and
continue to maintain a professional indemnity
insurance cover throughout the validity of the period
of the license granted to him by the Authority within
15 months from the date of issue of license.

WHEREAS the broker has however failed to furnish
a copy of the professional indemnity insurance cover
to IRDA (hereinafter referred to as ‘the Authority’) as
prescribed by the regulations. IRDA vide its letter
dated 18th March, 2005 had reminded the insurance
broker to the requirement of taking professional
indemnity insurance policy throughout the validity of
the license. It was also brought to the notice of the
broker that the Authority will not be sending any
separate communication for fulfillment of this
requirement at his end.
Whereas you have vide letter dated the 14th
January 2005 paid the annual fees and apologised
for the delay. Further you had in the reply attempted
to explain the non intimation of change of address
and contended that the then Principal Officer Mr.
Vohra had not notified you about his intentions to
discontinue with your company and that he is under
investigation for irregularities and mismanagement.
WHEREAS the broker however did not submit a
copy of the professional indemnity insurance policy
to the Authority inspite of lapse of considerable time
and therefore the Authority issued a Show-Cause
Notice dated 17.6.05 to M/s Vision Insurance Risk
Analysis Management & Brokers Pvt. Ltd. when the
15 months period expired on 17.6.05 directing the
broker to produce a copy of the professional indemnity
insurance policy failing which the Authority shall be
constrained to consider suspending the broking license
to act as Direct Insurance broker for failing to comply

with Regulation 24 of IRDA (Insurance Brokers)
Regulations, 2002 and for not responding to the
directions of the Authority. The broker was advised
to submit its reply within 10 days of the receipt of
the notice failing which necessary action would be
taken without any further notice. The broker has
neither acknowledged the receipt of Show Cause nor
submitted the copy of the professional indemnity
insurance policy thus violating the regulations.
In view of the above and on examining the facts
and material on record, the Authority is satisfied that
this is a fit case to impose the penalty of suspension of
license of the broker. Therefore, in exercise of the
powers conferred upon the Authority by Regulation 34
of IRDA (Insurance Brokers) Regulations, 2002, the
Authority hereby suspends the Licence No. 252/DB238/04 granted to M/s Vision Insurance Risk Analysis
Management & Brokers Pvt. Ltd. with immediate effect
until further orders.
FURTHER M/s Vision Insurance Risk Analysis
Management & Brokers Pvt. Ltd. are directed to
acknowledge receipt of this notice and confirm
suspension of all insurance broking activities with
immediate effect. They will not be entitled to
payment of any remuneration for the insurance
broking activities carried out w.e.f. 13th July 2005.
Sd/- (Mathew Verghese), Member
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IN THE AIR

IRDA Stops Empanelling Statutory Auditors
IRDA will not maintain a panel of auditors for private sector
insurers to choose their statutory auditors from any more.
Instead it has issued new guidelines for the appointment of
statutory auditors by the companies. Statutory Auditors for
public sector insurance company are appointed by the office
of the Comptroller and Auditor General (CAG.)
The new system will be applicable from April 1, 2006.
The Authority has been maintaining a panel of auditors
based on the applications received consequent to the circular
issued by the Authority in February 2001 on the
qualification, rotation etc., and advised insurers to appoint
auditors from the list available in the web site.
The procedure for maintaining a panel of auditors has
been reviewed in the light of the constraints in verifying
and processing the applications received from Chartered
Accountant firms for inclusion of their names in the panel
and the need to provide more opportunities to eligible
audit firms.
Following this new guidelines have been formulated
and circulated to insurance companies to choose their own
auditors. The Circular reads as follows:
25th July, 2005
Re : Appointment of Statutory Auditors by Insurance
Companies
As you are aware, section 12 of Insurance Act 1938
prescribes that all insurance companies must be Audited
annually by the Auditors. Regulation 3(4) of IRDA
(Preparation of Financial Statements and Auditors Report

IRDA Warns Against Turning
Down Motor TP Proposals
IRDA has issued a warning to all general insurers that
they cannot deny Motor Third Party (TP) insurance cover
to any vehicle having a valid fitness certificate.
The circular issued on July 29, 2005 reads as follows:
Re : Non-Acceptance of Third Party Motor Proposals.
We draw your attention to our earlier circulars dated
17th May, 28th June and 29th October, 2002 on the
captioned subject.
The Authority is still receiving complaints regarding
non-acceptance of motor third party proposals by certain
offices of the insurance companies. As you may be aware,
the Third Party Insurance is a compulsory cover as per the
Motor Vehicles Act and cannot be denied by any insurer
to any vehicle having a valid fitness certificate.
In this connection, we also draw your attention to
TAC circular No.IMT/04/2003 dated 20th June, 2003
explaining the basis of rating of Third Party Liability risk
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of Insurance Companies) Regulations 2002 provides that
“The Authority may, from time to time, issue separate
directions/guidelines in the matter of appointment,
continuance or removal of auditors of an insurer or reinsurer,
as the case may be, and such directions/guidelines
may include prescriptions regarding qualifications and
experience of auditors, their rotation, period of appointment,
etc., as may be deemed necessary by the Authority”.
The Authority has also been maintaining a panel of
auditors based on the applications received consequent to
the circular issued by the Authority in February 2001 on
the qualification, rotation etc., and advised insurers to
appoint auditors from the above list available in the website.
The procedure for maintaining a panel of auditors has
been reviewed in the light of (1) the constraints in verifying
and processing the applications received from Chartered
Accountant firms for inclusion of their names in the panel and
(ii) the need to provide more opportunities to the eligible
audit firms. The revised guidelines are accordingly issued
herewith in supersession of earlier circular issued in February
2001 and the main features of the proposals are as under :(I) It has been decided that the Authority would not
maintain henceforth a panel of auditors and instead
prescribe the requirements to be satisfied by the
Chartered Accountant Firms for appointment of
Statutory Auditors. The qualifications and other
requirements of the intending auditors are detailed in
the enclosure.

as per matrix considering the individual risk perception
and adverse claims experience, if any.
You are therefore, once again directed to see that no
operating office denies Third Party Liability cover to any
motor vehicle having a valid fitness certificate. Please
acknowledge receipt and confirm that you are informing
all your operating offices to comply with this direction from
the Authority.
Sd/- (C.S. Rao), Chairman

IRDA on Handling Flood Claims
Following the extensive rainfall and flood damage in the
western region of India, IRDA has instructed insurers
about handling the claims that would arise. The Circular
dated August 2, 2005 reads as follows:
All Life and General Insurers
Re : Handling of Insurance Claims Arising Out of
Natural Calamities in the Western Region
As you are all aware, the Western Region of India
has suffered extensively due to heavy and unprecedented

(II) Consequent to (I) above, the insurance companies would
be responsible for selection of audit firms that satisfy the
eligibility criteria set by the Authority. The audit firms
selected by the company should submit the information
to the insurance company in the prescribed form along
with certificates from ICAI/ by way of self declaration
confirming (a) constitution of the firm and (b) absence of
any pending disciplinary cases against them.
(III) Insurance companies should verify to their satisfaction
the eligibility criteria before considering/approving
their appointment.
(IV) Any change in the constitution of the firm/information
submitted/certifications submitted should be duly
informed by the audit firm to the insurance company
within one week of such change.
(V) Insurance companies are required to intimate to the
Authority, the name and address of the audit firms,
for information within one week of their appointment.
If it comes to the notice of the Authority that the
appointment is not in line with the prescriptions/
information furnished by the Audit firm, the
appointment is liable for cancellation and it is open
for the Authority to consider such further action as
may be deemed necessary in this context.
These revised guidelines will be applicable
commencing from the financial year 1st April 2006.
Sd/- (C.R. Muralidharan), Member
(See page 7 for revised guidelines)

rainfall in the region. The loss to lives and property is
immense. All the insurers have announced steps to ensure
speedy settlement of claims by setting up special cells
besides waiving some of the procedural requirements in
case of genuine claims. The Authority appreciates the proactive stand of the insurers.
The Authority would like to be kept informed about
the estimated amount of loss and the measures adopted
by the insurance companies to ensure discharge of their
policy liabilities under the insurance contracts immediately.
The Authority would seek returns from all insurers’ on
a weekly basis department wise in the enclosed format.
The first return should be reach the Authority on 8th
August 20005 to Mr. T.S.Naik, Deputy Director, and on
every subsequent Monday, for the previous week, both for
the week and on cumulative basis.
Please acknowledge receipt and compliance.
Sd/- (C.S. Rao), Chairman
* E-mail of Mr. T.S.Naik: tsnaik@irdaonline.org

IN THE AIR
IRDA Reconstitutes Committee on Surveyors and Loss Assessors
IRDA has announced the reconstituted committee on
Surveyors and Loss Assessors. The Order issued on August
1, 2005 reads as follows:
Re : Surveyors and Loss Assessors Committee
In terms of Regulation 11 of the Insurance Surveyors
and Loss Assessors (Licensing, Professional requirements
and Code of Conduct) Regulations, 2000 issued by the
Insurance Regulatory and Development Authority on

FEEDBACK WANTED
The IRDA web site (www.irdaindia.org) is being revamped.
We aim to make it an up to date and information rich
resource to serve your needs. Please send your suggestions
and feedback on the content, functionalities and features
the web site should have so that we can make it better.
Send your feedback by post to the Authority's
office in Hyderabad or by email to the webmaster:
deepak@irdaonline.org.

20.11.2000, the Insurance Regulatory and Development
Authority constitutes with immediate effect the Surveyors
and Loss Assessors Committee with the following Members:
1. Shri P. C. James, Executive Director (Non-Life), IRDA,
Hyderabad.
2. Shri K. K. Bhat, AGM, The Oriental Insurance Co Ltd,
New Delhi
3. Shri C. Seshagiri Rao, Surveyor & Loss Assessor,
Hyderabad.

4. Shri Govinder Kapoor, Surveyor & Loss Assessor,
New Delhi
5. Shri B. G. Patki, Mumbai.
The tenure of the Committee will be for a period of
three years from the date of its constitution and it will
exercise the functions referred to in Sub Regulation 12 of
the Regulations.
Sd/- (C.S. Rao), Chairman

LICENSED BROKERS
H.S.Nagaraj Rao
ARC Insurance Solution Pvt. Ltd.
#40/12, Kumara Krupa Road,
Bangalore-560001
(080)22384488
A.S. Wadhwa
Hudson Insurance Brokers Pvt. Ltd.
SCO 124-125, Sector 34-A,
Chandigarh
(0172)2667237

R.K. Gupta
Vighnaharta Direct Insurance Broking
479, Sector 15A, NOIDA-201 301
(0120)2511753
B.S. Shashidar
IL&FS Investsmart Insurance &
Risk Management Services Ltd.
C-3, 3rd Floor, Paragon Condominium, P.B. Marg,
Worli, Mumbai-400 013.
(022)24972071

REVISED GUIDELINES FOR APPOINTMENT OF STATUTORY AUDITORS OF INSURANCE COMPANIES
I. Eligibility Conditions :
1) Auditor of an Insurance company shall be a
firm ;
2) The firm should have been established and
has been in continuous practice for a period
of 15 years or more;
3) (a) It should have
(i) a minimum of five partners of whom at
least two should have been in practice
as partners in an audit firm for a
minimum period of 10 years and
(ii) at least two other partners have been in
continuous practice in the audit firm as
their partner or had been in employment
earlier with that firm for a minimum
period of five years;
3) (b) Alternatively,
(i) it could be a firm which has at least
seven Chartered Accountants including
not less than two as partners who
have been in continuous practice as
partners in the firm for a minimum
period of 10 years and

(ii) at least three Chartered Accountants,
either partners or as employees, had
been in continuous partnership/
employment with the audit firm for a
minimum period of five years and
(iii) At least two partners of the firm shall
be Fellow members of the Institute
and had been in continuous practice
for five years after enrolment as
Fellows.
4) In both the cases mentioned in 3 (a) and
3(b) above, at least one partner or paid
Chartered Accountant of the firm should
have CISA/ISA or any other equivalent
qualification.
2. Maximum Number of Statutory Audits in
Insurance Industry at a time :
One Audit firm would not be permitted to
carry out more than two Statutory Audits of
insurance companies (Life/ Non-Life/
Reinsurer).
3. Rotation of Joint Auditors:
1) Each insurance company will have two
auditors on a joint audit.

2) One of the joint auditors may have a term
of five years and the other four years in
the first instance. Thereafter, the
maximum duration for which the auditor
could be retained would be for a period of
four years.
3) There will be a cooling period of two years.
An audit firm which completes a tenure of
five/four years as the case may be, at the
first instance, in respect of an insurance
company should not accept statutory audit
assignment of that insurance company
in the next two years. However, audit
firm may accept statutory audit of any
other insurance company subject to the
compliance of maximum two
statutory audits.
4) It is clarified that cooling period is
applicable in respect of audit firms that
completes a term of five/four years as the
case may be as on 31st March 2006.
Formats for information to be furnished by audit
firms for applying for Statutory Audit of insurance
companies are available on the IRDA
website at www.irdaindia.org under the
What’s New section.
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Bajaj Allianz
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium
ING Vysya
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium
AMP Sanmar
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium
SBI Life
Individual Single Premium
Individual Non-Single Premium
Group Single Premium
Group Non-Single Premium

Sl Insurer
No.

towards individual single and non-single policies stood
at Rs.1,16,657.01 lakh and Rs.2,53,363.13 lakh
respectively accounting for 3,38,010 and 35,40,260
policies. The group single and non-single premium
accounted for Rs.65,059.94 lakh and Rs.8,663.86 lakh.
The number of lives covered by the industry under the
various group schemes was 14,74,701 during the first
quarter of the FY 2005-06. LIC covered 9,37,553 lives
under the group schemes accounting for 63.58 per cent
of the market, followed by Tata-AIG with 1,80,461
lives (12.24 per cent) and SBI Life with 1,03,203 lives
(seven per cent).

85.19
1,159.43 103.47
32.25
1,069.87
42.25
15.06
933.24 122.99
384.92
499.70
2.50
46.12
5,103.01 47.19
1,280.54
1,064.84
2,211.52
546.11

32.17
1,212.26
0.21
1,092.95
77.60
41.50
601.53
356.78
192.37
8.05
44.33
2,911.13
326.54
796.51
1,573.37
214.71

558.92
2,359.08
2.17
2,125.52
170.15
61.24
2,081.01
1,328.06
581.68
37.75
133.52
7,511.18
915.77
2,208.09
3,730.04
657.28

Upto June, 04
6,581.08 181.90
2,035.96
4,459.92

Growth

June, 05 Upto June, 05
8,837.94 18,552.13
4,021.22
8,224.77
4,784.55
9,768.44

Premium

1.69

0.47

0.53

Upto June, 05
4.18

Market
share
(Premium)

38
13,797
319
13,461
17
10,405
2,196
8,187
22
34,028
1,405
32,276
2
345

4
3,127
595
2,518
14
12,570
472
11,981
1
116

Upto June, 05
70,180
8,708
61,434

18
8,100
30
8,066

June, 05
31,864
3,850
27,996

Growth

12
17,641
726
16,718
1
196

3
6,910
808
6,090

92.89

50.58

21
17,888 -22.87
4,744
13,141

Upto June, 04
32,979 112.80
2,623
30,335

No. of Policies /
Schemes

0.88

0.27

0.36

Upto June, 05
1.81

Market
share
Policies

33,710
1,03,203
26,998
76,205

10,203
20,768

542
5,600
33,710

263
3,658
11,600

11,600
30,971

13,383
6,142

Upto June, 05
13,383

7,911
3,921

June, 05
7,911

26,784
65,749

15,359
92,533 11.53

130
3,697
15,359 119.48

21,312
3,827 60.49

Upto June, 04
21,312 -37.20

No. of lives covered
under Group Schemes

Growth

7.00

2.29

0.42

Upto June, 05
0.91

(Rs lakh)
Market share
(lives covered under
group schemes)

An Analysis of the statistics in terms of linked and
non-linked premium indicates that 61.66 per cent of
the business was underwritten in the non-linked
category, and 38.34 per cent in the linked category, i.e,
Rs.1,64,852.44 lakh and Rs.1,02,500.66 lakh
respectively.

A further segregation of the premium underwritten
during the period indicates that Life, Annuity, Pension
and Health contributed Rs.1,71,679.35 lakh (64.21
per cent), Rs.6,892.41 lakh (2.58 per cent),
Rs.88,714.15 lakh (33.18 per cent) and Rs.67.19 lakh
(0.025 per cent) respectively to the total premium.

First Year Premium Underwritten by Life Insurers for and upto June, 2005

The total Individual and Group premium
underwritten was Rs.3,70,020.14 lakh (83.39 per
cent) and Rs.73,723.80 lakh (16.61 per cent)
respectively as against Rs.2,66,748.66 lakh (72.89
per cent) and Rs.99,181.10 lakh (27.11 per cent)
underwritten in April-June, 2004. The premium
underwritten by the industry up to June, 2005,

of Rs.1,76,108.27 lakh during the month of June,
2005, taking the cumulative premium underwritten
for the first quarter of the financial year 2005-06 to
Rs.4,43,743.94 lakh.

21% growth in June
The life insurance industry underwrote a premium
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Tata AIG
3,200.57 8,552.01 4,995.26
Individual Single Premium
Individual Non-Single Premium
2,657.66
7,689.77
4,016.03
Group Single Premium
138.35
287.02
151.15
Group Non-Single Premium
404.56
575.22
828.08
HDFC Standard
6,411.79 14,202.14 5,310.88
Individual Single Premium
1,233.20
2,511.13
1,462.55
Individual Non-Single Premium
4,536.67
9,997.41
3,580.40
Group Single Premium
563.56
892.08
166.11
Group Non-Single Premium
78.36
801.51
101.82
ICICI Prudential
12,921.17 33,413.12 22,181.48
Individual Single Premium
363.18
1,286.87
4,350.49
Individual Non-Single Premium
11,091.62 26,897.37 14,814.74
Group Single Premium
6.34
48.60
7.01
Group Non-Single Premium
1,460.03
5,180.28
3,009.24
Birla Sunlife
3,454.97 8,167.41 9,362.15
Individual Single Premium
63.67
254.16
294.10
Individual Non-Single Premium
3,092.69
7,453.89
6,845.79
Group Single Premium
48.91
114.81
99.42
Group Non-Single Premium
249.70
344.55
2,122.84
Aviva
2,075.76 5,053.65 3,259.53
Individual Single Premium
35.85
-2.76
132.24
Individual Non-Single Premium
2,011.47
4,966.99
3,071.99
Group Single Premium
9.59
31.65
2.47
Group Non-Single Premium
18.85
57.77
52.83
Kotak Mahindra Old Mutual
1,364.80 3,395.51 1,733.60
Individual Single Premium
192.52
143.72
293.76
Individual Non-Single Premium
1,154.28
3,118.01
977.38
Group Single Premium
5.99
Group Non-Single Premium
17.99
127.79
462.46
Max New York
2,835.75 6,399.52 3,033.19
Individual Single Premium
23.95
51.26
65.90
Individual Non-Single Premium
2,831.55
6,317.35
2,926.48
Group Single Premium
Group Non-Single Premium
-19.76
30.90
40.81
MetLife
705.47 1,713.49
804.41
Individual Single Premium
54.53
108.22
20.95
Individual Non-Single Premium
605.76
1,470.41
554.85
Group Single Premium
Group Non-Single Premium
45.18
134.86
228.61
Sahara Life
66.59
108.42
Individual Single Premium
Individual Non-Single Premium
66.54
108.37
Group Single Premium
0.05
0.05
Group Non-Single Premium
LIC
1,29,508.54 3,32,235.26 3,01,472.50
Individual Single Premium
38,994.85 1,01,833.63 29,609.41
Individual Non-Single Premium
70,849.78 1,70,659.83 1,82,903.60
Group Single Premium
19,663.91 59,741.80 88,959.49
Group Non-Single Premium
Grand Total
1,76,108.27 4,43,743.94 3,65,929.75
2
12,831
411
12,410
10
60,182
57
60,110
15
13,632
200
13,381
51
5,297
5,296
1

1
4,473
148
4,325
21,868
22
21,840
6
5,927
101
5,807
19
3,114
3,113
1

100.00 17,17,311 38,81,687

5
30,887
42
30,827

11
18,605
423
18,180

5
7,725
142
7,582

21.26

16
17,462
105
17,346
1
10
7,792
192
7,595

75
51,066
8,766
42,259
32
9
1,13,055
988
1,12,003
24
40
31,133
8,521
22,601

25
22,827
2,974
19,842
10
1
42,324
332
41,979
9
4
14,491
4,946
9,540

94.85

64.67

6.55

30.88

12.65

90.89

30.45

39,65,671

36,31,919
68,633
35,60,657
2,629

22

-2.12

-6.75

18
4,704 189.80
58
4,624

44
26,752
2,977
23,730
42
3
1,00,358
2,554
97,766
3
35
23,788
4,004
19,768

46,547

60,705

19,693

46,591

60,780

19,718

74.87 15,19,183 33,86,696
1,12,590 3,06,016
14,05,435 30,77,957
1,158
2,723

0.02

0.39

1.44

0.77

1.14

1.84

7.53

3.20

1.93

10.20

113.01

110.98

95.87

55.04

-12.76

50.64

167.42

71.20

Note: Cumulative premium upto the month is net of cancellations which may occur during the free look period.
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11

10

9

8

7

6

5

226
40,333
14,630
371
14,259
13,507

54
15,575
4,410

7,85,746

7,85,746 19.32

67,009

27,216
67,009 -32.24

807
6,410
28,458 42.52

658
5,327
7,217 -28.25

100.00 6,16,428 14,74,701 11,97,251 23.17

9,37,553

4,19,634

50

45,402
50

9,37,553

50

13,296
50

8,297
13,296

13,507
45,402

26,418
27,216 -50.37

1,096
4,082
40,559

427
866
15,629

4,410
8,297

29
28,429
26,418 -44.62

32,938
10,309
5,178

269
8,444
1,293

26,973
7,349
5,985 622.59

31,205
6,471
43,247

9.77

13,307
313
8,713

22,492
59,357
34,322

81,849 120.48

32,322
1,48,139
37,676

1,80,461

13,440
63,643
13,620

77,083

87.25 4,19,634

0.14

0.35

1.55

0.33

0.48

0.80

2.91

1.32

1.57

100.00

63.58

0.00

3.08

0.92

0.99

2.75

0.35

2.93

2.55

12.24
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When Exclusions Outnumber Benefits
— Do insurance contracts hold water in the moral court as well?
If the consumer is to benefit, insurance policies must be written not only with law books by the side,
but also an active conscience, observes Gnanasundaram Krishnamurthy.

On face value, one may not think of an
insurance policy as a contract. However, in
the eyes of the law, it is very much deemed
a commercial contract, governed by the
Indian Contract Act, 1872, apart from the
Insurance Act, 1938 and allied acts and
regulations. Legal though its nature may
be, an insurance policy is also a bond of
trust – trust that the insured places on the
insurer. Trust that when things go wrong,
the insurer will come around with financial
help. Therefore, the policy must be written
not only with law books by the side, but
also an active conscience.
It is well settled in law that “where parties
agree upon certain terms which are to
regulate their relationship, it is not for the
court to make a new contract, however
reasonable, if the parties have not made it
for themselves” [Gen. Assce. Society Ltd. Vs
Chandmull Jain and another, AIR 1966 SC
1644 (V53 C 327)]. This is not, however, to
say that contracts can cover anything in any
way, regardless of the laws of the land.
Contracts should be within the legal
framework and not opposed to public policy
under Section 23 of the Contract Act.
In case no. AIR 1986 SC 1571 between
Central Inland Water Transport
Corporation Ltd. and another Vs Brojonath
Ganguly and another, the Supreme Court
has observed that the Contract Act does
not define the expression ‘public policy’ or
‘opposed to public policy’ and these
expressions are incapable of precise
definition. The Court further added that
“the types of contract to which the principle
formulated by them applies are not contracts
which are tainted with illegality but are
contracts which contain terms which are
so unfair and unreasonable that they shock
the conscience of the court. They are
opposed to public policy and require to be
adjudged void.”
Thus, in a post-contract scenario, it is
only the courts which can adjudge a contract
as void as being opposed to public policy, if
the provisions are “so unfair and
unreasonable as to shock their conscience.”
Nevertheless, an issue remains: should this
be adjudged only in a post-contract scenario,
before a judicial forum?
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Paying heed to conscience
Surely, the parties to the contract, in this
case the insurers and the prospects, also have
consciences to be exercised before entering
into the contract, the part played by the
insurer being fulsome. The terms of the
contract in an insurance product are required
to be approved by the Regulator also before
being thrown open to the public for use.
Certainly, the role the conscience has to play
at two important centres in a pre-contract
scenario, viz the insurer and the Regulator,

In a post-contract scenario, it
is only the courts which can
adjudge a contract as void as
being opposed to public
policy, if the provisions are
“so unfair and unreasonable
as to shock their conscience.”
Nevertheless, an issue
remains: should this be
adjudged only in a postcontract scenario, before a
judicial forum?

can reduce heartaches and save trouble for
the judicial, quasi-judicial and statutory
grievance redressal authorities.
The limitations and exclusions in
insurance contracts are particularly
suspect. It is common for insurance
contracts to contain limitations and
exclusions. These are generally decided
with reference to the principles of
insurance, risk underwritten and also as
safeguards against manipulation,
misrepresentation and fraud. However,
sometimes one wonders if the premium
paid is of any worth, as many benefits get
excluded.
A travel policy of an insurer covered
loss of checked baggage, in the care, custody
and control of a common carrier, when the
insured was a passenger in the carrier,

during his trip. The policy excluded
‘documented loss’, which was defined as
‘police or other local authority reports or
documentation from the appropriate party
responsible for the loss.’ Checked baggage
was defined as ‘a piece of baggage which
was checked in and in the custody of a
common carrier and for which a claim check
has been issued by the common carrier’.
When loss of checked baggage was claimed
by the insured, the insurer argued before
the Ombudsman that the claim check was
the documentation from the appropriate
party responsible for the loss and therefore
it was documented loss and not payable.
Then what was the ‘checked baggage’
covered by the policy?
The same policy also lists out classes of
property additionally excluded from the
coverage of checked baggage loss as under:
“Animals, motor vehicles (including
accessories), motor cycles, boats, motors,
any conveyance (except bicycles while
checked as baggage with a common carrier)
snow skis, household effects, antiques,
electronic equipment such as computers
(including software and accessories),
personal data assistants or hand held
computers, cellular phones, digital video disc
player, compact disc player, video
camcorder, eyeglasses or sunglasses,
contact or corneal lenses, artificial teeth,
bridges or prosthetic limbs, hearing aids,
money, securities, such as credit cards, debit
cards, cheques, travellers cheques,
membership cards, tickets or documents,
business goods or samples, data recorded
on tapes, cards, discs or otherwise, musical
instruments, perishables and consumables”.
Would it not be simpler to say what is
covered?
Excluding exclusions will be an
worthwhile exercise to be undertaken both
by the insurers and the Regulator in the
pre-contract phase itself. This will offer
better protection of the end user’s interests.

The author is retired Chairman, LIC of
India and was Insurane Ombudsman
for the Maharashtra and Goa Regions.
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Health Cover for All

— The state of voluntary health insurance in India

Insurance companies, in both the private and public sectors, should be involved in productive
partnerships with various organisations to extend health coverage to the population, write
Indrani Gupta and Mayur Trivedi.

“H ealth

for All” remains a distant
dream in India, with a large proportion
of the population still unable to access
quality healthcare. Evidence abounds on
the inability of the health system to give
affordable, accessible and quality care
to those who need it the most (World
Bank, 2001).
The Tenth Plan document admits,
“In all states, patients incur out-of–
pocket expenses to meet the healthcare
cost in public and privately-funded
hospitals… there are massive
differences in private spending on
healthcare services in public and private
facilities between states… the high and
low spending in private and public sector
do not always go hand in hand with each
other… the poorer segments of
population have less access to both public
and private sector curative services than
the better off sections. The out-of-pocket
expense on both public and private
facilities for the lowest income quintile
is about one-fifth that of the highest
quintile population, suggesting thereby
that the richest quintile utilises both
private and public facilities more than
the poorest quintile. The question
whether the amount spent by different
segments of the population results in
their receiving the appropriate care
remains unanswered, as the country is
yet to evolve and monitor appropriate
treatment protocols and cost of care for
specific illnesses in different settings”
(Planning Commission, 2004).
Achieving the goal
Clearly, high out-of-pocket burden of
healthcare continues to be a major issue,
and injects further inequities into a
system already plagued by access and
quality concerns, which impact
differentially on the population. In this
scenario, how does one hope to achieve

the “Health for All” target? While it
would be difficult to achieve this target
in a very short time, one way of making
some progress towards it would be to
find ways of extending health coverage
to the population. In other words,
“Health Coverage for All” could be the
tool for achieving Health for All (Gupta
and Trivedi, 2004).
This in turn raises the following
question: How can India achieve the goal

The question whether the
amount spent by different
segments of the population
results in their receiving the
appropriate care remains
unanswered, as the country
is yet to evolve and monitor
appropriate treatment
protocols and cost of care for
specific illnesses in different
settings.

of adequate health coverage for its
population? In this article we argue that
since there are practical constraints in
scaling up social health insurance as well
as stand-alone community health
insurance schemes, one way of achieving
greater coverage is to use the as-yet
untapped potential that exists in the
voluntary
(commercial)
health
insurance sector. In particular, it may
be necessary to build and promote
productive partnerships among
different stakeholders involved in the
health insurance sector, who are
currently working mostly on their own.
Specifically, insurance companies in

both the private and public sector should
be involved in productive partnerships
with the government, community based
organisations and providers in the
endeavour to extend health coverage to
the population.
The health insurance business, both
in the private and public sector, has been
growing both in terms of premiums and
numbers. The private sector has seen
greater growth than the public sector; at
the same time, a lesser known fact is
that the public sector (and now the
private sector, though to a much lesser
extent) has been undertaking innovative
partnerships at the community level as
well as with state governments, to offer
made to order health insurance policies
at reasonable cost (Gupta and Trivedi,
2004). There are several successful
models that need to be documented and
studied. In particular, the policymakers
need to study and understand the cases
of partnerships involving the insurance
sector, the government, the NGO sector
or community based organisations that
have worked productively in extending
health coverage to specified populations.
Such innovations and partnerships are
critical in the overall scenario of health
coverage and its expansions. Since the
voluntary commercial health insurance
sector is here to stay and grow, such
collaborations can only lead to a winwin situation, with many better off and
none worse off.
The article will look at the role that
insurance companies that offer voluntary
insurance can play in helping the country
achieve greater health coverage. This
analysis will involve a closer look at the
data of one public sector insurer –
National Insurance Company Ltd. (NIC)
– as a prototype of commercial voluntary
insurance, to better understand their role
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in the health insurance scenario, and
examine whether and how they can
make a positive difference to the health
insurance scenario in India.
We shall discuss various aspects of
the health insurance scenario in the
country – the inherent limitations of
scaling up in the present scenario; the
state of private/voluntary insurance in
India, including the growth in this sector;
Mediclaim, the major health insurance
product available in the Indian market
today; the potential of voluntary
health insurance in India using the
Mediclaim data collected from NIC; the
financial and other implications around
scaling up issues; and the steps needed
to move ahead to achieve the goal of
Coverage for All.

undertakings get various kinds of
coverage as part of the employment
package. For instance, organised sector
workers earning less than Rs. 7,000 get
covered through the Employees State
Insurance Scheme (ESIS), private
corporate sector offers health coverage
either as a perk or through formal

Since there are practical
constraints in scaling up
social health insurance as
well as stand-alone
community health insurance
schemes, one way of
achieving greater coverage is
to use the as-yet untapped
potential that exists in the
voluntary health insurance
sector.

Health coverage in India: current
scenario
What is the health insurance
situation in India? Several studies now
exist on the state of health insurance in
India (Ellis et al, 2000, Gumber, 2002);
here we present an overview of the
existing state of coverage under different
schemes. Table 1 indicates the share of
the various forms of heath coverage in
India. Table 1

insurance coverage taken via insurance
companies, and community health
insurance is offered in a sporadic
fashion in many states to specific
sections of the population.

Overall, India has a varied mix of
health coverage: employees in the
government and public sector

There is only one nation-wide scheme
that has the three most important
features of social health insurance (SHI)

Table 1: Health insurance coverage in India
Schemes
The Employees State Insurance Scheme (ESIS)
Central Government Health Scheme (CGHS)
Railways Health Scheme
Defence employees
Ex-servicemen
Mining and plantations (public sector)
Health insurance (Public sector non-life companies)
Health insurance (Private sector non-life companies)
Health segment of life insurance companies (Public and private sector)
State sponsored schemes
Employer run facilities/reimbursement schemes of private sector
Employer run facilities/reimbursement schemes of public sector
Community health schemes
Total
Source: Gupta and Trivedi (2004a)
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Beneficiaries (in million)
25.3
4.31
8
6.6
7.5
4
10
0.8
0.232
<0.5
6
<8
3
~85

– compulsory contributions based on
earnings, contribution from the
employers and a separate autonomous
body to manage the funds. Only the ESIS
qualifies as SHI in its classical
definition. The three main characteristics
of this scheme are that it is mandatory,
contributory and there is the Employee
State Insurance Corporation (ESIC) that
acts as the autonomous body and
manages the funds.
Next to ESIS, the Central
Government Health Scheme (CGHS),
including those who are covered under
the Medical Attendance Rule (All India
Services (Medical Attendance) Rules,
1954), is the most important scheme,
covering government employees,
working and retired. These are then the
two important schemes that cover most
of the states of the country under a
uniform administrative structure, and
together extend coverage to around 20
to 25 per cent (depending on the
assumed family size) of the organised
sector
population,
including
dependents. Overall, these schemes
probably cover less than three per cent
of the population, though in the absence
of firm numbers, these are only the best
guesses.
It the recent past, SHI has been
much discussed in policy circles as an
important tool to extend health
coverage to a majority of the population
(WHO, 2003a, 2003b). However,
expansion of SHI is critically dependent
on the share of the organised sector in
employment, which is still quite low in
India; in any case the organised sector
has other means of health coverage as
can be seen from Table 1. While
estimates are not available, even if we
assume that all the organised sector
employees and their dependents are
covered, about 135 million individuals
can be covered, assuming an average
household size of five. This implies that
at most only 13 per cent of the
population may be covered by all the
existing schemes in the organised
sector, including SHI.
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The rest of the population has
recourse to the insurance being offered
by public and private sector insurance
companies, depending on the ability to
pay. Some are covered by community
health insurance and the remaining go
without any insurance. The number of
people covered by health insurance of nonlife insurance companies is 10.8 million;
health insurance by life insurance
companies is 0.23 million. This implies
that a very small percentage of the
population – around one per cent - is
covered by commercial health insurance
offered by public sector and private sector
insurance companies.
However, the growth in this sector in
the recent years has been significant,
and it will be argued here that the
potential of making use of this vibrant
sector to provide low cost health
insurance is enormous. The aim should
be to move on all fronts, and extend
coverage in whatever form is workable
and feasible, keeping in mind the goals
of such coverage. If the goal is to ensure
that a majority of the population has
access to health cover that assures them
quality care, then one should be open to
any and every innovation and
combination of health benefits/
insurance/coverage that go towards
meeting this objective
Voluntary health insurance in India
The voluntary health insurance 3
sector can be broadly classified into two
segments, viz., life and non-life.

Voluntary ‘health’ insurance is a
component of the ‘non-life’ insurance
segment. Till Liberalisation, the
insurance sector was operating with two
public sector companies – Life Insurance
Corporation of India for life insurance,
and General Insurance Corporation
(GIC) with its four subsidiaries for nonlife insurance. With the entry of private
insurers, the GIC subsidiaries were
delinked from the holding company in

in the non-life segment, which has seen
rapid expansion with an average annual
growth of 14 per cent over the past few
years. The gross premium has increased
from Rs. 9,522 crore in 1999-2000 to
Rs. 16,128 crore in 2003-04 (IRDA,
2004) and to more than Rs. 18,000 crore
in 2004-05 (IRDA 2005). The growth of
public sector companies has slowed
down in the recent years while the private
sector companies – that are trying to
create their niche – are growing rapidly.

There is only one nationwide scheme that has the
three most important
features of social health
insurance – compulsory
contributions based on
earnings, contribution
from the employers and a
separate autonomous body
to manage the funds. That
scheme is the ESIS.

The evolution of the voluntary health
insurance sector in India started with
the introduction of the Mediclaim policy
by GIC in 1986-87. It was, till recently,
a reimbursement policy covering
hospitalisation and domiciliary
hospitalisation for a pre-specified
period, but with the entry of the Third
Party Administrators (TPAs), the option
of cashless hospitalisation facilities is
available from the network hospitals.
The coverage is available to any
individual aged five to 80 years, and the
sum insured can be chosen between
Rs. 15,000 and Rs. 5,00,000. There are
additional features like reimbursement
of the cost of medical check-up, claim
free bonus, family discount etc. For the
group policies, additional benefits like
maternity coverage and family floaters
are also available.

2000, and a separate body called
General Insurers (Public Sector)
Association (GIPSA) was created to
facilitate interaction among the four.
The GIC was converted to function as
the National Re-insurer.
This restructuring has helped in
generating a competitive environment

Table 2: Percentage growth in gross premium in insurance companies in 2003-05
Insurer
2003-04
2004-05
Fire Marine Engg. Motor Health Total Fire Marine Engg. Motor Health
Public sector
New India

-3.33 -13.32 -4.44 13.46
-10.97 -21.90 18.79

8.06

Total

28.89

6.56 -1.46 2.85 4.31

9.30 17.79

5.43

54.92

3.17 2.54 -2.31 -3.71

8.23 27.33

4.38

National

-1.63 -13.14 -19.62 29.73

42.36 18.27 3.05 34.93 4.68 19.02 26.28 11.94

United India

4.67 -11.32 -6.46

3.87

10.85

3.33 -6.69 -18.57 10.42 -7.79

5.24 -3.77

Oriental

-1.62 -4.01 -7.03 12.28

7.87

1.02 -5.61 10.00 5.87 14.80

6.85

Private sector

63.58 120.85 43.51 86.67 130.32 67.40 28.70 48.56 60.48 70.39 114.21 57.35

Total

6.57 -3.92

3.94 18.66

7.31

35.13 12.30 5.39 10.22 17.85 16.13 27.91 12.73

How successful has Mediclaim been
in India from a business perspective?
While the details on its performance in
its early years are not available, during
1999-2000, the last year before the entry
of private companies, some 2.3 million
Mediclaim policies were sold, adding up
to a total health premium of Rs. 200 crore
(Gina Singh, 2001)3. With the entry of
the private players, the health business
has also increased sharply. The health
premium has shown an impressive eightfold growth in the last five years, reaching
Rs. 1,732 crore in 2004-05. This
statistics clearly reflects the contribution
of the health segment to the overall
growth of the insurance sector; while the
insurance sector is growing as a whole,
the health segment is contributing to this
growth to a great extent.
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As Table 2 indicates, in 2003-04, the
gross premium of the health segment
increased 35 per cent, compared to 19
per cent in Motor and seven per cent in
Graph 1: Market share of health
insurance premium across
companies over the years

companies. Table 3 shows the proportion
of major segments in non-life insurance
business across public and private
sectors. In 2002-03, the health segment
was the least important portfolio
(among these five categories)

With the entry of the
private players, the health
business has also increased
sharply. Health premium
has shown an impressive
eight-fold growth over the
past five years.

Fire; for the public sector companies at
least, the health insurance segment has
shown the most growth. During
2004-05, the health insurance segment
continued to top the list, albeit at a
slower rate of 28 per cent.
A small but growing segment
In terms of share of the business,
however, health insurance still remains
a small segment for non-life insurance

contributing only 4.6 per cent of the total
business of private sector companies; for
the public sector companies it was only
seven per cent of the total business. In
2004-05, health is the third most
important portfolio after Motor and
Fire. The health portfolio has got a
higher momentum for private sector
companies, where the proportion has
almost doubled to reach 8.6 per cent of

Table 3: Proportion of major business segments in non-life insurance sector
Segment
Public sector

Private sector

Combined

14

2002-03

2003-04

2004-05

Motor

39.0

41.5

43.1

Fire

19.6

17.8

16.6

Health

7.3

8.8

9.8

Marine (Cargo+ Hull)

8.7

7.0

6.9

Engg.

4.3

3.9

3.9

Motor

28.7

32.0

34.6

Fire

32.7

32.0

26.1

Health

4.6

6.3

8.6

Marine (Cargo+ Hull)

6.3

8.3

7.8

Engg.

8.8

7.6

7.7

Motor

38.0

40.2

41.4

Fire

20.9

19.8

18.5

Health

7.0

8.4

9.6

Marine (Cargo+ Hull)

8.4

7.2

7.1

Engg.

4.8

4.4

4.6
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the total business. Even for the public
sector companies, the health portfolio
has grown over the years from 7.3 per
cent to about 10 per cent of total
business in 2004-05.
How does the picture differ across
various companies? As Graph 1
indicates, the major proportion of the
health business is still with the public
sector companies. While the private
sector expanded from as little as 6.2 per
cent in 2002-03 to 17.6 per cent of the
total health business in 2004-05, the
public sector remains the major health
insurer in India. Among the public sector
companies, New India Assurance
Company Limited holds the highest
share with 25 per cent and 29 per cent
respectively in 2002-03 and 2004-05,
followed by NIC with 21 per cent. While
the private sector companies are also
slowly acquiring market share, two
public sector companies – Oriental
Insurance and United India Insurance –
have seen significant reductions of eight
and seven per cent respectively, in their
market shares.
Table 4 gives further details of the
growth of the Health and other non-life
businesses. The health segment looks
quite vibrant among the private players.
ICICI Lombard and Bajaj Allianz are
the main players in the health business.
Cholamandalam – the latest entrant seems to be focusing more on its health
business; 12 per cent of its business
comprises Health insurance, which is
the second highest among the private
players, followed by 13 per cent of the
top player ICICI Lombard. The rapid
growth of total non-life and health during
the past two years suggests that the
insurance market, including health, has
benefited immensely from the opening
up and privatisation, and is probably
going to see an even higher growth in the
near future.
In comparison to the private sector,
the public sector companies have
witnessed relatively slower growth. The
total business has grown by just five
per cent while the health segment has
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increased 24 per cent, both the numbers
being much lower than the 55 per cent
and 148 per cent, respectively, in the
private sector. However, it must be
remembered that the private sector
companies have the advantage of being
latecomers with a lower base, so any
increase over these levels would look
substantial. Also, in terms of volume of
business, the four public sector
companies had about Rs. 1,428 crore of
business in 2004-05, whereas the private
sector companies together had a modest
Rs. 304 crore.
Among the public sector insurers,
NIA seems to be more focused on the
health portfolio, with 44 per cent growth
in 2004-05. Overall, even in the public
sector, the health business is growing
faster than other non-life business. It is
interesting to see that the market shares
of different companies keep changing
over time, which is an indicator of a
thriving and competitive market. Thus,
the time is ripe for health policymakers
to go ahead with innovations and forge
partnerships between insurance
companies on the one hand, and service

providers including NGOs on the other,
to expand the scope of health coverage
in India.
It can be safely said that in the
coming years, the growth of the voluntary
health insurance business is likely

The time is ripe for health
policymakers to go ahead
with innovations and forge
partnerships between
insurance companies on
the one hand, and service
providers including NGOs
on the other, to expand
the scope of health coverage
in India.

to escalate. Although the typical
product available in the market
(Mediclaim) is restricted to only an
omnibus policy, with no element of risk

Table 4: Details of health business across various insurers during 2003-2004
Insurer

Health premium
(In Rs. Crores)
2004-05

Health premium
as a percentage of total
non-life business
2004-05

Growth of
health premium
(2003/04-2004/05)
(%)

ICICI Lombard

118.78

13.4

257.0

74.7

Bajaj Allianz

70.39

8.3

242.2

79.0

Royal Sundaram

30.02

9.1

88.8

28.5

IFFCO-Tokio

28.37

5.6

73.3

56.0

Tata AIG

26.64

5.7

35.3

32.7

Cholamandalam

20.12

11.8

7.98

4.9

Reliance

Endnotes
1. Recent estimates (as mentioned in Budget
2005-06) is 4.47 million
2. A more recent figure till September 2004 is
0.32.
3. It should be noted that the use of the term
"voluntary" is being used here to refer solely to
the insurance being offered by the public and
private sector companies, and does not refer to
stand-alone community health insurance
schemes.
4. http://www.jobsahead.com/services/jobworld/
mag/0129/5/

Growth of
total premium
(2003/04-2004/05)
(%)

75.3
2.4

0.3

HDFC Chubb

1.97

1.1

Private sector

304.27

8.6

148.0

55.3

New India

504.28

11.9

43.9

4.5

National

364.29

9.5

26.3

11.9

United India

294.19

10.0

5.2

-3.8

Oriental

265.14

8.7

13.9

5.9

Public sector

1,427.9

9.8

24.0

5.2

1,732.17

9.6

36.0

12.3

Total

differentiation and no choice of cover
specific to the client’s requirement, the
business is growing and is likely to grow
more. There have already been
innovations in this standard product
and many similar but more flexible
products are out in the market as well,
from both the private and the public
sector. It is clear that there is immense
scope for exploiting this ‘growth’
opportunity for extending health
coverage beyond the traditional clientele
through innovation and partnerships. In
the next issue, we will take a closer look
at the demand side aspects by analysing
the Mediclaim data of NIC.
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IRDA Issues Guidelines on Group Insurance Policies
In view of the reported misuse of group
insurance policies, IRDA has issued
guidelines on what constitutes a group
for the purposes of such policies with a
view to rationalise the approach to be
adopted by insurers in dealing with
various groups.
The following is the text of the
Guidelines issued on July 14, 2005 by
the Authority.

Guidelines on Group
Insurance Policies
Group insurance constitutes an
important activity of insurance business
and the schemes offered by the insurance
companies provide certain classes of
individuals, the advantage of a beneficial
coverage at a moderate cost. The
tremendous growth of the economy and
the consequential growth of the organised
sector lead the insurers to play a decisive
role in designing various group insurance
schemes. Most of the group insurance
schemes pertain to Employer – Employee
groups, but group insurance is also being
sold to organisations where there is some
commonality of interest. There are various
aspects that are connected with group
insurance: e.g.: what shall constitute a
“group” in the context of group insurance,
the market conduct that is supposed to
be adopted by the insurers in canvassing
group insurance schemes and setting up
administration standards for group
schemes. With a view to rationalise the
approach to be adopted by insurers in
dealing with various groups the following
guidelines are being issued under section
34 of Insurance Act, 1938 to be adhered
to by all the insurers.

A: Definition of a Group
1. A group should consist of persons who
assemble
together
with
a
commonality of purpose or engaging
in a common economic activity like
employees of a company. Nonemployer-employee groups, like
employee welfare associations, holders
of credit cards issued by a specific
company, customers of a particular
business where insurance is offered as
an add on benefit, borrowers of a
bank, professional associations or
societies may also be treated as a
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group provided the president/
secretary/ manager/group organiser
in his capacity as organiser of the
group has an authority from majority
of the members of the group to
arrange insurance on their behalf or
is doing so as part of a necessary
security for other matters such as a
bank on the life of borrowers. For
employer – employee groups the
scheme may be either contributory or
non contributory and there will be no
limit to employer contribution. Where
an insurer is not clear whether a
particular group insurance proposal
can qualify as per these guidelines,
the insurer may refer the matter to IRDA
with facts of the case for clarification.
2. No group should be formed with the
main purpose of availing insurance.
There should be a clearly evident
relationship between the member and
the group manager for services other
than insurance. While a homogeneous
group of persons may decide to buy a
group insurance policy to achieve
saving in cost, a person negotiating
“group” rates and then going round
finding members to insure will not be
considered as a legitimate group.
3. While it is not proposed to prescribe the
minimum size of a group through these
guidelines, it is expected that insurers will
exercise prudence in requiring a minimum
group size. However, different criteria may
apply to micro-insurance groups.
4. Though entry into or exit from the
group may go on continuously, entry
into the group insurance policy for
individual members will be either from
a well defined date such as the next
anniversary of the policy or from the
first of the following month or from a
clearly identifiable event other than
merely joining the group, such as date
of commencement of employment or
date of sanction of a loan etc. subject
to payment of premium in time.
Insurance will, however cease, as soon
as a member leaves the group except
where it is agreed in advance to
continue the benefit even after the
member leaves the group, such as in
case of an employee who retires. In
case of travel related insurance,

insurance may attach from the date
of the travel subsequent to acceptance
of risk and receipt of the premium.

B: Marketing of Group Insurance
1. An insurer may sell group insurance
policies either directly or through an
insurance agent or insurance
intermediary.
2. An insurer shall not enter into any
memorandum of understanding or
marketing arrangement, or referral
arrangement or any similar
arrangement, howsoever described,
for sale of insurance products with any
person or entity not licensed under the
Insurance Act.
Any existing
arrangement that is not in compliance
with these guidelines should be
terminated forthwith. However, this
should not prejudice transactions up
to the effective date of termination so
long as it is not in violation of the
provisions of the Insurance Act or
Regulations. The IRDA may relax this
condition in case of sale of microinsurance products either on a case
to the case basis or through a
regulation on micro-insurance. This
does not affect any arrangement made
by the insurer with the group organiser
or manager with regard to
administration of the group insurance
so long as there is no payment or
reimbursement of expenses other than
the commission that is legally payable.
3. An insurer who is using corporate
agents for sale of its products shall
require the corporate agent to file
certificates at least once a year, from
an independent auditor at the expense
of the corporate agent, confirming
compliance by that corporate agent with
Section 64VB relating to collection and
credit of premium, IRDA (Insurance
Advertisements and Disclosures)
Regulations, 2000, IRDA (Protection of
Policyholders’ Interests) Regulations,
2002 and sections 40A and 40C of
the Insurance Act, 1938.

C: Group Insurance Administration
1. The premium charged and benefits
admissible to each member of the
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group shall be clearly specified in the
group policy and the administrator/
group manager shall not have the
liberty to vary the premium or benefits
with regard to the individual members
unless the same is a part of the change
in the policy benefits and conditions
by the insurance company or is made
in accordance with a pre-determined
basis of determining the sum insured
such as the outstanding loan amount.
In any case, such changes should be
agreed to by the insurer.
2. Group discounts on premium are given
for the benefit of the insured members
of the group and should not be
appropriated
as
additional
remuneration by the agent or corporate
agent or broker or group organiser or
manager. Such discounts should be
based on valid underwriting
considerations such as the group size
and shall be passed on to the
members. Where a part or whole of
the premium is paid by the group
organiser, for example, the employer
in respect of insurance of his
employees, the discounts may be
shared by those who paid the premium
in proportion to the premium paid by
them.
3. The commission paid to the agent or
corporate agent in respect of a group
insurance policy shall not exceed the
percentage approved by IRDA or as
specified in the Insurance Act, 1938
read with the IRDA Act, 1999 and
Regulations framed thereunder. Insurer
will pay commission at a predetermined
and published rate and should not
indulge in determination of
commission rate on a case to case
basis.
4. There shall be no other payment
whether as management expenses or
documentation expenses or profit
commission or bulk discount or
payment of any other description, to
the agent or corporate agent or group
organiser or group manager. The
group manager should be specifically
prohibited from collecting by way of
premium from the members of a
group, any amount higher than the
amount charged by or paid to the
insurer for such insurance. If the group
manager wishes to collect a service
charge from the members to cover his

costs, he should clearly disclose it as
an additional cost and not as
premium, in his communications to his
members.
5. There shall be attached to each group
insurance policy, a complete list of the
persons insured thereunder. Where
this is not feasible, in view of the large
size of the group, a clear reference
shall be made to a list maintained in
the books of the group organiser or
manager that cannot be subsequently
manipulated, as being the list of
persons insured.
6. Where an employer buys a group
insurance policy as a service benefit
for its employees and pays the
premium in full or in part, the
employer may be treated as the
policyholder with the employees being
treated as the beneficiaries. In such
cases, the employer may issue
confirmation of insurance protection
to individual employees with clear
reference to the group insurance policy
and the benefits secured thereby. In
respect of such group policies, the
claims of individual persons insured
thereunder may be processed through
the employer.
7. In non-employer-employee cases, the
individual group member would be
treated as the insured beneficiary and
the group organiser will be only the
holder of the group policy. In such
cases every care should be taken by
the insurer in the matter of issue of
certificate of insurance to the members
of the group, who are truly the
insureds. It is necessary that such
certificate contains information on the
schedule of benefits, the premium
charged and important terms and
conditions of the insurance contract.
The certificate shall also state the
procedure to be followed to register a
claim with the insurer including the full
address of the office of the insurer
where the claim should be registered.
While the group organiser or manager
may play a role in facilitating
the registering and settlement of a
claim, the insurer is totally responsible
to ensure that the claim payment is
made in the name of the insured
member even if the cheque is sent
to the group manager for
administrative convenience.

8. For operational convenience, in respect
of non-employer-employee groups the
insurer may provide the facility to the
group organiser or manager to issue
certificates of insurance to persons
insured under the group, provided the
underwriting guidelines for acceptance
or rejection of such a risk do not
require use of subjective judgment and
can be easily programmed into a
computer that will review acceptance
and print the certificate of insurance.
In such cases, the certificate forms shall
be supplied by the insurer with in-built
security features and in pre-numbered
lots to the group organiser or
manager. Utilisation and full
accounting of the certificate forms
should be independently checked by
the staff of the insurer every time before
furnishing a fresh lot of forms, either
by personal verification or based on a
certificate by the auditor of the agent.
9. Under any circumstances the insurer
will be responsible for the certificate of
insurance issued by a group organiser
or administrator, in certificate forms
provided by the insurer.
10. The insurer shall remain responsible
to ensure that all sales material and
prospectus of the insurance plans are
properly drawn up and comply with
the Regulations on Insurance
Advertisements and Disclosures and
on Protection of Policyholders Interests.
11. The insurer shall conduct a surprise
inspection of the books and records of
the group organiser or manager at least
once a year to ensure total compliance
with these guidelines or require a
certificate of such compliance from the
auditors of the group organiser or
manager, at least once a year.
12. The insurer shall be held responsible
to the persons insured, in respect of
the group policy in case of failure of
the group organiser or manager to
account for the business to the insurer,
if the person insured can prove that
he had paid the premium and secured
a proper receipt leading him to believe
that he was duly insured.
These Guidelines will apply with
immediate effect.
Sd/- (C. S. Rao), Chairman
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IRDA’s New Guidelines on Corporate Agents
IRDA has issued guidelines on July 14,
2005, for insurers appointing corporate
agents. Earlier the Authority had
instructed companies to stop issuing
corporate agent licences in view of
some reported anomalous practices in
the market. The new guidelines are
meant to streamline market practices
and reads as follows:

Introduction
In order to spread awareness about
insurance and to increase the coverage
of a large section of population who
have remained outside the pale of
insurance coverage all these years, the
Insurance Regulatory and Development
Authority introduced a variety of
intermediaries as “distribution” is key to
insurance penetration. The Corporate
Agent is a concept introduced with a view
to taking advantage of the presence of
a large number of firms, corporations,
banks, NGOs, cooperative societies and
panchayats who are in contact with
people in the normal discharge of their
activities and utilise their presence and
services for canvassing the sale of
insurance contracts. Since insurance
contracts are highly technical in nature,
the Regulations issued by the Authority
stipulated that the canvassing should be
done only by “Specified Persons”
engaged by the Corporate Agents and
such specified persons should have the
qualification prescribed by the Authority.
In the case of corporate executives also,
the Authority prescribed certain
qualifications in order for the Corporate
Agent to obtain a license.
Instances have, however, come to the
notice of the Authority wherein
Corporate Agents have resorted to use
of introducers or finders or sub-agents
who, in fact, sold the contracts and the
Corporate Agent passed on varying
levels of commission to them within the
overall commission received from the
Insurance Companies or by improperly
charging to the public a higher premium
than paid to the insurer and using the
margin to pay the sales persons. The
Authority had also noticed that a large
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stress should be placed on the
availability of client base or access
to data which would facilitate
identification of prospects. The
applicant could be any one of the
entities indicated in sub regulation
2(k) of IRDA (Licensing of
Corporate Agents) Regulations.

number of Firms were floated by the
same set of individuals under different
or similar names and utilised the
services of a large army of people who
did not have the requisite qualifications
to sell insurance products and paid
remuneration for procuring the
contracts.
In order to streamline the system of
licensing of Corporate Agents, the
Authority has, in addition to the
Regulations already in force, decided
to issue the following instructions under
section 34 of Insurance Act, 1938 for
compliance by the Insurance
Companies while issuing the licenses to
the Corporate Agents.

2.

The Corporate Agent should
canvass insurance products with
the help of insurance professionals
who satisfy the qualifications laiddown in the Regulations. They
should not use any other modes
like introducers, finders or subagents by whatever name they are
called for procuring business.

Authority competent to grant
licence

3.

In exceptional cases, grant of
Corporate Agency for exclusively
doing insurance intermediation
can be considered by an insurer.
In respect of such cases the
Corporate Agent should be a
Public Limited company with a
minimum share capital of Rs.15
lakhs. The Capital should be kept
in the form of a deposit in a Bank
account to be utilised for setting
up the office, or be invested in
assets, subject to approval by the
Insurer. No amount should be
allowed to be given to any
Director, shareholder any other
entity as a loan or advance.

4.

Such
Companies
created
exclusively to canvass insurance
business shall be set-up and owned
by insurance professionals or its
employees should be insurance
professionals. Business will be
transacted by only full time
employees having required
qualification as per regulations
based on properly documented
needs analysis process. The
record of sales process should be
available. These records should
be available for inspection by the
insurer and/or the IRDA, if
required. Such an Agent can make
use of the client data base from
any organisation for which they

The decision to engage any ‘Person’ as
a Corporate Agent will be taken only in
the Corporate Office of the Insurance
Company and proceedings appointing
the ‘Person’ as Corporate Agent will be
issued by an officer who will specially
be designated by the Chief Executive
Officer to issue such orders. The officer
so designated shall maintain a list of
Corporate Agents appointed by the
Company and will be responsible for
ensuring that the Corporate Agents
comply with the Regulations and the
circulars and instructions issued by the
Authority from time to time. The officer
will also communicate to the Authority
the uptodate list of Corporate Agents
engaged by the Insurer on a half yearly
basis. In this communication the officer
should specially highlight the
cancellation of licenses, if any, and give
brief reasons leading to the cancellation.

Constitution of Corporate
Agency
1.

The applicant for Corporate
Agency should normally be a
company whose principal business
should be other than distribution of
insurance products. Insurance
distribution should be a subsidiary
activity. While selecting the Agent,

IN THE AIR

can pay a fee not related to success
or otherwise of the prospects
becoming clients. The payment for
client data plus Corporate Agency
commission should be within the
overall commission limit as per the
Insurance Act.
5.

6.

As indicated in the second proviso
to the Regulation 3(2) of the
Licensing of Corporate Agents
Regulations, ordinarily, only one
license can be granted to one
group provided the group does not
have any other insurance activity
such as broker, insurer etc. Hence
any application from a company for
a Corporate agency licence where
any member of the group is already
engaged in insurance agency or
brokerage or similar insurance
activity, should be referred to IRDA
for approval before a licence is
issued. For this purpose, the
applicant for a corporate agency
licence should be required to make
a solemn affirmation about any
insurance related activities of any
members of the group to which the
applicant belongs. For this purpose,
the members of a family, and
shareholders holding a share of
more than 10% in the share capital
of the applicant company, shall be
regarded as being in the same
group.
The Application form for licence to
act as a Corporate Agent shall be
modified to enable verification of
compliance with the above guidelines.

Organisation
7.

The Chief Insurance Executive, the
Designated Officer and other
specified persons who will be
employed by the applicant should
be whole time employees of the
applicant. At least one of the
persons should have insurance
qualification to the extent of FFII or
AFII or such other qualification or
experience that IRDA may, at its sole
discretion, consider adequate.

8.

9.

Only whole time directors, partners
or employees will be involved
in supervising the sale of insurance.
They should be sufficiently
qualified to hold an agency
licence in their own names. Those
who would be actually selling
the policies should obtain the
certificate as specified person
after undergoing practical training
and examination as specified in
the Regulations and then only they
can be appointed as specified
persons and be given the
responsibility for soliciting and
procuring insurance business on
behalf of the corporate agent.
NGOs and SHGs who work as a
corporate agent in the area of
Micro-insurance may apply to IRDA
and secure exemption from the
requirement to maintain any
specified shareholder fund. They
will be guided by the provisions of
Micro-insurance regulations as and
when that is introduced.

10. If a corporate agent terminates its
representation for an insurer, it
should secure the specific written
approval of IRDA before it can enter
into an agency relationship with
another insurer. IRDA may call for
such information as necessary,
including the observations of the
insurer whose agency relationship
is terminated, before deciding on
such application.
11. Nothing contained in these
guidelines shall take away the right
of an insurer to cancel its agency
agreement with a corporate agent
in terms of its agency contract with
it. Such termination of the agency
agreement shall be reported
immediately to IRDA by the insurer.
In the event of such termination of
agreement by the insurer, the
corporate agent should secure the
specific written approval of IRDA
before it can enter into an agency
agreement with any other insurer.

Sales Organisation
12. All sales support material, such as
prospectus, sales brochures, sales
illustrations and publicity write up,
shall be submitted to and approved
before use by the insurer for which
the agent is working. The insurer
shall be responsible to organise
specific training for the staff of the
corporate agent related to its
products that will be sold by the
corporate agent.
13. Every paper and every statement
put forth by the corporate
agent, whether written or oral,
shall clearly state the position of the
agent as a corporate agent and state
the name and address of the
insurance company for which it is
acting as agent.
14. The agent shall not make
ambiguous statements that can
mislead the public such as “In
association with .. . .”, “ by
arrangement with . . .” or similar
expressions that can mislead the lay
reader into assuming that the agent
is an insurer.
15. Where group insurance is sold
through corporate agents the same
should comply with the guidelines
on group insurance.
16. Where insurance is sold as an
ancillary product along with a
product being sold by any of the
major shareholders or their
associates, the agent shall ensure
that the shareholder or its associate
does not compel the buyer of the
other product to necessarily buy the
insurance product through it. The
insurer shall also not require the
agent to insure every client with it.
The buyer of the primary product
shall have the liberty to choose his
own insurer. Where the insured is
charged for the insurance element
of the product, the actual premium
relating to the insurance shall be
clearly disclosed and shall be no
more than the amount paid to the
insurer in respect of such insurance.
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17. In the corporate agency system
there shall be no sub-agents or
“introducers”
or
“referral
providers” or “lead generators” by
whatever name called. Sale of
insurance products shall only be
done by persons qualified as
“specified persons”. This does not
prevent other employees of a
corporate agent’s or its sister
company’s organisation referring
prospects to the specified person
for sale of insurance products
provided such a reference shall not
be rewarded on the basis of
success of sale.

Sales & Services administration
18. The agent shall not be given the
discretion of underwriting the
business. The agent may be
permitted to confirm insurance
cover only on the basis of very clear
underwriting criteria provided by
the insurer for whom the agent is
acting.
19. The Name of the agent shall not
appear on the certificate of
insurance in a prominent manner
that could mislead the buyer of
insurance. The name and address
of the insurer shall be the only
name appearing at the head of the
Certificate of Insurance. Where the
agent is authorised by the insurer
to issue the certificate of insurance
based on underwriting criteria
provided by the insurer, the name
of the agent shall be clearly
suffixed with the words “as agent
for . . . .”
20. Unless the computer system used
by the agent is directly linked to the
insurer’s computer system so that
all particulars of the business
transacted are automatically
captured in the insurer’s system,
the agent shall provide to the
insurer, a complete set of records
in respect of the business sold by
the agent, including completed
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proposal forms, copies of policies
or certificates of insurance and a
premium register with particulars
of payment to the insurer, daily or
at the most, on a weekly basis.
Requirements of Section 64VB shall
be fully complied with.
21. A corporate agent shall not charge an
administration fee or service charge
or any other charge to the policyholder
insured through it. The corporate agent
shall advise the policyholder the
premium as quoted by the insurer, net
of any group discount where
applicable, without adding any margins
to cover its costs. Likewise, the insurer
shall not pay any amount other than
the permitted agency commission,
whether as administration charge or
reimbursement of expenses or profit
commission or in any other form to
the corporate agent. This does not
prevent the insurer from sharing
expenses of co-branded sales literature
with the corporate agent. Such
expenses, however, should be
reasonable and should not in any way
be linked with the success in sale or
premium earned by the corporate
agent. The insurer shall not also enter
into additional relationships with the
corporate agent with payment of
remuneration such as risk
management fees or risk inspection
charge or loss minimisation expenses.
22. While the agent may be given the
role of facilitating claims
processing, the agent shall not be
given authority to settle any claim.
23. Every corporate agent or corporate
insurance executive or specified
person shall be guided by code of
conduct specified in Section 9 of
IRDA (Licensing of Corporate
Agents) Regulations, 2002.

Periodical Returns
24. Every corporate agent shall submit
to the insurer monthly statistics of
business transacted through it, in

such forms as the insurer may
specify from time to time.
25. Every corporate agent shall file
with the insurer, its annual audited
accounts together with such other
statements in such forms as the
insurer or IRDA may specify from
time to time, within 6 months of
the close of the financial year.
26. Every corporate agent shall furnish
to the insurer and IRDA, such
information in respect of the
business transacted by it, in such
form and within such time as may
be specified by IRDA or by the
insurer, as and when required.
27. Every insurer shall ensure
continued compliance with the
Regulations and these guidelines.

Applicability
These guidelines will apply to all new
applications for corporate agency
and to all renewals of existing corporate
agency licences. It will be the
responsibility of the Corporate DP of
the Company to ensure that the
corporate agent applying for the
renewal of license satisfies all the
requirements of the guidelines
prescribed here. In case of noncompliance of the some of the
guidelines the Corporate DP may
recommend for renewal to IRDA, in
which event IRDA may exercise
discretion by allowing such period of
time to achieve compliance with
these guidelines. IRDA may also
agree to issue the license subject to
the corporate agent providing an
undertaking not to canvass any new
business, merely to enable the
corporate agent to secure the
benefit under Section 44 of the
Insurance Act, 1938.
All Insurers and the Corporate Agents
are requested to comply with the
provisions of the guidelines.
Sd/- C.S. Rao, Chairman
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Getting Closer to the Customer

— Language is a powerful tool. The simpler the better.

Using Plain Language will benefit the insurance industry by increasing
insurance awareness about insurance, better understanding of the
products and will lead to higher sales says K. Nitya Kalyani.

There is an endearing joke about a little
girl who was just learning to read
English, and who can forget the heady
thrill of finding new material for our new
found skills at that age. One day she
picked up a book, read for a few silent
moments and burst out crying.
“Mommy, I can’t read anymore,” she
sobbed. And her mother’s bewilderment
turned to amusement in seconds when
she picked up the book and found it was
in French!
Anyone who has tried reading their
insurance policies – and few of us do
unless its absolutely necessary – can
relate very well to that little girl. The
letters look about the same, and so do
some words. But we suddenly cannot
read! And why would be willingly buy
what we do not understand?
The same goes for contracts of any
kind the other defining characteristic of
these documents being the fineness of
the print!
The original purpose may not have
been to stymie the reader or the end user
of the contract, though it is tempting to
think it was. The purpose was likely to
be to elaborately set out the terms and
conditions of the contract in precise terms
and, in those days when it all started it
probably was unthinkable that legal
documents be in anything but the finest
legal language which, unfortunately, is
inaccessible to most of the rest of us.
It is also true that the profile of the
insured has changed over the last couple
of hundred years. The spread of insurance
to the common man is a more recent
phenomenon – of less than a century’s
vintage, and hence the need for making
things simple arose only when those
insureds reached a critical mass in terms

of numbers. When they started to
matter and when their voice was worth
hearing so to say.
That their understanding of what
they are paying for is critical today is
not a matter of any doubt. And so it is
natural that a movement to simplify the
language of insurance contracts
happened in the last few decades.
The time is right in India for this
movement. In fact we can still be just a
bit ahead of the need for plain language

It probably was unthinkable
that legal documents be in
anything but the finest legal
language which,
unfortunately, is inaccessible
to most of the rest of us.

if we start now. If done, it has the
potential to bring in huge benefits by
spreading awareness about insurance
as a product itself and its importance in
an individual’s life.
Creating plain language policy
wordings is only a first step in India. To
truly reach the country’s teeming
prospects, the industry should start
reaching out in regional languages.
While advertising is happening in
regional languages sufficiently,
awareness creation also has to go the
same way because today, more than
ever, the knowledge of English does not
equal the possession of purchasing
power. Also, since there are over two
dozen companies today the pie needs to
be made much larger.

Any wide reaching move like
adopting Plain Language policy
wordings cannot happen overnight.
There are mindset changes and
procedure and policy changes that are
required. Policy wordings for example
are part of the approval process
under the ‘file and use’ procedure. Or,
where the tariff applies in non-life
insurance, the Tariff Advisory
Committee (TAC) presides over changes
in wordings. So introducing changes in
language will be subject to compliance
at one of these two points.
And there will be critical inputs
needed from the legal departments of
companies before they can change any
contract wordings. Following from this
would be the questions of legal
interpretation where there are different
versions for the same product.
Even given these this is a venture
well worth getting into. There is a lot of
worthwhile work to do in demystifying
insurance as a product, the industry and
its dealings and the legal framework in
which it operates for the outside world.
Unless they start understanding what
it is about and stop fearing it, they
cannot be expected to start buying it. A
good place to start would be the IRDA
mandated tagline in insurance company
advertisements namely: ‘Insurance is
the subject matter of solicitation,’ which
needs to be replaced with something like
‘The product that is being sold is
insurance.’
As marketing guru Seth Godin puts
it, “Make it easy for your customer to do
business with you.” In fact, why would
any business do otherwise?
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Say What You Mean…

- Plain language can say more and say it better

Simple language is not only easier to understand but also reaches the audience better,
observes Indira Balaji while tracing the growth of the plain language movement.

“It is imperative that you shall read
the notes, advice and information
conscripted opposite and then complete
the form overleaf (all sections) prior to
its immediate return to the Council by
way of the envelope provided. If there
are any points on which you require
explanation or further particulars we
shall be glad to furnish such additional
details as may be required by telephonic,
electronic or terrestrial means of
communication.”
If this paragraph discombobulates
– or baffles – you, see what it means:
“Please read the notes opposite
before you fill in the form. Then send it
back to us as soon as possible in the
envelope provided. If you have doubts,
please contact us through phone, e-mail
or post.”
Why bother with the earlier
paragraph, when the message can jolly
well be conveyed through the second? This
forms the crux of the plain language (PL)
movement that has firmly established
itself in advanced countries, and is
finding interest in pockets in India.
The PL movement calls for clear and
simple writing – writing that is stripped
of complexity but not of style. It is
language that the intended audience can
read, understand and act upon the first
time they read it. Whether you are
preparing a brief, writing a contract,
publishing a newsletter or training
workers, the writing needs to be precise
and without pompous words.
For organisations, it involves
targeting the information and
vocabulary at the desired customer. It
includes presenting logical and coherent
information in an integrated, well-
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structured and suitably designed and
inviting format. After all, clear
communication is an indispensable part
of long-term business strategy – a
customer who follows what you say
sticks to you. Verbose writing, on the
other hand, antagonises the target
audience. A customer once complained
to a PL activist group about a letter she
received from her bank: “Receiving
information in this form makes us feel
hoodwinked, inferior, definitely

A spate of corporate scandals
in the 1990s has given
greater impetus to the Plain
Language (PL) movement.
As plain language activists
have pointed out, if
shareholders had better
understood the annual
reports, the “rogue”
companies could not have got
away with so many
wrongdoings.

~
frustrated and angry, and it causes a
divide between us and the writer.”
Looking back
Though people for long have
protested the convoluted language often
employed by corporates and government
bodies, especially in contracts, it was in
1973 that the PL movement took
tangible shape in the US. That was the
year when Citibank (then called First
National City Bank) announced its
decision to voluntarily move to plain
language, since it found itself in lawsuits

(relating to bad loans) too often for
comfort. An internal committee
discovered that not only consumers but
also lawyers, judges and even the
company’s lending officials had
problems in understanding the terms of
the loan.
In 1975, the bank introduced the
first-ever loan note in plain language.
The effect was immediate. Apart from
winning praise from all quarters –
consumers, consumer advocates,
politicians and other banks – Citibank
found a substantial decrease in the
number of bad loans. The move to plain
language pushed up its bottom line as
well, giving it an increased market share
during the 1970s and ’80s.
Around the same time, the US
Congress took legislative action to
spread the use of PL. The MagnusonMoss Consumer Product Warranty Act,
1975, required warrants to be written
in “simple and really understood
language”. Soon, the Federal Trade
Commission mandated insurance
companies to rewrite their warranties.
Again, it proved beneficial to their
businesses, as the insurance companies
quickly found out. So pleased were they
that they soon simplified a wide range
of insurance policies, though not
required by law to do so.
A spate of corporate scandals in the
1990s has given greater impetus to the
PL movement. As plain language
activists have pointed out, if
shareholders had better understood the
annual reports, the “rogue” companies
could not have gotten away with so many
wrongdoings.
Even as Citibank set the ball rolling
in the US, the Australian Sentry Life
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Insurance Company, responding to a
customer survey, produced an insurance
policy in PL.
A parallel movement was taking
place in the UK, where the Plain English
Campaign was launched by a Liverpool
woman who was fed up with
unintelligible government forms. She
took hundreds of the offending
documents to Parliament Square and
publicly shredded them.
During the late 1970s, the British
Government
launched
various
initiatives to boost the use of PL in forms,
contracts, warranties, policies, etc. In
1979, the Plain Language Campaign
was formed and the next year, the
organisation started giving Plain
English Awards. The Plain Language
Commission, launched by Martin Cutts
in 1994, offers training, writing, editing
and typography services. It also gives
accreditation
and
awards
to
organisations that best employ PL.
In 1999, the PL movement gained
substantial clout as the English court
system abolished some time-honoured
legal terms for modern equivalents. A
subpoena is now a witness summons, an
in camera hearing is now a private
hearing, a plaintiff is a claimant, and a
writ is now a claim form.
The PL movement is not an Englishonly phenomenon. Various countries, such
as France, Germany, Sweden, Italy,
Denmark and Singapore, have also sought
to rid their administrative and corporate
machineries of confounding officialese. In
most countries, PL is a popular concept
advocated by the government, consumer
bodies and companies. However, in certain
countries, the government has taken steps
to make it mandatory, at least at the
administrative level. For instance, in
Sweden, PL has been deemed a priority
issue. Officially appointed “language
experts” are required to review all
government bills drafted by the
legislature, and no government bill can be
released without the approval of linguists

and lawyers at the Ministry of Justice.
India: kicking off
In India, implementing PL presents
a multi-fold problem. While a fair chunk
of the population is illiterate, the rest
reads and writes at least a hundred
different languages, each with its own
set of grammatical rules, vocabulary
and nuances. For the 11 per cent of
population that comprehends English,
plain language is still far away. With
the consumer movement itself in a
nascent stage, PL as an integral part of
it is yet to come of age.
However, the nation’s consumer
movement has recognised the
importance of the concept, and sought

In India, implementing PL
presents a multi-fold
problem. While a fair chunk
of the population is illiterate,
the rest reads and writes at
least a hundred different
languages, each with its own
set of grammar rules,
vocabulary and nuances.
With the consumer
movement itself in a nascent
stage, PL as an integral part
of it is yet to come of age.

help from the international PL
movement. In 1992, the Federation of
Consumer Organisations of Tamil Nadu
(Fedcot) conducted a series of workshops
and lectures under the leadership of
Cutts of the Plain Language
Commission. The growth of the
movement in India is indicated by the
fact that Cutts has visited the country
four times in the 1990s.
The Tariff Advisory Committee,
along with Cutts, rewrote the Standard

Fire and Special Perils policy in plain
English a couple of years ago although
the new version has not been put to use
yet. IRDA also has a clarification
programme underway. In 1999, various
accounting bodies began to lobby for
plain language in Indian tax laws.
For efficient organisations
Organisations must voluntarily
adopt PL because it best expresses their
intentions and provides the certainty
that consumers desire. Business
documents that are incomprehensible
often turn out to have no legal effect. Also,
poorly drafted documents lead to
management problems and higher
administrative costs due to three
reasons: increased costs in dealing with
enquiries and complaints; increased
time and costs devoted to staff training;
and reduced effectiveness in explaining
product features and safety issues.
Plain language, on the other hand,
inspires confidence in customers, as it
reflects clear thinking on the part of the
organisation.
Also,
customers
increasingly expect to understand the
documents before signing them.
Unintelligible documents undermine
customer confidence. Interestingly, a
survey by the Plain Language Institute
showed that the more experience a
person has with business or legal
documents, the more likely that person
is to get frustrated and angered by
incomprehensible language. PL,
therefore, is often an effective marketing
tool – you gain an edge if your customer’s
comfort level is higher with you than
with your competitor.
Staff training is also easier with PL.
Employees can comprehend and process
clear documents better, which in turn
enhances their accuracy and work
consistency.
When legal problems crop up, PL
documents prove an asset, as there is
little ambiguity. Advocates and judges
(human as they are) can work more
efficiently if they do not have to decipher
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and re-decipher tedious verbiage. Take
the case of a New Zealand company that
won a lawsuit but still had to pay the
court costs. The judge said the dispute
arose in the first place because of the
company’s poorly written contract terms.

contracts and insurance policies – in PL
requires trained hands. PL-specific
training is not very advanced in India.
Nevertheless, a reasonably experienced
writer can be instructed to maintain PL
meticulously.

The PL scenario in insurance
Insurance has always been
considered a fertile territory for
advancing PL reform. The policies, terms
and conditions and other documents of
an insurance company are typically
steeped in verbosity. The insurers are
often loath to rewrite documents in PL
because they are wary of how the courts
might ultimately interpret them. There
is therefore a natural tendency to copy
the traditional gobbledygook. The
following sentence, taken from an errors
and omission clause in a property
insurance policy, is a case in point:

The following points form the
framework of plain language:
 Familiar
words
and
a
conversational, personal tone

“We will not disclaim coverage under
this policy if you fail to disclose all
hazards as of the inception date of the
policy, providing such failure is not
intentional.”
A PL version would read:
“Unless your failure to disclose all
hazards is intentional, we will not
disclaim coverage under the policy.”
The process, however, is far from
simple. Re-wording an insurance policy
in plain language is not just about
replacing the original language with
simpler, more straightforward words. In
fact, that is a dangerous way of viewing
the task. Legal language has its own
subtleties, and a PL drafter must
understand and respect those subtleties.
Or else, the new version will not be
faithful to the original.
Going PL
Once an organisation decides to
adopt PL, there are various ways to do
it. Basically, all employees can be
directed to write official documents in
simpler language. However, writing/rewriting more sophisticated and
specialised documents – such as legal
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 Logical presentation of information,
with the most important ideas
first, and linked from one paragraph
to the next
 Action verbs and active construction,
not passive

Insurance has always been
considered a fertile territory
for advancing PL reform.
The policies, terms and
conditions and other
documents of an insurance
company are typically
steeped in verbosity.
Insurers are often loathe to
rewrite documents in PL
because they are wary of how
the courts might ultimately
interpret them.

~

movement, it has been noticed that the
format and lettering can also be made
reader-friendly. The layout needs to be
uncluttered. The font and type size
selection is also critical. As against serif
fonts, which have pointed bits (ends),
sans serif fonts are plain. Serifs, used
continuously, can be distracting.
PL activists recommend sans serifs
such as Arial and Helvetica. The type
size, measured in units called ‘points’,
should ideally be maintained between
10 and 12.
For organisations who find it
difficult to train their staff in PL, there
is ready help from the Web. Online
services, such as WordDog.com, convert
documents to plain language for a fee.
The software picks out wordy phrases,
unnecessary words, clichéd and
overworked expressions and redundant
sentences. It then offers alternatives –
short, concise words that are easier to
understand.
The PL movement does face its
share of criticism. Some call it baby
talk, while others say that simplifying
the language makes it impossible to
express complex ideas. However, the
success of the movement counters these
charges. Good reason for us to eschew
sesquipedality… sorry… avoid using
long words!

 Short words and sentences, where
possible (ideal word limit per
sentence being 20 words)
 Short paragraphs, with each
paragraph centre around a
particular idea
 Concrete examples to illustrate
ideas or concepts
 Illustrations or diagrams to present
ideas, if this makes them easier to
understand
As a natural consequence of the PL

The author is a freelance journalist
specialising in editing business copy.
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Words, Words, Words
— The simpler, the better in business contracts
Only the best minds and best writers can cut through the often unnecessary
complexities of technical and legal writing and present the information in a way that is understandable
to a wider audience, points out H. Ananthakrishnan.

E verything

that coruscates with
effulgence is not aurous.

was an exercise
misinterpretation.

Even as the moving hand of
the teacher wrote the sentence,
his booming voice echoed in the
classroom - “Students! Write this in
simple English.”

The evolution of legalese, a cynical
person may comment, may have
something to do with uberrima malafide,
in a subversion of the honoured concept
of uberrima fide. This inherent distrust
in human nature, which manifests
especially in interpreting contractual
obligations of the parties, devises
innovative ways of camouflaging the

Now, for one steeped in the belief
that there was only one type of English,
that is complex, with its noun clause and
adjective clause, the existence of another
version, however simpler, was no
consolation. The only consolation was
the blank expression on the faces of
almost all students. Finally, when the
teacher himself, a bit triumphantly,
wrote the simpler version, there was a
collective sigh of relief as if a great
burden had just been lifted off our chests.
Having learnt my first lesson in
plain language, I ventured to study law
to encounter clauses and sub clauses of
a different kind. I was amazed to find
that the virus had not restricted itself
to just two versions, but had mutated to
take insidious forms not withstanding
anything to the contrary. Unravelling the
maze of legalese and logomachy would
have made an ardent su-do-ku solver
proud. Finally, when I was just beginning
to feel hopeful of coping with the
language and joined the insurance
industry armed with a degree in Law, I
encountered the most lethal version of
the virus – in the form of insurance
contracts – commencing with
“Whereas…
Whereas I was at total loss (no pun
intended) to figure out the
metamorphosis of faith into good faith
and then utmost good faith, wading
through the mysteries of various
provisions and provisos of the contract

in

creative

The evolution of legalese,
a cynical person may
comment, may have
something to do with uberrima
malafide in a subversion of the
honoured concept of uberrima
fide. This inherent distrust
in human nature manifests
especially in interpreting
contractual obligations of
the parties.

simplest of intentions under the debris
of the most verbose language.
One example, the ‘Reinstatement
Clause’ in Fire insurance, would suffice
to illustrate:
If the Company, at its option,
reinstate or replace the property
damaged or destroyed, or any part
thereof, instead of paying the amount of
the loss or damage, or join with any
other Company or Insurer(s) in so doing,
the Company shall not be bound to
reinstate exactly or completely but only
as circumstances permit and in
reasonably sufficient manner, and in no

case shall the Company be bound to
expend more in reinstatement than it
would have cost to reinstate such
property as it was at the time of the
occurrence of such loss or damage nor
more than the sum insured by the
Company thereon. If the Company so
elect to reinstate or replace any property
the insured shall at his own expense
furnish the Company with such plans,
specifications,
measurements,
quantities and such other particulars as
the Company may require, and no acts
done, or caused to be done, by the
Company with a view to reinstatement
or replacement shall be deemed an
election by the Company to reinstate or
replace.
The above provision is self
explanatory for advocating plain
language reform in insurance contracts.
When viewed in the context of reforms
in the insurance sector – with thrust on
Health insurance and Micro insurance
affecting a huge population whose plain
language could be only be their
vernacular – the need is obvious.
Evolution of plain language
Jeremy Bentham abhorred the
language of lawyers as “excrementitious
matter” and “literary garbage”. He
advocated codification in which all the
law would be systematically divided
into codes on various topics. Individual
parts of each code should be small
enough for people to remember, and
written clearly enough for citizens to
know the exact idea of the will of the
legislator. Truly, Bentham was far
ahead of his time.
Thomas Jefferson lambasted the
traditional style of statutes “which from
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their verbosity, their endless
tautologies, their involutions of case
within case, and parenthesis within
parenthesis, and their multiplied efforts
at certainty by saids and aforesaids, by
ors
and
ands,
to
make
incomprehensible, not only to common
readers, but to lawyers themselves.”
The modern plain English movement
did not really arise until the 1970s. Since
the 1970s, countries around the world
have adopted the principles of plain
language. The first notable plain
language initiative began in Canada in
1971 in both its official languages,
English and French. One example is the
initiative to use plain language to
simplify the Employment Insurance Act,
which, despite its application to some 3
million unemployed insured workers per
year, is considered to be one of the most
difficult federal laws to understand.
Plain language in insurance
contracts
Kenneth S. Wollner, in his treatise,
How to Draft and Interpret Insurance
Policies, makes a strong appeal to
incorporate plain language in insurance
policies. The focus of the book is the
critical reading and writing of insurancecontract provisions to provide guidance
on how to express coverage clearly and
succinctly. The goal is an important one,
not only because it advances the plain
language cause but also, as Wollner
points out, because the standards of
interpretation applied by courts place a
very heavy burden on the drafter to write
clearly,
unambiguously
and
conspicuously – or risk an unwanted
interpretation. Wollner provides
guidance on how to avoid the syntactical
ambiguity that can arise from the
imprecise use of and and or.
Example:
“This policy shall pay the loss of
director and officer…”
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Two interpretations are possible –
 The insurer shall pay the loss of a
person who is a director, or an officer,
or a director and an officer.
 The insurer shall pay the loss of a
person who is both a director and an
officer.
The Clinton administration
mandated in 1998 that federal
regulations be written in plainer prose;
in fact, this was part of its “reinventing
government” initiative. American
legislative drafting manuals now
advocate the use of plain language
principles. One such manual

It is heartening to note that
in India, too, steps are being
taken to make the policy
document a customerfriendly one. The IRDA
(Protection of Policyholder’s
Interests) Regulations, 2002
makes it mandatory that all
policies should clearly
contain ‘material’
information.

recommends
avoiding
elegant
variations, as well as legalistic
terms such as such, said, aforesaid
and to wit. It also favours active voice
over the passive.
The movement has also taken root
in other countries. The Australian
Sentry Life Insurance Company,
responding to a survey of its customers,
produced a plain language insurance
policy. The reforms initiated by the
English courts have received a fair
amount of press attention because they
have replaced traditional legal terms
with modern alternatives.

Criteria for plain language usage
Generally various international fora
have adhered to the following standards
in a contract:
 The contract should use short
words, sentences and paragraphs.
 The contract should use active
verbs.
 The contract should not use
technical legal terms, other than
commonly understood legal terms.
 The contract should not use Latin
and foreign words or any other word
whenever its use requires reliance
upon an obsolete meaning.
 If the contract defines words, the
words should be defined by using
commonly understood meanings.
 When the contract refers to the
parties to the contract, the reference
should use personal pronouns, the
actual or shortened names of the
parties.
 The contract should not use
sentences that contain more than
one condition.
 The contract should not use crossreferences, except those that briefly
and clearly describe the substances
of the item to which reference is
made.
 The contract should not use
sentences with double negatives or
exceptions to exceptions.
The Indian context
It is heartening to note that in India,
too, steps are being taken to make the
policy document a customer-friendly
one. The IRDA (Protection of
Policyholder’s Interests) Regulations,
2002 makes it mandatory that all
policies should clearly contain
‘material’ information. Regulation no.
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7 gives 17 such matters to be stated in
the policy. Circular no. IRDA/Gen/Feb/
2001 dated February 26, 2001 stipulates
inter alia that –
a) the prospectus of the products
explain in simple and unambiguous
language, easily understood by a
layman, the important features of the
cover, the exclusions and limitations,
the conditions to be fulfilled by the
policyholder, the basis of assessment
of the claim, the method of payment
of the claim and the premium
payable;
b) the proposal form contains questions
which are clear to understand, which
ask questions covering all matters
material to the risk and which clearly
states that failure to disclose facts
material to the assessment of the

risk or providing misleading
information may render the contract
void;
c) the policy is written in simple
language easily understood by the
layman.
The Group constituted by the IRDA
for Motor (OD) detariffing has also
attempted to simplify the policy
wordings much along the lines
mentioned.

complexities of technical and legal
writing and present the same
information in a way that is
understandable to a wider audience.
Writing simply and directly – while
communicating complex informationonly looks easy.
My teacher in school would surely
have appreciated this, when he wrote the
simpler version on the blackboard - “All
that glitters is not gold”.

Countering criticism
Perhaps as a sign of the growing
significance, plain language writing has
its critics. However, what the critics fail
to appreciate is that it is often much
harder to simplify than to complicate.
Only the best minds and best writers
can cut through the often unnecessary

The author is Officer On Special Duty,
IRDA. The views expressed here are his
own.
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àH$meH$ H$m g§Xoe
{H$gr ^r J{V{d{Y Ho$ joÌ _| g§àojU _| ñnï>Vm H$s
Amdí`H$Vm hmoVr h¡, ~r_m ì`dgm` ^r AnZr àH¥${V Ho$ H$maU
BgH$s _m±J H$aVm h¡& ~r_m g§{dXm Š`m|{H$ EH$ dmXm h¡ Bg{bE
EH$ ñnï> VWm g§{já ^mfm H$s Amdí`H$Vm h¡ Omo `h dU©Z
H$ao {H$ Š`m dmXm {H$`m J`m h¡, H$~ VWm {H$Z n[apñW{V`m|
_| `h AmœmgZ nyao {H$`o Om`J| `hr EH$ C{MV ì`dgm{`H$
boZ-XoZ _| AÝVa ~Vm gH$Vm h¡& `h g_mZ ê$n go _hËdnyU© h¡
{H$ ~r_mH¥$V H$mo ~r_m g§{dXm H$s gr_mAm| H$s ^r nyar OmZH$mar
hmo& `h Bg VÏ` go _hËdnyU© hmo OmVm h¡ {H$ Bg dmXo H$m EH$
nj - ~r_mH$Îmm© - H$mo gyMZm Zht hmoVr Am¡a Cgo `h OmZZo
_| H${R>ZmB© hmoVr h¡ H$s dh Š`m IarX ahm h¡ Am¡a Cgo ~r_mH¥$V
Ho$ na_² gX²^md na {Z^©a hmoZm n‹S>Vm h¡&
gab ^mfm A{^`mZ, g§`ºw $ amï´> A_o[aH$m VWm H$B© `yamo{n`
Xoem| _| gaH$ma VWm ì`dgm` _| ^br àH$ma ñWm{nV hmo J`m
h¡ VWm ^maV _| `h A^r ^r AnZm ê$n bo ahm h¡& `h OmZVo
hwE H$s ì`dgm` A^r AnZr e¡ed AdñWm _| h¡ gab ^mfm
H$s Am¡a ê$PmZ EH$ Cn^m¡º$m {_ÌdV H$m`© hmoJm& `h Amem
H$s OmVr h¡ {H$ EH$ ~ma AJa ~r_m g§{dXm ~moYJå` hmo
Om`oJ| Vmo ~r_m Ho$ à{V ~‹So> n¡_mZo na OmJê$H$Vm n¡Xm hmoJr
Omo ~r_m Ho$ ~ohVa {dH$mg Ho$ {bE amñVm Imob XoJr ~r_m
àm{YH$aU CÚmoJ H$s H$m`©àUmbr H$mo nQ>ar na bmZo Ho$ {bE
H$B© Z`o _mJ©{ZX}e Omar H$a ahm h¡ Am¡a Omo _hrZm ì`VrV
hwAm h¡ dh gm_w{hH$ ~r_m Ho$ {bE nhbH$mar gm{~V hwAm h¡&
A{^H$Îmm© VWm ~r_m H§$n{Z`m| Ho$ d¡Ym{ZH$ A§Ho$jU _|
n[ad©VZ
gm_w{hH$ ~r_m nmbgr Ho$ _mJ©{ZX}e H$m bú` CZ {dMbZm|

H$mo Xya H$aZm h¡ Omo gm_y{hH$ ~r_m g§{dXm _| CJ Am`r Wr
VWm `h g»Vr go H$hm J`m h¡ {H$ H$moB© ^r g_yh _mÌ ~r_m
boZo Ho$ {bE Zhr V¡`ma {H$`m Om gH$Vm&
Ohm± VH$ {ZJ{_V A{^H$VAm| H$mo àíZ h¡ h_ àm{YH$aU
_| Eogr {eH$m`V| àmá H$a aho h¢ {H$ Bg _mÜ`_ H$m Xwê$n`moJ
Hw$N> A`mo½` bmoJm| Ûmam ì`dgm` àmá H$aZo Ho$ {bE {H$`m Om
ahm h¡ {Oggo Eogo _Ü`ñW BË`m{X am{e àmá H$a gH|$& {\$a ^r
{ZJ{_V A{^H$Vm© _mÜ`_ ~mOma nhw±M Ho$ {bE _hËd aIVm
h¡ VWm àm{YH$aU Bgo ~‹T>mdm XoZm MmhVr h¡ bo{H$Z `mo½`VmAm|
Ho$ C{MV _mnXÊS>, ~mOma AmMaU VWm AZwnmbZ H$mo Z`o
_mJ©{ZXoem] _| em{_b {H$`m J`m h¡&
A~ VH$ d¡Ym{ZH$ A§Ho$jH$m| H$s {Z`w{º$ àm{YH$aU Ûmam
gwñWm{nV {H$`o J`o A§Ho$jH$mo \$_m} Ho$ n¡Zb go H$s OmVr Wr&
`h {ZU`© {b`m J`m H$s Bg n¡Zb H$mo ^§J {H$`m OmE VWm
H§$n{Z`m± àm{YH$aU Ûmam ~Zm`o J`o {ddoH$gå_V _mJ©{ZX}em|
Ho$ AZwgma AnZo A§Ho$jH$mo H$m MwZmd ñd`§ H$a|& `h _mJ©{ZX}e
{ZOr joÌ H$s ~r_m H§$n{Z`m| Ho$ {bE h¢ Š`m|H$s gmd©O{ZH$
joÌ grEOr Ûmam A§Ho$jH$mo H$s {Z`w{º$ H$s OmVr h¡&
OZ©b H$m AJbm A§H$ AmnXm à~ÝY _| ~r_m H$s ^y{_H$m
na MMm© H$aoJm& `h EH$ ê${MH$a g§`moJ h¡ {H$ ~S>r dfm©
AmnXm Zo _w~B© _| OrdZ H$mo AñV-ì`ñV {H$`m h¡ VWm ^`§H$a
AmJ Zo _w~B© hmB© pñWV AmoEZOrgr H$s CËnmXZ gw{dYm H$mo
~war Vah j{V J«ñV {H$`m&

ºÉÒ. BºÉ. ®úÉ´É

“

Hw$N> Vmo bmoJ H$h|Jo
`h ~r_m CÚmoJ H$m H$V©ì` h¡ {H$ dh Qw>H$‹So> B¸$Ro> H$ao O~
n[apñW{V`m± JbV hmo OmE& BgH$m BVZm ~wam Aga ~r_m CÚmoJ na
Zht hmoJm {OVZm {H$ ~mH$s H$s AW©ì`dñWm na hmoJm&
bmS©> nrQ>a bo{dZ, AÜ`j, bm`S>g² Am\$ b§XZ, b§XZ g~do ~å~
Y_mH$m| na&

”

EnrAmaE AmdmµO CR>mZo H$mo ào[aV H$aZm
MmhVr h¡& VWm ~r_mH$Îmm©Am| H$mo Bgo ^r àmohËgmhZ XoZm
Mm{h`o& Omo (ghr VWm Cn`wº$ ) _mZH$ hmo H$mo {ZéËgm{hV H$aZo
go amoHo$ AWdm AmdmµO CR>mZo H$s ê$H$mdQ>mo H$mo H$ao&
lr ñQ>rdZ gmo_moOr, AmñQó>{b`Z àyS|>eb {d{Z`m_H$ àm{YH$aU
(EnrAmaE) gXñ`, AmñQó>{b`Z {d{Z`m_H$ H$s {ZJ{_V à~§Y na
pñW{V ñnï> H$aVo hwE {deofV: ghr VWm
Cn`wº$ ì`{º$ H$s Om±M Ho$ {bE&

h_| `h {dœmg h¡ {H$ `h g§ñVw{V ..... {dñV¥V ê$n
go gwYma H$aoJr {H$ {H$g àH$ma bmoJ ^dZ {deofV: C±Mo
_§{Ob... H$m aIaImd, {Z_mU© VWm {S>OmBZ H$aVo h¢ VWm `h EH$
gwa{jV VWm A{YH$ à^md embr ^dZ {ZîH«$_U VWm AnmVH$mb
à^md H$mo àñVwV H$aoJm&
`y.Eg. H$m_g© {d^mJ, Z¡eZb B§ñQ>r`yQ> Am\$ ñQo>ÝS>S©>
VWm Qo>ŠZmobmOr Ho$ BÝdoñQ>rJoQ>a lr em_ gwÝXa dëS©> Qó>S>
goÝQ>a na 9/11 Ho$ ~mX Q²>drZ Q>mda H$m
{Z[ajU H$aVo hwE &

H$B© g§`wº$ nhbm| Ho$ H$maU ˜Vam Am`m h¡ :
ga~o{Z`m- AmŠgbo Ho$ AZwnmbZ, ~ogb Ho$ H$m`© àñVw{V 2 ;
\$mB©Zoeb goŠQ>a EŠeZ ßbmZ Ho$ AÝVJ©V {d{^Þ {ZXoem| Ho$ AZwnmbZ,
Z`o AÝVam©ï´>r` {dÎm [anm}{Q>J _mZH$m| H$m n[aM` ; ~hwV g_` go bå~rV
OrdZ ~r_m H§$n{Z`m| Ho$ {bE boIm VWm [anm}{Q>J _mZH$m| Ho$ n[aM`
H$amZo Ho$ {bE E\$EgE H$m`©aV h¡
ga H$më_ _¡H$mW©, AÜ`j E\$EgE, Mmby {d{Îm`
{d{Z`_m| {H$ bmJV VWm à^md na qMVm ì`º$
H$aVo hwE&
(AW©ì`dñWm H$s Mmby e{º$ Bg
`mo½`Vm H$mo à{Vq~{~V H$aVr h¡ {Og_| dhZ
`mo½` d¥hV AmV§H$dmXr Omo{I_ H$mo AmdaU {X`m Om
gH$Vm h¡& ) `h ~‹So> joÌ _| g§Kr` T>m±Mm Ho$ AmYma Ho$ H$maU h¡&
Bg àH$ma Ho$ g§ajU H$mo Xya H$aZo go h_ Cg A{ZpíMVVm _| bm¡Q>
Om`oJ| Omo {gV§~a 11, 2001 Ho$ ~mX AZw^d H$s JB© Wr&

OrdZ ~r_m àr{_`_
gVV² d¥{Õ Ho$ {bE ñWm{nV
h¡, O¡gm {H$ ~MV CËnmXm| H$s {~H«$s
àJm_r ê$n go ~To>Jr, Z`o ~mOmam| _|, OrdZ ~r_m
{à{_`_ df© 2005 _| OrS>rnr H$s Anojm 2.5 à{VeV
ßdm§BQ> Vrd«Vm go ~To>Jm& Bg df© {deof ê$n go
Am¡Úmo{JH$ Xoem| _| J¡a OrdZ ~r_m Ho$ Kr_r J{V go
~‹T>Zo H$s g§^mdZm h¡& `{X `h nydm©Zw_mZ bJm`m
OmE {H$ Am¡gV Xmdm ñVa, {dH«$` na df©
2005 _| Xm¡~mam Xmo A§H$mo _| h¡&
ñdrg ar {gJ_m AÜ“Z ` 2004 _| {dœ ~r_m
na’ Omo 145 Xoem| Ho$ ~r_m ~mOma H$m
AÜ“Z H$aVr h¡&

lr hmdS©> {_ëg, Ý`y`m©H$ ñQo>Q> Ho$ ~r_m AYrjH$, Z¡eZb
Egmo{gEeZ Am\$ B§emoa|g H$_reZa (EZEAmB©gr)
Ho$ {bE AmV§H$dmXr Omo{I_ ~r_m A{Y{Z`_
(Q>rAmaAmB©E) H$s Ad{Y H$s
g_m{á {Xg§~a 31, 2005 na&
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çðõêÙð ×ðóÙðð ÑðÜ ¦¨î òãðçÃðöÃð ¡ÏÚðÚðÐð
-¡Æðá, ÃðÜó¨÷î ¦ãðü Áü±ð
¨÷î.¸ðó.Ñðó.¦âð. ÜÙððÇ÷ãðó ¨÷î ¡ÐðôçððÜ ¨îÙð ÑßóòÙðÚðÙð ¦ãðü ¡ðçððÐð Ñððùòâðçðó¸ð ¸ðð÷ ¡ðòÆðá¨î ¦ãðü çððÙððò¸ð¨î ÝÑð çð÷ òÑð¶Àÿ÷ ±ßðÙðóÂð ýâðð¨îð÷ü ¨÷î òâð¦
ÃðøÚððÜ ¨îó ±ðýá èø £çðçð÷ ¡Øðó ¡âÑð òãð¨îòçðÃð ×ðóÙðð êð÷ëð ¨îð÷ Ç÷äð ØðÜ Ùð÷ü ÒøîâðÐð÷ Ùð÷ü ¨îðÒîó ÙðÇÇ òÙðâð÷ü±ðó|

ØððÜÃð ¡Øðó ªîðçðÜð÷À ÑðÜ èø| ¦¨î ÃðÜÒî
¨îýá çð÷©¾Ü Ùð÷ü ¨îðÒîó Ãð÷¸ðó çð÷ ¡ðòÆðá¨î òãð¨îðçð
èð÷ Üèð èø ÃðÆðð âðð÷±ðð÷ü ¨îó ®ðÜóÇðÜó ¨îó êðÙðÃðð
×ðÁÿ Üèó èø, ×ßðüÀþçð ¨÷î ÑßòÃð âðð÷±ðð÷ü Ùð÷ü ¸ðð±ðÝ¨îÃðð
×ðÁÿ Üèó èø, ¨îÙÚðõòÐð¨÷îäðÐð Ðð÷¾ãð¨áî ¨îð òãð¨îðçð
èð÷ Üèð èø ò¸ðçðçð÷ ãÚððÑððòÜ¨î ¦ãðü ¨îð÷ÜÑðð÷Ü¾÷ çð÷©¾Ü
¨îð ¨îðÒîó òãð¨îðçð èð÷ Üèð èø| ÇõçðÜó ÃðÜÒî Úðèðû
300 òÙðòâðÚðÐð çð÷ ¸ÚððÇð âðð÷±ð ±ðÜó×ðó Ü÷®ðð ¨÷î
Ððóµð÷ ¡ÑðÐðð ¸ðóãðÐð-ÚððÑðÐð ¨îÜ Üè÷ èøü ¸ðð÷ ¦¨î
çð¸ð±ðÃðð ¨îð òãðæðÚð èø| ÚðòÇ èÙð ØððÜÃð ¨÷î ¡ðòÆðá¨î
òãð¨îðçð ¨îó ×ððÃð ¨îÜ÷ü Ãðð÷ £Ðð âðð÷±ðð÷ü ¨÷î ¤ÑðÜ Øðó
¡ÑðÐðð ÏÚððÐð ¡ð¨îòæðáÃð ¨îÜÐðð èð÷±ðð ¸ðð÷ ±ðÜó×ðó
Ü÷®ðð ¨÷î Ððóµð÷ ¡ÑðÐðð ¸ðóãðÐð ±ðô¸ððÜ Üè÷ èø|ü £Ðð
âðð÷±ðð÷ü ¨÷î ¸ðóãðÐð çÃðÜ ¨îð÷ çðôÏððÜ÷ ò×ðÐðð èÙð ØððÜÃð
¨÷î çðµµð÷ òãð¨îðçð ¨îó ×ððÃð Ððèóü ¨îÜ çð¨îÃð÷ èø|ü ýÐð
âðð÷±ðð÷ü ¨÷î ¸ðóãðÐð çÃðÜ ¨îð÷ çðôÏððÜÐð÷ Ùð÷ü ×ðóÙðð êð÷ëð
¨îðÒîó ÙðÇÇ ¨îÜ çð¨îÃðð èø|
±ðÜó×ðð÷ü ¨÷î òâð¦ ×ðóÙðð ¨îð÷ ¨îØðó ÑßðÆðòÙð¨îÃðð
Ððèóü Çó ±ðýá| ×ðóÙðð ¨îüÑðòÐðÚðð÷ü ¨÷î òâð¦ Úðè
¡òÐðãððÚðá ò¨îÚðð ±ðÚðð ò¨î ãð÷ ±ßðÙðóÂð ¦ãðü òÑð¶Àÿ÷
ýâðð¨îð÷ãð Ùð÷ü ¸ðð¨îÜ Øðó ¡ÑðÐð÷ £ÃÑððÇ ×ð÷µð÷ ÃðÆðð
ýçð¨÷î òâð¦ ¦¨î ÐÚðõÐðÃðÙð ÑßòÃðäðÃð òÐðÏðáðòÜÃð
¨îÜ òÇÚðð ±ðÚðð| òãðòØðÐÐð Ðð÷¾ãð¨áî ¨îð ýçÃð÷Ùððâð
¨îÜ ò¨îçððÐðð÷ü ¨îð÷ ¥Âð ¨÷î ÑßòÃð Ãðð÷ ¸ðð±ðÝ¨î ¨îÜ
òâðÚðð ±ðÚðð ÑðÜÐÃðô ×ðóÙðð ¨îð÷ âð÷¨îÜ £ÐðÙð÷ü
¸ðð±ðÝ¨îÃðð ¨îó ¡Øðó Øðó ¨îÙðó èø|
ýçð ÇõÜó ¨îð÷ ¨îÙð ¨îÜÐðð
©Úðð÷üò¨î ÑððÜüÑðòÜ¨î ×ðóÙðð £Ìðð÷±ð ±ßðÙðóÂð âðð÷±ðð÷ü
¨îó ×ðóÙðð ¸ðÝÜÃðð÷ü ¨îð÷ ÑðõÜð ¨îÜÐð÷ Ùð÷ü çðêðÙð Ððèóü
Üèð, ¡ðøÜ ©Úðð÷üò¨î ±ßðÙðóÂð ýâðð¨îð÷ü Ùð÷ü ×ðóÙðð
£ÃÑððÇ ×ð÷µðÐð÷ ¨îð÷ ¨îØðó Øðó ÑßðÆðòÙð¨îÃðð Ððèóü
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Çó ±ðýá| çðôêÙð ×ðóÙðð ¨îó ÙðÇÇ çð÷ ýçð ÇõÜó ¨îð÷
¨îðÒîó èÇ Ãð¨î ¨îÙð ò¨îÚðð ¸ðð çð¨îÃðð èø ÃðÆðð
ýçð çðÙðçÚðð çð÷ òÐðÑð¾ð ¸ðð çð¨îÃðð èø| çðõêÙð ×ðóÙðð
¦¨î Ñß¨îðÜ ¨îð ×ðóÙðð èø ¸ðð÷ ¨îÙð ÑßóòÙðÚðÙð ÑðÜ
çðóòÙðÃð çðôÜêðð ÑßÇðÐð ¨îÜÃðð èø, ýçðòâð¦ ýçð÷
çðõêÙð ×ðóÙðð ¨îèð ¸ððÃðð èø|
ýçð¨îð âðêÚð ±ðÜó×ð âðð÷±ð èøü ÃðÆðð Úðè £Ðè÷ü
çððÙððò¸ð¨î ¦ãðü ¡ðòÆðá¨î çðôÜêðð ÑßÇðÐð ¨îÜÃðð
èø| ÚðòÇ ãðøìððòÐð¨î ÙððÑðÇüÀð÷ü ÑðÜ ýçð¨îð òãð¨îðçð

ÚðòÇ Áü±ð çð÷ ÏÚððÐð òÇÚðð ¸ðð¦ Ãðð÷ ¡ð¸ð
¨îð çðõêÙð ×ðóÙðð ×ðð¸ððÜ ±ßðÙðóÂð ±ðÜó×ðð÷ü ¨÷î
¸ðóãðÐð ¨îð÷ ¨îðÒîó ÑðòÜãðòÃðáÃð ¨îÜ çð¨îÃðð
èø| ±ßðÙðóÂð çðÙðð¸ð ¨îð÷ ýçð¨÷î ÎðÜð
çãððçÆÚð ×ðóÙðð, Çô³ðá¾Ððð ×ðóÙðð ÃðÆðð
çððÙððò¸ð¨î çðôÜêðð ÑßÇðÐð ò¨îÚðð ¸ðð
çð¨îÃðð èø|

ò¨îÚðð ¸ðð¦ Ãðð÷ Úðè ±ðÜó×ð âðð÷±ðð÷ü ¨îó ò¸ðüüÇ±ðó ¨îð÷
¨îðÒîó èÇ Ãð¨î çðôÏððÜÐð÷ Ùð÷ü ÙðÇÇ ¨îÜ çð¨îÃðð èø|
±ßðÙðóÂð çðÙðð¸ð ¨îð÷ ýçð¨÷î ÎðÜð çãððçÆÚð ×ðóÙðð,
Çô³ðá¾Ððð ×ðóÙðð ÃðÆðð çððÙððò¸ð¨î çðôÜêðð ÑßÇðÐð
ò¨îÚðð ¸ðð çð¨îÃðð èø|
Ñðõãðá ¨÷î ×ðóÙðð çðüçÆððÐð ±ðÜó×ð ¦ãðü ¨îÙð¸ðð÷Ü Ãð×ð¨îð÷ü
Ãð¨î ÑðèôûµðÐð÷ Ùð÷ü ¡çðêðÙð Æð÷ ©Úðð÷üò¨î ±ðÜó×ðð÷ü ¨÷î
Ñððçð ÏðÐð ¨îó ¨îÙðó Æðó ÃðÆðð ýçðÙð÷ü ®ðµðá ¡òÏð¨î
Æðð| ¡ÐÚð ¦Ðð¸ðó¡ð÷ ÃðÆðð ¡ÐÚð çðüçÆððÐð ¸ðð÷
±ðÜó×ð âðð÷±ðð÷ü Ãð¨î Ñðèôûµð÷ èøü ãð÷ £Ðè÷ü ×ðóÙðð ¨÷î ÑßòÃð
¸ðð±ðÝ¨îÃðð ÑßÇðÐð ¨îÜ çð¨îÃð÷ èøü| ¨îýá ×ððÜ ãð÷
¦÷çð÷ ÇõÜ-ÇÜð¸ð ¨÷î ýâðð¨îð÷ü Ùð÷ü ¨îðÙð ¨îÜÃð÷ èøü ¸ðèðû

âðð÷±ðð÷ü ¨îó ×ðóÙðð ¸ððÐð¨îðÜó ¨îðÒîó ¨îÙð èø| ýÐð
çðüçÆððÐðð÷ü ¨îó ãðèðû ¨÷î çÆððÐðóÚð âðð÷±ðð÷ü çð÷ ¡µ¶÷
òÜäÃð÷ çÆððòÑðÃð èð÷ çð¨÷î èøü, ýçðòâð¦ ãð÷ ýÐð¨÷î
çððÆð ×ð÷èÃðÜóÐð çðüãððÇ çÆððòÑðÃð ¨îÜ çð¨îÃð÷ èøü|
¦çð¦µð¸ðó, ¦Ðð¸ðó¡ð÷ ÃðÆðð ¨îýá
¨îðù¡ð÷ÑðÜ÷ò¾ãð çðüçÆððÐð ¸ðð÷ ±ßðÙðóÂð ±ðÜó×ðð÷ü ¨÷î
¸ðóãðÐð çÃðÜ ¨îð÷ çðôÏððÜÐð÷ ¨÷î òâð¦ ÑßÚððçðÜÃð èøü,
ãð÷ çðõêÙð ×ðóÙðð ±ðòÃðòãðòÏðÚðð÷ü çð÷ ¨îðÒîó çðèðÚðÃðð
ÑßðÑÃð ¨îÜ çð¨îÃð÷ èøü| Úð÷ âðð÷±ð ÙðÏÚðçÆð ¦ãðü
¨îð÷ÜÑðð÷Ü÷¾ ¦¸ð÷ü¾ ¨÷î ÝÑð Ùð÷ü ¡ÑðÐðð ¨îðÚðá ¨îÜ
çð¨îÃð÷ èøü ÃðÆðð çððÆð èó ¡ÑðÐðð ÐðÚðð µðøÐðâð Øðó
çÆððòÑðÃð ¨îÜ çð¨îÃð÷ èøü, Ãððò¨î çðõêÙð ×ðóÙðð ¨îð
òãð¨îðçð ò¨îÚðð ¸ðð çð¨÷î ÃðÆðð ýçð¨÷î òâð¦ ò¨îçðó
ÑßðÜüòØð¨î Ñðõû¸ðó ¨îó Øðó ¡ðãðäÚð¨îÃðð Ððèóü èø|
¦¨î ¡ÏÚðÚðÐð
¦çð¦µð¸ðó, ¦Ðð¸ðó¡ð÷ Úðð ¡ÐÚð ¨îðù¡ðùÑðÜ÷ò¾ãð
çðü ç ÆððÐð çðõ ê Ùð ×ðóÙðð ±ðòÃðòãðòÏðÚðð÷ ü ¨îð÷
ò¨îçð Ñß¨îðÜ ¡ü¸ððÙð Ç÷ çð¨îÃð÷ èøü, ýçð¨îð ¦¨î
¡ÏÚðÚðÐð ò¨îÚðð ±ðÚðð ÃðÆðð ýÐð¨îó Ùð¸ð×ðõÃðó,
¨îÙð¸ðð÷òÜÚðð÷ü, çðüØððãðÐðð¦û ÃðÆðð µð÷ÃððãðòÐðÚðð÷ü ÑðÜ
Ñß¨îðäð Àðâðð ±ðÚðð|
Ùð¸ð×ðõÃðó - ýÐð âðð÷±ðð÷ü ¨îð ±ßðÙðóÂð ¸ðóãðÐð çð÷
¨îðÒîó ×ð÷èÃðÜóÐð ÑðòÜµðÚð èø|×ðóÙðð ¨÷î ÑßòÃð
¸ðð±ðÝ¨îÃðð ÑßÇðÐð ¨îÜ çð¨îÃð÷ èøü| ¨îýá ×ððÜ ãð÷
¦÷çð÷ ÇõÜ-ÇÜð¸ð ¨÷î ýâðð¨îð÷ü Ùð÷ü ¨îðÙð ¨îÜÃð÷ èøü
¸ðèðû âðð÷±ðð÷ü ¨îó ×ðóÙðð ¸ððÐð¨îðÜó ¨îðÒîó ¨îÙð
èø| ýÐð çðüçÆððÐðð÷ü ¨îó ãðèðû ¨÷î çÆððÐðóÚð âðð÷±ðð÷ü çð÷
¡µ¶÷ òÜäÃð÷ çÆððòÑðÃð èð÷ çð¨÷î èøü, ýçðòâð¦ ãð÷
ýÐð¨÷î çððÆð ×ð÷èÃðÜóÐð çðüãððÇ çÆððòÑðÃð ¨îÜ çð¨îÃð÷
èøü| ýÐð¨îð èÜ ¸ð±ðè ÑðÜ òãðÃðÜÂð Ðð÷¾ãð¨áî èø| Úð÷
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âðð÷±ð ÙðÏÚðçÆð ¦ãðü ¨îð÷ÜÑðð÷Ü÷¾ ¦¸ð÷ü¾ ¨÷î ÝÑð Ùð÷ü
¡ÑðÐðð ¨îðÚðá ¨îÜ çð¨îÃð÷ èøü ÃðÆðð çððÆð èó ¡ÑðÐðð
ÐðÚðð µðøÐðâð Øðó çÆððòÑðÃð ¨îÜ çð¨îÃð÷ èøü|
¨îÙð¸ðð÷òÜÚððû - £Ðè÷ü ÐÚðõÐðÃðÙð Ñðõ¸û ðó ¨÷î çððÆð ¡ÑðÐðð
çðüµððâðÐð ¨îÜÐðð èø, ýçðòâð¦ èðòÐð ¨îó òçÆðòÃð Ùð÷ü
£Ðð¨÷ î Ñððçð Ñðõ û ¸ ðó ¨îó ¨îÙðó Üè÷ ± ðó| ×ðóÙðð
¡ü À ÜÜðýò¾ü ü ± ð ¨îÜÐð÷ ¨÷ î òâð¦ ¨îðÒîó £µµð
Ãð¨îÐðó¨îó ìððÐð ¨îó ¡ðãðäÚð¨îÃðð èø ¸ðð÷ £Ðð¨÷î
Ñððçð Ððèóü èø| çððÆð èó òÓâðÑð çððýÀ çð÷ Ç÷®ð÷ü Ãðð÷
çðóòÙðÃð Øððø±ðð÷òâð¨î çðüµððâðÐð ÃðÆðð ×ðóÙððÏððÜ¨îð÷ü
¨÷î èð÷Ùðð÷ò¸ðòÐðÚðçð èð÷Ðð÷ ¨îó ãð¸ðè çð÷ ýçðÙð÷ü ¸ÚððÇð
¸ðð÷ò®ðÙð ¨îó ±ðôü¸ððýäð èø| Ñßð¨öîòÃð¨î òãðÑðÇð¡ð÷ü
¨îð Øðó Ñß¨îð÷Ñð ýÐð êð÷ëðð÷ü Ùð÷ü ¡òÏð¨î ÜèÃðð èø çððÆð
èó ¡ð¸ð ¨÷î ÑßòÃðÚðð÷±ðó çðÙðÚð Ùð÷ü Øðó Úðè ýÃðÐðð
çð¨îðÜðÃÙð¨î ÑðòÜÂððÙð Ððèóü Ç÷Ãðð èø|
çðüØððãðÐðð¦û - ©Úðð÷üò¨î Úð÷ çðÙðõè âðòêðÃð âðð÷±ðð÷ü
¨îó çððÙððò¸ð¨î ¦ãðü ¡ðòÆðá¨î òçÆðòÃð çð÷ ¨îðÒîó
¡µ¶ó ÃðÜè çð÷ ÑðòÜòµðÃð èøü, ÑßØððãðó ¦ãðü ãðèÐðóÚð
ÑßóòÙðÚðÙð £ÃÑððÇð÷ü ¨îð òãð¨îðçð ò¨îÚðð ¸ðð çð¨îÃðð
èø| ØððÜÃð ¨÷î ¡òäðòêðÃð ±ðÜó×ðð÷ü ¨÷î òâð¦ ¡ðçððÐð
©âð÷Ùð ¨÷î £ÃÑððÇð÷ü ¨îð÷ òãð¨îòçðÃð ¨îÜÐð÷ Ùð÷ü Úð÷ ÙðÇÇ
¨îÜ çð¨îÃð÷ èøü| £Ðð¨÷î Ñðõãðá çð÷¾¡Ñð ¨îó ãð¸ðè çð÷
çðüµððâðÐð ®ðµðá Ùð÷ü Øðó ¨îðÒîó ¨îÙðó ¡ð¦±ðó|
µð÷ÃððãðòÐðÚððû - ×ðóÙðð ãÚððÑððÜ ¨îðÒîó ¡âð±ð èø|
Úðè ¨îðÒîó Ãð¨îÐðó¨îó èø ÃðÆðð ýçð¨÷î òâð¦ £µµð
Ñß×ðüÏð¨îóÚð ¨îðøäðâð ¨îó ¡ðãðäÚð¨îÃðð èø| ýçð¨÷î
òâð¦ ÑðÚðáðÑÃð ÑßòäðêðÂð âð÷Ððð èð÷±ðð|
ýÐð çð×ð¨÷ î ×ððãð¸ðõ Ç , ±ðÜó×ð âðð÷ ± ðð÷ ü ¨îó
¡ðãðäÚð¨îÃðð¡ð÷ü ¨îð÷ ÑðõÜð ¨îÜÐð÷ ¨÷î òâð¦ çðõêÙð
×ðóÙðð ¦¨î ×ð÷èÃðÜóÐð çððÏðÐð èø|
ãðøòäãð¨î ÙððÐðÇüÀ
ÚðòÇ èÙð ãðøòäãð¨î ¡ÏÚðÚðÐð ¨îÜ÷ü Ãðð÷ Ñðð¦û±ð÷ü ò¨î
çðôêÙð ×ðóÙðð Ùððýªîð÷ ÒîðýÐð÷üçð ýüç¾ó¾þÚðõäðÐçð ÎðÜð
¡ÑðÐðó çð÷ãðð¡ð÷ü ¨÷î ÝÑð Ùð÷ü ÑßÇðÐð ò¨îÚðð ¸ððÃðð èø|
ýçð¨îð ¨îðÜÂð Úðè èø ò¨î ×ðóÙðð çð÷ ¸ðð÷ò®ðÙð ³ð¾Ãðð

èø ÃðÆðð ×ðµðÃð ±ðòÃðòãðòÏðÚðð÷ü Ùð÷ü ×ðÁÿð÷ÃðÜó èð÷Ãðó
èø| Úðè òÇâðµðçÑð èø ò¨î çðôêÙð ×ðóÙðð çððÙððò¸ð¨î
¦ãðü ¡ðòÆðá¨î Çð÷Ððð÷ çÃðÜ ÑðÜ ÙðèÃãðÑðõÂðá èø|
çððÙððò¸ð¨î çÃðÜ ÑðÜ ×ðóÙðð âðð÷±ðð÷ü ¨÷î ³ðÜ÷âðô
Ððô¨îçððÐð Ùð÷ü ¨îÙðó âððÃðð èø ò¸ðçðçð÷ ±ðÜó×ðó ¨îó
òçÆðòÃð Ùð÷ü ¨îÙðó ¡ðÃðó èø| ¡ðòÆðá¨î çÃðÜ ÑðÜ
Úðè âðð÷±ðð÷ü ¨îó ×ðµðÃð Ùð÷ü ãðöòÇþÇ ¨îÜÃðð èø| ÇõçðÜ÷
äð×Çð÷ü Ùð÷ü Úðè ¡ðòÆðá¨î ¨÷î çððÆð çððÆð çððÙððò¸ð¨î
çðôÜêðð ¦ãðü çÆððòÚðÃãð Øðó ÑßÇðÐð ¨îÜÃðð èø|
òÒîòâðòÑðüüçð, ýüÀð÷Ðð÷òäðÚðð, ¨îÙ×ðð÷òÀÚðð ÃðÆðð ¨ôî¶
¡Ôîó¨îó Ç÷äð ×ðóÙðð ¨îð÷ çððÙððò¸ð¨î çðôÜêðð ¨÷î
òâð¦ ¡ðãðäÚð¨î ÙððÐð µðô¨÷î èøü ÃðÆðð ýçð¨÷î òâð¦

¦çð¦µð¸ðó, ¦Ðð¸ðó¡ð÷ ÃðÆðð ¨îýá
¨îðù¡ð÷ÑðÜ÷ò¾ãð çðüçÆððÐð ¸ðð÷ ±ßðÙðóÂð
±ðÜó×ðð÷ü ¨÷î ¸ðóãðÐð çÃðÜ ¨îð÷ çðôÏððÜÐð÷
¨÷î òâð¦ ÑßÚððçðÜÃð èø,ü ãð÷ çðõêÙð ×ðóÙðð
±ðòÃðòãðòÏðÚðð÷ü çð÷ ¨îðÒîó çðèðÚðÃðð
ÑßðÑÃð ¨îÜ çð¨îÃð÷ èø|ü
çðõêÙð ×ðóÙðð ¨îó çðèðÚðÃðð âð÷ Üè÷ èøü| Úðèðû ¨îó
çðÜ¨îðÜ ÑðÜð÷êð Úðð ¡ÑðÜð÷êð ÝÑð çð÷ ýçð ¨îðÚðá Ùð÷ü
âð±ðó èø| ¨ôî¶ ÑðÀÿð÷çðó Ç÷äð ¸ðøçð÷ ×ððü±âððÇ÷äð ¦ãðü
Ðð÷Ñððâð Ùð÷ü ¦çð¦µð¸ðó ÃðÆðð ¦Ðð¸ðó¡ð÷ ýçð ¨îðÚðá
Ùð÷ü âð±ð÷ èøü|
×ððü±âððÇ÷äð - çðõêÙð ÒîðýÐð÷çü ð ÙððùÀâð Ùð÷ü ¡±ßÂðóÚð,
±ßðÙðóÂð ×ðø¨ü î ¦ãðü À÷â¾ð âððýÒî ýüäÚðð÷Üçü÷ ð ×ð÷èÃðÜóÐð
ÃðÜó¨÷î çð÷ ýçð ¨îðÚðá ¨îð÷ ¡ü¸ððÙð Ç÷ Üèó èø| çððÆð
èó ¨îýá ¦Ðð¸ðó¡ð÷ Øðó ýçð ¨îðÚðá Ùð÷ü âð±ð÷ èøü|
Ðð÷Ñððâð - Ðð÷Ñððâð Ùð÷ü ±ðÜó×ðð÷ü ¨îð÷ òµðò¨îÃçðð çð÷ãðð
ÑßÇðÐð ¨îÜÐð÷ ¨÷î òâð¦ è÷âÆð Ùððýªîð÷ ýüäÚðð÷Ü÷üçð
ç¨îóÙð ¨îð÷ ÑßðÜüØð ò¨îÚðð ±ðÚðð èø| âðòâðÃðÑðôÜ
Ùð÷òÀ¨îâð ýüäÚðð÷Ü÷üçð ç¨îóÙð, ¸ðð÷ çðõêÙð ×ðóÙðð ¨îó

Ç÷äð Ùð÷ü ¨îðÒîó ÑðôÜðÐðó ç¨îóÙð èø, Ðð÷ çÆððÐðóÚð è÷âÆð
Ñðð÷ç¾ ¨îó çÆððÑðÐðð ¨îó èø Ãððò¨î âðð÷±ðð÷ü ¨î÷ çãððçÆðÚð
Ùð÷ü òãð¨îðçð ò¨îÚðð ¸ðð çð¨÷î|
çððÆð èó çððÙððò¸ð¨î çÃðÜ ÑðÜ ¨îýá ¦÷çð÷ ¨îðÚðáªîÙðð÷ü
¨îð ¡ðÚðð÷¸ðÐð ò¨îÚðð ¸ðð Üèð èø ¸ðð÷ âðð÷±ðð÷ü Ùð÷ü
çãððçÆðÚð ¨÷î ÑßòÃð ¸ðð±ðÝ¨îÃðð ÑðøÇð ¨îÜÃð÷ èø,ü ýÐðÙð÷ü
Ñðò×âð¨î è÷âÆð ¨îüçðÐðá ¾àç¾ ÑßÙðô®ð èø|ü ýçð¨îó çÆððÑðÐðð
Àðù©¾Üð÷ü ¨÷î ¦¨î çðÙðõè ÎðÜð ¨îó ±ðýá èø| ¦÷çð÷
¨îðÚðáªîÙðð÷ü ¨îó çðÒîâðÃðð çð÷ £ÃçððòèÃð èð÷¨îÜ Ðð÷Ñððâð
çðÜ¨îðÜ ¡üÃðÜáðæ¾àóÚð Ùð¸ðÇõÜ çðü±ð¿Ðð ¨÷î çððÆð
òÙðâð¨îÜ ýçð êð÷ëð Ùð÷ü ¨îðÒîó ¨îðÚðá ¨îÜ Üèó èø|
ØððÜÃð Ùð÷ü òçÆðòÃð
ØððÜÃð çðÜ¨îðÜ çðõêÙð ×ðóÙðð £Ñðâð×Ïð ¨îÜðÐð÷ ¨÷î
òâð¦ òãðòØðÐÐð Ñß¨îðÜ ¨÷î ¨îðÚðáªîÙð µðâðð Üèó èø|
¡ðýá¡ðÜÀó¦ ÇþãððÜð Øðó ýçð÷ âð÷¨îÜ òãðòØðÐÐð
ÙððÑðÇü À Ãðø Ú ððÜ ò¨î¦ ¸ðð Üè÷ èø ü | ÚðòÇ
¡ðãðäÚð¨îÃðð ÑðÀÿó Ãðð÷ ¨îðÒîó ×ðÀÿó ¸ðÐðçðü®Úðð
¨îð÷ ýçð¨÷î ¡üÇÜ äððòÙðâð ò¨îÚðð ¸ðð¦±ðð ò¸ðçðçð÷
Ðð ¨÷îãðâð ×ðóÙðð £Ìðð÷±ð ¨îð òãð¨îðçð èð÷±ðð, çððÆð
èó ±ßðÙðóÂð âðð÷±ðð÷ü ¨÷î ¡ðòÆðá¨î ¦ãðü çððÙððò¸ð¨î
¸ðóãðÐð Ùð÷ü Øðó çðôÏððÜ èð÷±ðð|
Ñðõ¸û ðó ¨îó ¡ðãðäÚð¨îÃðð - çðð÷âãð÷çü ðó ¨÷î òâð¦ Ñðõ¸û ðó
¨îó ¨îðÒîó ¡ðãðäÚð¨îÃðð èø| èðûâððò¨î Úðè ¨÷îãðâð
¦¨î ÙðèÃãðÑðõÂðá ¡ðãðäÚð¨îÃðð Ððèóü èø ÃðÆðð çðð÷âãð÷çü ðó
¨÷î çÃðÜ ¨îð÷ ÑðÚðáðÑÃð Ñðõ¸û ðó çð÷ èó òÐðÏðáðòÜÃð Ððèóü
ò¨îÚðð ¸ðð çð¨îÃðð èø| 100 ¨îÜð÷Àÿ ÝÑðÚð÷ ¨îó ÐÚðõÐðÃðÙð
Ñðõ¸û ðó ¦Ùð¡ðýá¡ð÷ ¨÷î òâð¦ òÐð³ðáðòÜÃð èø|
¡ðãðäÚð¨î ÙððÐðÇüÀ çðèó çðüµððâðÐð ¨÷î òâð¦ ¨üîÑðÐðó ¨îó çðð÷âãð÷üçðó
ÑðÚðáðÑÃð èð÷Ððó µððòè¦| ÑððùòâðçðóÏððÜ¨î Ùð÷ü òãðäãððçð
ÑðøÇð ¨îÜÐð÷ ¨÷î òâð¦ Øðó Úðè ¨îðÒîó ¡ðãðäÚð¨î
èø| òÐðÙÐðòâðò®ðÃð ÙððÐðÇüÀ ò¨îçðó Øðó ¨îüÑðÐðó ¨÷î
çðèó çðüµððâðÐð ¨÷î òâð¦ ¨îðÒîó ¡ðãðäÚð¨î èø 1. òÑð¶âð÷ Ñððûµð ãðæððá÷ü ¨÷î çðüµððâðÐð ¨îð òÜ¨îðùÀá
2. ¡ÐðôØðãðó ¨îÙðáµððÜó
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3. ÐÚðõÐðÃðÙð âðêÚðÑßðòÑÃð
4. ÑððÜÇäðóá âð÷®ðð ÑßÂððâðó
5. å÷æ¿ ¨îðÚðá ÑßÂððâðó
Úðð÷±ÚðÃðð ÙððÐðÇüÀ òÐðÙÐð çðü±ð¿Ðð çðôêÙð ×ðóÙðð ¨îÜÐð÷ ¨÷î òâð¦ Úðð÷±Úð
ÙððÐð÷ ¸ðð çð¨îÃð÷ èøü 1. çðð÷çððý¾ó¸ð ¦©¾, 1860 ¨÷î ¡üÃð±ðáÃð Üò¸ðç¾Àá
çðð÷çððý¾ó¸ð
2. Ñðò×âð¨î ¾àç¾ ¦©¾, 1920 ¨÷î ¡üÃð±ðáÃð Üò¸ðç¾Àá
¾àç¾
3. ¨üîÑðÐðó¸ð ¦©¾, 1956 ¨÷î ¡üÃð±ðáÃð Üò¸ðç¾Àá
¨üîÑðÐðó
4. ÐððùÐð ×ðøüò¨üüî±ð ÒîðýÐð÷üçð ¨îð÷ÜÑðð÷Ü÷äðÐð ¸ðð÷ ±ðÜó×ðð÷ãð
¨îð÷ òãðÄðóÚð ¦ãðü ×ðóÙðð çð÷ãðð ÑßÇðÐð ¨îÜÃð÷ èøü|
5. ¡ÐÚð
çðôêÙð ×ðóÙðð ¨îð Ô÷îÙðãð¨áî ÃðøÚððÜ ¨îÜÐð÷ ¨÷î òâð¦
¡ÐÚð ¡ðãðäÚð¨î ÙððÐðÇüÀð÷ü ¨îó Øðó ¡ðãðäÚð¨îÃðð
èø| Üò¸ðç¾à÷äðÐð ¨÷î ×ððÇ Øðó ¨üîÑðÐðó ¨÷î ¨îðÚððá÷ü ¦ãðü
£Ñðâðò×ÏðÚðð÷ü ¨îð çðÙðÚð çðÙðÚð ÑðÜ ÑðÜóêðÂð
¡ðãðäÚð¨î èø|
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¦¨î çðüØððãðÐðð¡ð÷ü çð÷ ØðÜð ×ðð¸ððÜ
×ðóÙðð £Ìðð÷±ð ¨÷î òãð¨îðçð Ùð÷ü ±ßðÙðóÂð êð÷ëð ¨îðÒîó
Úðð÷±ðÇðÐð ÑßÇðÐð ¨îÜ çð¨îÃð÷ èøü| ±ðÜó×ð ¦ãðü ±ßðÙðóÂð
âðð÷±ðð÷ü Ùð÷ü ×ðµðÃð ¨îó ¡ðÇÃð Øðó èð÷Ãðó èø| ¨îÙð
¡ðÚð ãððâð÷ ÑðòÜãððÜ Øðó ¡ÑðÐðó ¨ôîâð ¡ðÚð ¨îð
¦¨î òÃðèðýá ¡ÑðÐð÷ ØðòãðæÚð ¨÷î òâð¦ ×ðµðð¨îÜ
Ü®ðÃð÷ èøü| £ÐðÙð÷ü òãðäãððçð ÑðøÇð ¨îÜÐðð Øðó ¨îðÒîó

òÓâðÑð çððýÀ çð÷ Ç÷®ð÷ü Ãðð÷ çðóòÙðÃð
Øððø±ðð÷òâð¨î çðüµððâðÐð ÃðÆðð
×ðóÙððÏððÜ¨îð÷ü ¨÷î èð÷Ùðð÷ò¸ðòÐðÚðçð èð÷Ðð÷
¨îó ãð¸ðè çð÷ ýçðÙð÷ü ¸ÚððÇð ¸ðð÷ò®ðÙð
¨îó ±ðô¸ü ððýäð èø|

¡ðçððÐð èø| ÑðÜ ýçðçð÷ Ñðõãðá £ÐðÙð÷ü ×ðóÙðð ¨÷î ÑßòÃð
¸ðð±ðÝ¨îÃðð ÑðøÇð ¨îÜÐð÷ ¨îó ¡ðãðäÚð¨îÃðð èø ÃðÆðð
çððÆð èó ×ðóÙðð äð×ÇðãðòâðÚðð÷ü ¨îð÷ £Ðð¨îó çðÙð»ð
¨÷î ¡ÐðôçððÜ ×ðÐððÐðð èð÷±ðð| ýçð¨÷î òâð¦ êð÷ëðóÚð

Øððæðð¡ð÷ü ¨îð ýçÃð÷Ùððâð ¨îÜÐðð èð÷±ðð| Úðè
¡ðãðäÚð¨î èø ò¨î ¸ÚððÇð çð÷ ¸ÚððÇð âðð÷±ðð÷ü ¨îð÷
×ðóÙðð ¨îð âððØð òÙðâð÷| ýçð¨÷î òâð¦ £Ñðâð×Ïð
µðøÐðâçð ¨îð ýçÃð÷Ùððâð ò¨îÚðð ¸ðð çð¨îÃðð èø|
ýçð âðêÚð ¨îó ÑßðòÑÃð ¨÷î òâð¦ çðØðó £Ñðâð×Ïð
µðøÐðâçð ¨îð÷ ÑðÜçÑðÜ ¸ðð÷ÀÿÐðð èð÷±ðð ÃðÆðð ýÐð¨îð
ÑðÚðáðÑÃð ýçÃð÷Ùððâð ¨îÜÐðð èð÷±ðð| Úð÷ ãð÷ µðøÐðâçð èøü
¸ðð÷ ±ßðÙðóÂð, ¡ðòÆðá¨î ÝÑð çð÷ òÑð¶Àÿ÷ ÃðÆðð ±ðÜó×ð
âðð÷±ðð÷ü ¨÷î ÑðÜçÑðÜ çðüÑð¨áî Ùð÷ü èøü| òãðÄðóÚð çðôÜêðð
ÑßÇðÐð ¨îÜÐð÷ ¨÷î çððÆð èó çðõêÙð ×ðóÙðð ýÐð èð÷±ðð÷ü
¨îð ¡ðòÆðá¨î ¦ãðü çððÙððò¸ð¨î òãð¨îðçð ¨îÜÐð÷ Ùð÷ü
çðêðÙð èø| ÚðòÇ ãðøìððòÐð¨î ÙððÑðÇüÀð÷ü ÑðÜ ýçð¨îð
òãð¨îðçð ò¨îÚðð ¸ðð¦ Ãðð÷ Úðè ±ðÜó×ð âðð÷±ðð÷ü ¨îó
ò¸ðüüÇ±ðó ¨îð÷ ¨îðÒîó èÇ Ãð¨î çðôÏððÜÐð÷ Ùð÷ü ÙðÇÇ
¨îÜ çð¨îÃðð èø| ±ßðÙðóÂð çðÙðð¸ð ¨îð÷ ýçð¨÷î ÎðÜð
çãððçÆÚð ×ðóÙðð, Çô³ðá¾Ððð ×ðóÙðð ÃðÆðð çððÙððò¸ð¨î
çðôÜêðð ÑßÇðÐð ò¨îÚðð ¸ðð çð¨îÃðð èø|
âð÷ò®ð¨îð ¡ðýá¡ðÜÀó¦ Ùð÷ü çðèðÚð¨î òÐðÇ÷äð¨î
¨÷î ÑðÇ ÑðÜ ¨îðÚðáÜÃð èø ÃðÆðð £ÑðÜð÷©Ãð òãðµððÜ
£Ðð¨÷î çãðÚðü ¨÷î èøü|
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çðõêÙð ×ðóÙðð ¨îðÚðáªîÙðð÷ü ¨îó ÝÑðÜ÷®ðð
¡ÝÑð µð¾¸ðóá ¨îèÃð÷ èøü ò¨î çðôêÙð ×ðóÙðð ¨îó ¡ðãðäÚð¨îÃðð ¨îð÷ Ðð¨îðÜð Ððèóü ¸ðð çð¨îÃðð èø,
ÑðÜÐÃðô ¨îýá çðãððâð £¿Ãð÷ èøü ò¨î ýçð÷ ò¨îçð Ñß¨îðÜ ÑßðÑÃð ò¨îÚðð ¸ðð¦|
±ðÜó×ð ¦ãðü çððÙððò¸ð¨î ÝÑð çð÷ òÑð¶Àÿ÷ âðð÷±ðð÷ü ¨îð÷
Øðð÷ ¸ ðÐð, ãðçëð, ¡ðãððçð ¦ãðü òäðêðð ¨îó
¡ðãðäÚð¨îÃðð èø| èðüâððò¨î âðü×ð÷ ¨îðâð ¨÷î òâð¦
£Ðè÷ü çðôÜêðð ¦ãðü ®ðôäðó ÑßÇðÐð ¨îÜÐð÷ ¨÷î òâð¦ £Ðð¨÷î
¸ðð÷ò®ðÙð ¨îð÷ çðôÜòêðÃð ¨îÜÐðð èð÷±ðð, Ãððò¨î çðüÑðòÄð
¨÷î Ððô¨îçððÐð, ¡çãðçÆðÃðð, Çô³ðá¾Ððð Úðð ÙðöÃÚðô ¨÷î
çðÙðÚð £Ðè÷ü çðôÜêðð ÑßÇðÐð ¨îó ¸ðð çð¨÷î| ±ðÜó×ðó
òÐðãððÜÂð ¨îðÚðáªîÙð Ùð÷ü ýçð òãðæðÚð ¨îð÷ òãðçÃðöÃð
ÝÑð çð÷ òâðÚðð ±ðÚðð èø|
çðôêÙð ×ðóÙðð ¨÷î ÃðÜó¨÷î Ðð÷ ×ðóÙðð ¨îüÑðòÐðÚðð÷ü ¨÷î ÏÚððÐð
¨îð÷ ¡ð¨öîæ¾ ò¨îÚðð èø| çððÆð èó ¦Ðð¸ðó¡ð÷, ÇðÐð
Ç÷Ðð÷ ãððâðó ¨üîÑðòÐðÚðð÷ü ÃðÆðð ¡ÐÚð çðüçÆððÐð ¸ðð÷
±ðÜó×ðó òÐðãððÜÂð ¨÷î êð÷ëð Ùð÷ü ¨îðÚðáÜÃð èøü, ãð÷ Øðó
ýçð¨îó ÃðÜÒî ¡ð¨öîæ¾ èô¦ èøü| çðõêÙð ª÷îòÀ¾
¨îðÚðáªîÙð ¨îó çðÒîâðÃðð Ðð÷ ýçð¨îó çð¨îðÜðÃÙð¨îÃðð
¨îð÷ ¨îðÒîó ×ðÁÿð òÇÚðð èø| ±ðÜó×ðó òÐðãððÜÂð
¨îðÚðáªîÙð Ùð÷ü ýçð òãðæðÚð ¨îð÷ òãðçÃðöÃð ÝÑð çð÷ òâðÚðð
±ðÚðð èø|
èðüâððò¨î ¡Øðó çðõêÙð ×ðóÙðð ¨îó çðüØððãðÐðð¦û ¨îðÒîó
çðóòÙðÃð èø| ýçð¨÷î òâð¦ âðð÷±ðð÷ü ¨îð÷ ¸ðð±ðÝ¨î ¨îÜÐð÷
¨îó ¨îðÒîó ¡ðãðäÚð¨îÃðð èø| ýçð¨îð çðüµððâðÐð
Ùðûè±ðð èø ÃðÆðð ÑðÚðáðÑÃð µðøÐðâçð Øðó £Ñðâð×Ïð Ððèóü
èøü| ÑðÜÐÃðô ÚðòÇ ÚðòÇ ãðøìððòÐð¨î ÙððÑðÇüÀð÷ü ÑðÜ
ýçð¨îð òãð¨îðçð ò¨îÚðð ¸ðð¦ Ãðð÷ Úðè ±ðÜó×ð âðð÷±ðð÷ü
¨îó ò¸ðüüÇ±ðó ¨îð÷ ¨îðÒîó èÇ Ãð¨î çðôÏððÜÐð÷ Ùð÷ü ÙðÇÇ
¨îÜ çð¨îÃðð èø| ±ßðÙðóÂð çðÙðð¸ð ¨îð÷ ýçð¨÷î ÎðÜð
çãððçÆÚð ×ðóÙðð, Çô³ðá¾Ððð ×ðóÙðð ÃðÆðð çððÙððò¸ð¨î
çðôÜêðð ÑßÇðÐð ò¨îÚðð ¸ðð çð¨îÃðð èø| ¦çð¦µð¸ðó,
¦Ðð¸ðó¡ð÷ ÃðÆðð ¨îýá ¨îðù¡ð÷ÑðÜ÷ò¾ãð çðüçÆððÐð ¸ðð÷
±ßðÙðóÂð ±ðÜó×ðð÷ü ¨÷î ¸ðóãðÐð çÃðÜ ¨îð÷ çðôÏððÜÐð÷ ¨÷î
òâð¦ ÑßÚððçðÜÃð èøü, ãð÷ çðôêÙð ×ðóÙðð ±ðòÃðòãðòÏðÚðð÷ü
çð÷ ¨îðÒîó çðèðÚðÃðð ÑßðÑÃð ¨îÜ çð¨îÃð÷ èøü| ØððÜÃð
Ùð÷ü 300 òÙðòâðÚðÐð çð÷ ¸ÚððÇð âðð÷±ð ±ðÜó×ðó Ü÷®ðð
¨÷î Ððóµð÷ ¡ÑðÐðð ¸ðóãðÐð-ÚððÑðÐð ¨îÜ Üè÷ èøü ¸ðð÷
¦¨î çð¸ð±ðÃðð ¨îð òãðæðÚð èø| ÚðòÇ èÙð ØððÜÃð ¨÷î
¡ðòÆðá¨î òãð¨îðçð ¨îó ×ððÃð ¨îÜ÷ü Ãðð÷ £Ðð âðð÷±ðð÷ü ¨÷î
¤ÑðÜ Øðó ¡ÑðÐðð ÏÚððÐð ¡ð¨îòæðáÃð ¨îÜÐðð èð÷±ðð

¸ðð÷ ±ðÜó×ðó Ü÷®ðð ¨÷î Ððóµð÷ ¡ÑðÐðð ¸ðóãðÐð ±ðô¸ððÜ
Üè÷ èøü| £Ðð âðð÷±ðð÷ü ¨÷î ¸ðóãðÐð çÃðÜ ¨îð÷ çðôÏððÜ÷
ò×ðÐðð èÙð ØððÜÃð ¨÷î çðµµð÷ òãð¨îðçð ¨îó ×ððÃð
Ððèóü ¨îÜ çð¨îÃð÷ èøü| ýÐð âðð÷±ðð÷ü ¨÷î ¸ðóãðÐð çÃðÜ
¨îð÷ çðôÏððÜÐð÷ Ùð÷ü ×ðóÙðð êð÷ëð ¨îðÒîó ÙðÇÇ ¨îÜ çð¨îÃðð
èø| ©Úðð÷üò¨î ÑððÜüÑðòÜ¨î ×ðóÙðð £Ìðð÷±ð ±ßðÙðóÂð
âðð÷±ðð÷ü ¨îó ×ðóÙðð ¸ðÝÜÃðð÷ü ¨îð÷ ÑðõÜð ¨îÜÐð÷ Ùð÷ü çðêðÙð
Ððèóü Üèð, ¡ðøÜ ©Úðð÷üò¨î ±ßðÙðóÂð ýâðð¨îð÷ü Ùð÷ü ×ðóÙðð
£ÃÑððÇ ×ð÷µðÐð÷ ¨îð÷ ¨îØðó Øðó ÑßðÆðòÙð¨îÃðð Ððèóü
Çó ±ðýá| çðõêÙð ×ðóÙðð ¨îó ÙðÇÇ çð÷ ýçð ÇõÜó ¨îð÷

±ðÜó×ðð÷ü ¨÷î ×ððÜ÷ Ùð÷ü ¡ðÙð ÙððÐÚðÃðð Úðè
èø ò¨î ãð÷ âðð÷±ð Úðð Ãðð÷ ×ðµðÃð ¨îÜ
çð¨îÃð÷ èøü Úðð òÒîÜ ×ðóÙðð ®ðÜóÇ çð¨îÃð÷
èø|ü Úðè £Ðð âðð÷±ðð÷ü ¨÷î ÑðòÜÑß÷êÚð Ùð÷ü
çðèó èð÷ çð¨îÃðð èø ¸ðð÷ èÜ òÇÐð
¨îÙððÃð÷ èøü ¡ðøÜ ®ððÃð÷ èø|ü ò¸ðÐè÷ü ÚðòÇ
¦¨î òÇÐð ¨îðÙð Ðð òÙðâð÷ Ãðð÷ Øðõ®ðð÷ü
ÙðÜÐð÷ ¨îó Ðððø×ðÃð ¡ð ¸ðð¦| ÑðÜÐÃðô ¨îýá
ÑðòÜãððÜ ¦÷çð÷ Øðó èøü ¸ðð÷ ±ðÜó×ðó Ü÷®ðð ¨÷î
¡ðçðÑððçð èøü ÃðÆðð ãð÷ ÑðÚðáðÑÃð ×ðµðÃð
¨îÜ çð¨îÃð÷ èø|ü
~
¨îðÒîó èÇ Ãð¨î ¨îÙð ò¨îÚðð ¸ðð çð¨îÃðð èø ÃðÆðð
ýçð çðÙðçÚðð çð÷ òÐðÑð¾ð ¸ðð çð¨îÃðð èø|
çðõêÙð ×ðóÙðð ¨îð÷ âðð±ðô ¨îÜÐð÷ ¨÷î òâð¦ çðØðó £Ñðâð×Ïð
µðøÐðâçð ¨îð÷ ÑðÜçÑðÜ ¸ðð÷ÀÐÿ ðð èð÷±ðð ÃðÆðð ýÐð¨îð ÑðÚðáðÑÃð
ýçÃð÷Ùððâð ¨îÜÐðð èð÷±ðð| Úð÷ ãð÷ µðøÐðâçð èøü ¸ðð÷ ±ßðÙðóÂð,
¡ðòÆðá¨î ÝÑð çð÷ òÑð¶Àÿ÷ ÃðÆðð ±ðÜó×ð âðð÷±ðð÷ü ¨÷î ÑðÜçÑðÜ
çðüÑð¨áî Ùð÷ü èø|ü òãðÄðóÚð çðôÜêðð ÑßÇðÐð ¨îÜÐð÷ ¨÷î çððÆð
èó çðõêÙð ×ðóÙðð ýÐð èð÷±ðð÷ü ¨îð ¡ðòÆðá¨î ¦ãðü
çððÙððò¸ð¨î òãð¨îðçð ¨îÜÐð÷ Ùð÷ü çðêðÙð èø| ±ðÜó×ðð÷ü ¨÷î
×ððÜ÷ Ùð÷ü ¡ðÙð ÙððÐÚðÃðð Úðè èø ò¨î ãð÷ âðð÷±ð Úðð Ãðð÷

×ðµðÃð ¨îÜ çð¨îÃð÷ èøü Úðð òÒîÜ ×ðóÙðð ®ðÜóÇ çð¨îÃð÷
èø|ü Úðè £Ðð âðð÷±ðð÷ü ¨÷î ÑðòÜÑß÷êÚð Ùð÷ü çðèó èð÷ çð¨îÃðð
èø ¸ðð÷ èÜ òÇÐð ¨îÙððÃð÷ èøü ¡ðøÜ ®ððÃð÷ èø|ü ò¸ðÐè÷ü
ÚðòÇ ¦¨î òÇÐð ¨îðÙð Ðð òÙðâð÷ Ãðð÷ Øðõ®ðð÷ü ÙðÜÐð÷ ¨îó
Ðððø×ðÃð ¡ð ¸ðð¦| ÑðÜÐÃðô ¨îýá ÑðòÜãððÜ ¦÷çð÷ Øðó èøü
¸ðð÷ ±ðÜó×ðó Ü÷®ðð ¨÷î ¡ðçðÑððçð èøü ÃðÆðð ãð÷ ÑðÚðáðÑÃð
×ðµðÃð ¨îÃð çð¨îÃð÷ èø|ü
¸ðð÷ò®ðÙð ¨îð÷ çðüØððâðÐð÷ ¨÷î òâð¦ ¨÷îãðâð ×ðóÙðð èó
¦¨îÙððëð £ÑððÚð Ððèóü èø ÃðÆðð èÜ ¸ðð÷ò®ðÙð ¨îð
×ðóÙðð Øðó çðüØðãð Ððèóü èø| òÒîÜ Øðó ×ðÀÿ÷ ¸ðð÷ò®ðÙð
¸ðøçð÷ ÙðöÃÚðô ¦ãðü Çô³ðá¾Ððð ¨îðÒîó èÇ Ãð¨î ÙðÇÇ ¨îÜ
çð¨îÃð÷ èøü| ÚðòÇ èÙð ãðøòäãð¨î ¡ÏÚðÚðÐð ¨îÜ÷ü Ãðð÷
Ñðð¦û ± ð÷ ü ò¨î çðô ê Ùð ×ðóÙðð Ùððýªîð÷ ÒîðýÐð÷ ü ç ð
ýüç¾ó¾þÚðõäðÐçð ÎðÜð ¡ÑðÐðó çð÷ãðð¡ð÷ü ¨÷î ÝÑð Ùð÷ü
ÑßÇðÐð ò¨îÚðð ¸ððÃðð èø| ýçð¨îð ¨îðÜÂð Úðè èø ò¨î
×ðóÙðð çð÷ ¸ðð÷ ò ®ðÙð ³ð¾Ãðð èø ÃðÆðð ×ðµðÃð
±ðòÃðòãðòÏðÚðð÷ü Ùð÷ü ×ðÁÿð÷ÃðÜó èð÷Ãðó èø| Úðè òÇâðµðçÑð
èø ò¨î çðôêÙð ×ðóÙðð çððÙððò¸ð¨î ¦ãðü ¡ðòÆðá¨î Çð÷Ððð÷
çÃðÜ ÑðÜ ÙðèÃãðÑðõÂðá èø| çððÙððò¸ð¨î çÃðÜ ÑðÜ
×ðóÙðð âðð÷±ðð÷ü ¨÷î ³ðÜ÷âðô Ððô¨îçððÐð Ùð÷ü ¨îÙðó âððÃðð èø
ò¸ðçðçð÷ ±ðÜó×ðó ¨îó òçÆðòÃð Ùð÷ü ¨îÙðó ¡ðÃðó èø|
¡ðòÆðá¨î çÃðÜ ÑðÜ Úðè âðð÷±ðð÷ü ¨îó ×ðµðÃð Ùð÷ü d¥[ÜX
¨îÜÃðð èø| ÇõçðÜ÷ äð×Çð÷ü Ùð÷ü Úðè ¡ðòÆðá¨î ¨÷î çððÆð
çððÆð çððÙððò¸ð¨î çðôÜêðð ¦ãðü çÆððòÚðÃãð Øðó ÑßÇðÐð
¨îÜÃðð èø|
çðÜ¨îðÜ ¨÷î Ñððçð ÒüîÀ ¨îó ¨îÙðó, ±ðÜó×ð âðð÷±ðð÷ü
Ãð¨î ×ðóÙðð ¨üîÑðòÐðÚðð÷ü ¨îó ¨îÙð Ñðèôûµð ÃðÆðð ×ðóÙðð
¨÷î ×ððÜ÷ Ùð÷ü Òøîâðó ØßðüòÃðÚððû çðõêÙð ×ðóÙðð ¨÷î òãð¨îðçð
Ùð÷ü ×ððÏð¨î èø ÃðÆðð ýçðçð÷ çððÙððò¸ð¨î ¦ãðü ¡ðòÆðá¨î
òãð¨îðçð Ý¨îÃðð èø| ¡Ôîó¨îð Ùð÷ü çðõêÙð ×ðóÙðð
¨îðÚðáªîÙð ¨îð÷ çðóòÙðÃð çÃðÜ ÑðÜ ÑßðÜüØð ò¨îÚðð ±ðÚðð
èø| çððÙðôÇðòÚð¨î çÃðÜ ÑðÜ ýçð¨÷î òªîÚððÐãðÚðÐð ¨îó
¡ðãðäÚð¨îÃðð èø ÃðØðó âðð÷±ðð÷ü ¨îð÷ ýçð¨÷î ×ððÜ÷ Ùð÷ü
¸ðð±ðÝ¨î ò¨îÚðð ¸ðð çð¨îÃðð èø| ¦Ðð¸ðó¡ð÷ ÃðÆðð
¦çð¦µð¸ðó ýçð òÇäðð Ùð÷ü ¨îðÒîó ¨îðÚðá ¨îÜ çð¨îÃð÷
èøü| ©Úðð÷üò¨î Úð÷ çðÙðõè âðòêðÃð âðð÷±ðð÷ü ¨îó çððÙððò¸ð¨î
¦ãðü ¡ðòÆðá¨î òçÆðòÃð çð÷ ¨îðÒîó ¡µ¶ó ÃðÜè çð÷
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ÑðòÜòµðÃð èøü, ÑßØððãðó ¦ãðü ãðèÐðóÚð ÑßóòÙðÚðÙð
£ÃÑððÇð÷ü ¨îð òãð¨îðçð ò¨îÚðð ¸ðð çð¨îÃðð èø| ØððÜÃð
¨÷î ¡òäðòêðÃð ±ðÜó×ðð÷ü ¨÷î òâð¦ ¡ðçððÐð ©âð÷Ùð ¨÷î
£ÃÑððÇð÷ü ¨îð÷ òãð¨îòçðÃð ¨îÜÐð÷ Ùð÷ü Úð÷ ÙðÇÇ ¨îÜ
çð¨îÃð÷ èøü| £Ðð¨÷î Ñðõãðá çð÷¾¡Ñð ¨îó ãð¸ðè çð÷
çðüµððâðÐð ®ðµðá Ùð÷ü Øðó ¨îðÒîó ¨îÙðó ¡ð¦±ðó|

èø| ýçðçð÷ £ÐðÙð÷ü ×ðµðÃð ¨îó ¡ðÇÃð ¡ðÃðó èø|
çððÙððò¸ð¨î çÃðÜ ÑðÜ ×ðóÙðð âðð÷±ðð÷ü ¨÷î ³ðÜ÷âðô
Ððô¨îçððÐð Ùð÷ü ¨îÙðó âððÃðð èø ò¸ðçðçð÷ ±ðÜó×ðó ¨îó
òçÆðòÃð Ùð÷ü ¨îÙðó ¡ðÃðó èø| ÇõçðÜ÷ äð×Çð÷ü Ùð÷ü Úðè
¡ðòÆðá¨î ¨÷î çððÆð çððÆð çððÙððò¸ð¨î çðôÜêðð ¦ãðü
çÆððòÚðÃãð Øðó ÑßÇðÐð ¨îÜÃðð èø|

ÑðÜÐÃðô çððÙðôÇðòÚð¨î ¡ðÏððÜ Ùð÷ü ¨îðÒîó ¨îòÙðÚððû
Øðó èøü, ¸ðøçð÷ Ñðõû¸ðó ¨îó ¡ÑðÚðáðÑÃðÃðð, Üð¸ðçãð Ùð÷ü
±ðòÃð Ððèóü, òÜç¨î Ñðõâð ¨îð ¶ð÷¾ð èð÷Ððð, çðóòÙðÃð
Ñß×ðüÏðÐð êðÙðÃðð, ýÃÚððòÇ|

ò¨îçðó ¨îð÷ Úðè äð¨î Ððèóü èø ò¨î ¸ðèðû ¸ðÝÜÃð èð÷
ãðèðû çðÜ¨îðÜ ÎðÜð çðò×çðÀó Ç÷ Ð ð÷ ¨îó Øðó
¡ðãðäÚð¨îÃðð èø ÃðÆðð çðÜ¨îðÜ ýçðÙð÷ü Ç®ðâð ¨îÜ÷|
1. ÒîðýÐð÷ ü ò çðü ü ± ð ¨÷ î òâð¦ çðô ê Ùð ×ðóÙðð ¦¨î
ÙðèÃãðÑðõÂðá çððÏðÐð èø ÃðÆðð ¡ðÙð ¸ðÐðÃðð ¨îó
ýçðÙð÷ü Ýòµð èð÷Ððó µððòè¦|
2. ãð÷ âðð÷±ð ¸ðð÷ ±ðÜó×ðó Ü÷®ðð ¨÷î Ððóµð÷ ¡ÑðÐðð

ãðèÐð êðÙðÃðð ÑðÜ ÑßäÐð
¡òÏð¨î çð÷ ¡òÏð¨î âðð÷±ðð÷ü ¨îð÷ çðõêÙð ×ðóÙðð ¨÷î
ÇðÚðÜ÷ Ùð÷üâððÐð÷ ¨÷î ÑßÚððçð ò¨î¦ ¸ðð Üè÷ èøü| ýçð
ç¨îóÙð ¨îð÷ òãðçÃðöÃð ò¨îÚðð ¸ðð Üèð èø ÃðÆðð ¨îýá
±ðøÜ çðÜ¨îðÜó çðüçÆððÐðð÷ü ¨îó Øðó ÙðÇÇ âðó ¸ðð Üèó
èø| Úð÷ çðüçÆððÐð ±ßðÙðóÂð âðð÷±ðð÷ü ¨÷î ¸ðóãðÐð çÃðÜ ¨÷î
çðôÏððÜ ¨îó òÇäðð Ùð÷ü ¨îðÚðáÜÃð èøü ÃðÆðð £Ððçð÷
ýÐð¨îð Ñðèâð÷ çð÷ çðüÑð¨áî çÆððòÑðÃð èø| ØððÜÃð Ùð÷ü
300 òÙðòâðÚðÐð çð÷ ¸ÚððÇð âðð÷±ð ±ðÜó×ðó Ü÷®ðð ¨÷î
Ððóµð÷ ¡ÑðÐðð ¸ðóãðÐð-ÚððÑðÐð ¨îÜ Üè÷ èøü ¸ðð÷ ¦¨î
çð¸ð±ðÃðð ¨îð òãðæðÚð èø| ±ðÜó×ðð÷ü ¨÷î ×ððÜ÷ Ùð÷ü ¡ðÙð
ÙððÐÚðÃðð Úðè èø ò¨î ãð÷ âðð÷±ð Úðð Ãðð÷ ×ðµðÃð ¨îÜ
çð¨îÃð÷ èøü Úðð òÒîÜ ×ðóÙðð ®ðÜóÇ çð¨îÃð÷ èøü| Úðè
£Ðð âðð÷±ðð÷ü ¨÷î ÑðòÜÑß÷êÚð Ùð÷ü çðèó èð÷ çð¨îÃðð èø ¸ðð÷
èÜ òÇÐð ¨îÙððÃð÷ èøü ¡ðøÜ ®ððÃð÷ èøü| ò¸ðÐè÷ü ÚðòÇ
¦¨î òÇÐð ¨îðÙð Ðð òÙðâð÷ Ãðð÷ Øðõ®ðð÷ü ÙðÜÐð÷ ¨îó Ðððø×ðÃð
¡ð ¸ðð¦| ÑðÜÐÃðô ¨îýá ÑðòÜãððÜ ¦÷çð÷ Øðó èøü ¸ðð÷
±ðÜó×ðó Ü÷®ðð ¨÷î ¡ðçðÑððçð èøü ÃðÆðð ãð÷ ÑðÚðáðÑÃð
×ðµðÃð ¨îÜ çð¨îÃð÷ èøü| ±ðÜó×ðó Ü÷®ðð çð÷ Ððóµð÷ ãððâðð÷ü
¨÷î òâð¦ ¥Âð çðôÜêðð Ç÷¨îÜ £Ðè÷ü çðõêÙð ×ðóÙðð òÇÚðð
¸ðð çð¨îÃðð èø| äðÃðá Úðè èø ò¨î ±ðÜó×ðð÷ü ¨îð÷ òÇ¦
¸ðð Üè÷ ýçð ¥Âð ¨îð òÀ¸ððýáÐð çðÜâð èð÷ Ãððò¨î
ãð÷ âðð÷±ð ýçð÷ ¡ðçððÐðó çð÷ çðÙð»ð çð¨÷üî|
ãðèÐð êðÙðÃðð ¨îð÷ ÇôÝçÃð ¨îÜÐð÷ ¨÷î çððÆð èó Úðè
Øðó ¡ðãðäÚð¨î èø ò¨î ±ßðÙðóÂð ¦ãðü ±ðÜó×ð âðð÷±ð
×ðóÙðð ¨îó ¸ðÝÜÃð ¨îð÷ çðÙð»ð çð¨÷üî| ãð÷ çãðÚðü ýçð¨÷î
ÑßòÃð ¸ðð±ðÝ¨î èð÷ü| ±ðÜó×ð âðð÷±ðð÷ü ¨îð÷ ¸ðð÷ò®ðÙð
¨îð ®ðÃðÜð ¡òÏð¨î ÜèÃðð èø| Æðð÷Àÿð çðð Øðó çðü¨î¾
¡ðÐð÷ ÑðÜ Øðõ®ðð÷ü ÙðÜÐð÷ ¨îó Ðððø×ðÃð ¡ð çð¨îÃðó èø|
¦÷çð÷ çðÙðÚð Ùð÷ü ×ðóÙðð £Ðè÷ü çðèðÜð ÑßÇðÐð ¨îÜÃðð
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×ðµðÃð ¨îó ¦ãðü ×ðóÙðð ¨îó
ÑßðÆðòÙð¨îÃðð¦û ¡âð±ð ¡âð±ð èø|
×ðµðÃð ¨îð÷ âð÷¨îÜ âðð÷±ðð÷ü Ùð÷ü
¸ðð±ðÝ¨îÃðð Ç÷®ðó ¸ðð çð¨îÃðó èø,
ÑðÜÐÃðô ×ðóÙðð êð÷ëð ¡Øðó Øðó ¡Ðð¶ô¡ð
èø ÃðÆðð ýçð¨÷î ×ððÜ÷ Ùð÷ü òãðòØðÐÐð
ØßðüòÃðÚððû çðôÐðó ¸ðð çð¨îÃðó èø|

¸ðóãðÐð ÚððÑðÐð ¨îÜ Üè÷ èøü, £Ðè÷ü ÚðòÇ ª÷îòÀ¾
çðôòãðÏðð ÑßÇðÐð ¨îó ±ðýá Ãðð÷ ãð÷ Ñðèâð÷ ¡ÑðÐðó
Ùðõ â ðØðõ Ã ð ¸ðÝÜÃðð÷ ü ¨îð÷ Ñðõ Ü ð ¨îÜÐð÷ ¨îð÷
ÑßðÆðòÙð¨îÃðð Ç÷ü±ð÷ü Ððð ò¨î ãð÷ ØðòãðæÚð ¨÷î ¸ðð÷ò®ðÙð
¨÷î ×ððÜ÷ Ùð÷ü çðð÷µð÷ü±ð÷ü| ¡ÑðÐðó çðôÜêðð ¸ðÝÜÃðð÷ü
¨îð÷ ÑðõÜð ¨îÜÐð÷ ¨÷î òâð¦ £Ðè÷ü ¸ðÐðÃðð ¨îó çðóÏðó
ÙðÇÇ µððòè¦| £Ðè÷ü Ôîó òµðò¨îÃçðð çð÷ãðð
£Ñðâð×Ïð ¨îÜãðð¨îÜ Úðð òÒîÜ çðõêÙð ×ðóÙðð ¨÷î
ÙððÏÚðÙð çð÷ òµðò¨îÃçðð çðôÜêðð ÑßÇðÐð ¨îó ¸ðð
çð¨îÃðó èø| çðõêÙð ×ðóÙðð ¨÷î òâð¦ £Ðè÷ü çðÜ¨îðÜ
çð÷ çðò×çðÀó ¨îó ¡ðãðäÚð¨îÃðð èø| ò¸ðÃðÐð÷
¡òÏð¨î âðð÷±ð çðõêÙð ×ðóÙðð çð÷ ¸ðÕÀ÷ü±ð÷ü, òÜç¨î
Ñðõâð £ÃðÐðð èó ¡òÏð¨î ×ðÀÿð èð÷±ðð ò¸ðçðçð÷
ç¨îóÙð ¨îð÷ ¡òÏð¨î çÆððòÚðÃãð òÙðâð÷±ðð|
çðò×çðÀó ¨÷î ò×ðÐðð ¡òÏð¨î ±ðÜó×ð âðð÷±ð ýçðçð÷

Ððèóü ¸ðÕÀ çð¨îÃð÷ èøü|
3. çðôêÙð ×ðóÙðð ¨÷î òâð¦ ¨ôî¶ òÀ¸ððýáÐð ÃðøÚððÜ
ò¨îÚðð ¸ðð çð¨îÃðð èø ÃðÆðð ýçð¨îð òãð¨îðçð
ò¨îÚðð ¸ðð çð¨îÃðð èø| ÑßóòÙðÚðÙð Øðô±ðÃððÐð Ùð÷ü
âðµðóâððÑðÐð èð÷Ððð ýçð òÇäðð Ùð÷ü ¨îðÒîó
¡ðãðäÚð¨î ¨îÇÙð èø| çððÆð èó ±ðÜó×ðð÷ü ¨îð÷
ª÷îòÀ¾ ÑßÇðÐð ¨îÜ Øðó ýçð÷ ¡òÏð¨î âðð÷±ðð÷ü
Ãð¨î ¸ðð÷Àÿð ¸ðð çð¨îÃðð èø|
4. ¡òÏð¨î òãðçÃðöÃð ÝÑð Ùð÷ü, ¡ðÙð ¸ðÐðÃðð ÚðòÇ
µððè÷ Ãðð÷ ¸ðð÷ò®ðÙð Ùð÷ü ¨îðÒîó ¨îÙðó âðð çð¨îÃðó
èø| çãððçÆðÚð ¸ðð±ðÝ¨îÃðð ¨îðÚðáªîÙð µðâðð¨îÜ
¦ãðü âðð÷±ðð÷ü ¨îð÷ ýçð¨÷î ×ððÜ÷ Ùð÷ü òäðêðð ÑßÇðÐð
¨îÜ ×ðóÙððòÜÚðð÷ü ¦ãðü Çô³ðá¾Ððð çð÷ ×ðµðð ¸ðð
çð¨îÃðð èø|
Úðè ¡ðãðäÚð¨î èø ò¨î £Ðð âðð÷±ðð÷ü ¨÷î ÙðÏÚð ¡üÃðÜ
çÆððòÑðÃð ò¨îÚðð ¸ðð¦ ¸ðð÷ çðõêÙð ×ðóÙðð ¨îð÷ ãðèÐð
¨îÜ çð¨îÃð÷ èøü ¡ðøÜ ¸ðð÷ Ððèóü| ×ðóÙðð Ùð÷ü ¨îÙðó ¨îð
¨÷îãðâð ¦¨î ¨îðÜÂð ãðèÐðóÚð êðÙðÃðð èó Ððèóü èø,
¡ÐÚð ¨îðÜÂð Øðó èð÷ çð¨îÃð÷ èøü|
çðü¨î¾ÑðõÂðá ±ßð£üÀãð¨áî
¦¨î Ùððýªîð÷ ÒîðýÐð÷üçð çðü±ð¿Ðð ¸ðð÷ ¡ÑðÐð÷ çðÇçÚðð÷ü
¨÷î òâð¦ ×ðóÙðð ¨îðÚðáªîÙð ÑßðÜüØð ¨îÜÐðð µððèÃðð
èø, £çð÷ ¨ôî¶ ±ßð£üÀãð¨áî ÃðøÚððÜ ¨îÜÐðð èð÷±ðð|
¦¨î ×ðóÙðð Úðð÷¸ðÐðð ¨îð÷ ÑßðÜüØð ¨îÜÐð÷ Ùð÷ü òÐðÙÐð
ÃðóÐð ¨îÇÙð èøü 1. Ùððýªîð÷ ÒîðýÐð÷üçð ¨îðÚðáªîÙð çðÇçÚðð÷ü ¨îó ×ðóÙðð
¸ðÝÜÃðð÷ü ¨îð ¡ÏÚðÚðÐð
2. ýÐð çðÇçÚðð÷ü ¨÷î òâð¦ ¦¨î £ÑðÚðô©Ãð ç¨îóÙð
ÃðøÚððÜ ¨îÜÐðð
3. ç¨îóÙð ÑßðÜüØð ¨îÜÐð÷ çð÷ Ñðõãðá ±ßð£üÀãð¨áî ÃðøÚððÜ
¨îÜÐðð|
ýçðÙð÷ü òÐðÙÐðòâðò®ðÃð äððòÙðâð èøü 1.çðÇçÚðð÷ü ¨÷î ¸ðð÷ò®ðÙð ¨îð ¡ÏÚðÚðÐð, ýÐðÙð÷ü
×ðóÙððÜó, ¡Úðð÷±ÚðÃðð ÃðÆðð ÙðöÃÚðô äððòÙðâð èøü|
2.ýÐð ¸ðð÷ò®ðÙð ¨÷î ¤ÑðÜ ¡ðÐð÷ ãððâð÷ ®ðµðá ¨îð
òãðãðÜÂð
Ùððýªîð÷ ÒîðýÐð÷üçð ¨îðÚðáªîÙð ¨÷î Ñß×ðüÏð¨îð÷ü ¦ãðü
¨îÙðáµððòÜÚðð÷ü £ÑðÜð÷©Ãð ÃðÆÚð äððÚðÇ ¸ððÐðÃð÷ èøü|
òÒîÜ Øðó, ÚðòÇ ¨îð÷ýá çðü±ð¿Ðð ×ðóÙðð ç¨îóÙð âð÷Ððð

gm_m{OH$ joÌ

µððèÃðð èø Ãðð÷ £ÑðÜð÷©Ãð ¨îð òãðçÃðöÃð ¡ÏÚðÚðÐð
¡ðãðäÚð¨î èø|

òãðÄðóÚð ¸ðð÷ò®ðÙð ¨îð ÇðòÚðÃãð ×ðóÙðð ¨üîÑðÐðó ¨÷î
Ñððçð| ©âð÷Ùð ¨÷î òÐðÑð¾ðÜ÷ Ùð÷ü çðÙðÚð âð±ð çð¨îÃðð èø|

¡ÑðÐð÷ ¨îÙðá µ ððòÜÚðð÷ ü ¨÷ î òâð¦ ×ðóÙðð ç¨îóÙð
òÀ¸ððýáÐð ¨îÜÐð÷ çð÷ Ñðõãðá ò¨îçðó çðü±ð¿Ðð ¨÷î Ñððçð
òÐðÙÐð òãð¨îâÑð èøü 1. ò¨îÃðÐðð ¸ðð÷ò®ðÙð ¨îãðÜ ò¨îÚðð ¸ðð¦| ¨îýá
çðü±ð¿Ðð òçðÒáî ¸ðóãðÐð ×ðóÙðð £Ñðâð×Ïð ¨îÜãððÃð÷
èøü ò¸ðçðÙð÷ü Ñßð¨öîòÃð¨î ¦ãðü ¡ðÑðòÇ¨î ÙðöÃÚðô
äððòÙðâð ÜèÃðó èø|
2. Úðè òÐðÂðáÚð âð÷Ððð ò¨î ò¨îçðó ×ðóÙðð ¨üîÑðÐðó çð÷
¸ðÕÀð ¸ðð¦ Úðð ¨üîÑðÐðó ¨÷î çÃðÜ ÑðÜ èó Úðè
ò¨îÚðð ¸ðð¦|
3. ç¨îóÙð çðÇçÚðð÷ü ¨÷î òâð¦ ¡ðãðäÚð¨î èð÷ Úðð
òÒîÜ çãð÷µ¶ð çð÷|

×ðóÙðð ¨îðÚðáªîÙð çð÷ èð÷Ðð÷ ãððâð÷ âððØð ¨îð Ððô¨îçððÐð|
òãð¨îâÑð (×ð) - ×ðóÙðð ¨üîÑðÐðó ¨÷î çððÆð òâðüü¨î Ððèóü
¨îÜÐðð

Úðè òÐðÂðáÚð âð÷Ððð ò¨î ò¨îçðó ×ðóÙðð ¨üîÑðÐðó ¨÷î çððÆð
òâðüü¨î ò¨îÚðð ¸ðð¦ Úðð Ððèóü, Úðð òÒîÜ ¨îÙðáµððòÜÚðð÷ü
¨÷î òâð¦ ×ðóÙðð ¡òÐðãððÚðá ò¨îÚðð ¸ðð¦ Úðð Ððèóü,
ò¨îçðó Ùððýªîð÷ ÒîðýÐð÷üçð çðüçÆððÐð ÑðÜ òÐðÙÐð ÑßØððãð
ÑðÀÿÃðð èø òÐðÂðáÚð 1 - ×ðóÙðð ¨üîÑðÐðó ¨÷î çððÆð òâðü¨
ü î ¨îÜÐðð
Úðð Ððèóü
òãð¨îâÑð (¡) - ×ðóÙðð ¨üîÑðÐðó ¨÷î çððÆð òâðüü¨î ¨îÜÐðð
¦Ùð¦Òî¡ðýá ¨îð ¨îðÚðá
×ðóÙðð ¨üîÑðÐðó ¨îð ¨îðÚðá
çðÇçÚðð÷ü ¨îð÷ ç¨îóÙð ¨÷î ×ððÜ÷ Ùð÷ü ¸ððÐð¨îðÜó Ç÷Ððð|
×ðóÙðð ç¨îóÙð òÀ¸ððýáÐð ¨îÜÐðð, ¸ðøçð÷ ÑßóòÙðÚðÙð ¦ãðü
çðÙð ¦äÚðð÷ÜÀ
çðÇçÚðð÷ü ¨îð÷ ÐððÙððüò¨îÃð ¨îÜ ÑßóòÙðÚðÙð ý¨î¾þ¿ð
¨îÜÐðð| ÑßóòÙðÚðÙð ÒüîÀ ¨îð Ñß×ðüÏðÐð ¨îÜÐðð|
©âð÷Ùð ¨÷î çðÙðÚð çðÇçÚðð÷ü ¨îó ÙðÇÇ ¨îÜÐðð|
©âð÷Ùð ¨îð ÙðôâÚððü¨îÐð ¨îÜÐðð|
©âð÷Ùð ¨÷î òÐðÑð¾ðÜ÷ ¨÷î òâð¦ ×ðóÙðð ¨üîÑðÐðó çð÷ ×ððÃð
¨îÜÐðð|
çðÇçÚðð÷ü ¨îð÷ ©âð÷Ùð Ü¨îÙð òØð¸ðãððÐðð|
¦Ùð¦Òî¡ðýá ¨îð÷ ÒîðÚðÇð
¦Ùð¦Òî¡ðýá ¨îð÷ Ððô¨îçððÐð
ò¨îçðó ×ðóÙðð òãðäð÷æðìð ¨îð÷ òÐðÚðô©Ãð ¨îÜÐð÷ ¨îó
¡ðãðäÚð¨îÃðð Ððèóü| ÑßóòÙðÚðÙð Ü¨îÙð ¥Âð Ç÷Ðð÷ ¨÷î
òâð¦ £ÑðÚðð÷±ð Ùð÷ü Ððèó ¡
ü ðÃðó

ÚðòÇ ×ðóÙðð ¨üîÑðÐðó ¨÷î çððÆð òâðüü¨î Ððèóü ò¨îÚðð
±ðÚðð èø Ãðð÷ çðüçÆððÐð ¨îð÷ çðØðó ×ðóÙðð ¸ðð÷ò®ðÙð
¨îð ãðèÐð ¨îÜÐðð èð÷±ðð ÃðÆðð ýçð¨îð Ñß×ðüÏðÐð ¨îÜÐðð
èð÷±ðð| Úðè çðô»ððãð òÇÚðð ¸ððÃðð èø ò¨î çðüçÆððÐð
¨îð÷ ò¨îçðó ×ðóÙðð ¨üîÑðÐðó ¨÷î çððÆð òâðüü¨î ¨îÜÐðð
µððòè¦, Øðâð÷ èó ¡ðÜüØð ¨÷î ¨ôî¶ ãðæððá÷ü ¨÷î òâð¦|
©Úðð÷üò¨î çðüçÆððÐð ¨÷î Ñððçð ¨îÙðáµððòÜÚðð÷ü ¨îó çðü®Úðð
¨îðÒîó ¨îÙð èø| ¸ðøçðð ò¨î Ñðèâð÷ Øðó ×ðÃððÚðð ¸ðð
µðô¨îð èø ò¨î ×ðóÙðð ãÚððÑððÜ ¡òÏð¨î âðð÷±ðð÷ü ¨îð÷

çðõêÙð ×ðóÙðð ¨îð çðüµððâðÐð ¨îðÒîó
Ùðûè±ðð èø ÃðÆðð Úðè Ç÷®ðð ±ðÚðð èø ò¨î
ÑßØððãðó ¦ãðü £ÑðÚðð÷±ðó £ÃÑððÇð÷ü ¨îð÷
ÑßçÃððòãðÃð ¨îÜÐðð ¡Øðó ¨îò¿Ðð èø|
ffl
~:

¨îãðÜ ¨îÜÐð÷ çð÷ ÃðÆðð ¨îðÒîó ×ðÀÿ÷ êð÷ëð Ùð÷ü èó çðÒîâð
èð÷ çð¨îÃðð èø|
òÐðÂðáÚð 2 - ç¨îóÙð ¨îð÷ ¨îÙðáµððòÜÚðð÷ü ¨÷î òâð¦
¡òÐðãððÚðá èð÷ Úðð òÒîÜ çãð÷µ¶ð çð÷
òãð¨îâÑð (¡) - ¨îÙðáµððòÜÚðð÷ü ¨÷î òâð¦ ¡òÐðãððÚðá
¨îÜÐðð
¦Ùð¦Òî¡ðýá ¨îð÷ âððØð
¦Ùð¦Òî¡ðýá ¨îð÷ ÏÚððÐð Ç÷Ðð÷ Úðð÷±Úð
ÑßóòÙðÚðÙð çðü±ßèÐð ¡ðçððÐð|
çðØðó çðÇçÚð ýçð÷ âð÷Ððð Ðð µððè÷ü|
çðü±ßèóÃð ÒüîÀ ¨îð âð÷®ðð ¡ðçððÐð|
çðÇçÚðð÷ü ¨îó çðü®Úðð ¡òÏð¨î èð÷Ðð÷ ¨÷î ¨îðÜÂð ¨îÙð
ÑßóòÙðÚðÙð
ÑðÜ ×ðóÙðð ¨îó Øðó ×ðóÙðð ¨üîÑðÐðó çð÷ ×ððÃð ¨îó ¸ðð
çð¨îÃðó èø|
òãð¨îâÑð (×ð) - ¨îÙðáµððòÜÚðð÷ü ¨÷î òâð¦ çãðøòµ¶¨î
×ðÐððÐðð

¦Ùð¦Òî¡ðýá ¨îð÷ âððØð
¦Ùð¦Òî¡ðýá ¨îð÷ ÏÚððÐð Ç÷Ðð÷ Úðð÷±Úð
çðü±ð¿Ðð ¨îð÷ ¨îÙðáµððòÜÚðð÷ü ¨îð÷ ýçð¨÷î òâð¦ ¸ÚððÇð
ÃðøÚððÜ ¨îÜÐð÷ ãð ¨÷îãðâð ãð÷ çðÇçÚð ¸ðð÷ £µµð
¸ðð÷ò®ðÙð Ùð÷ü èøü ãð÷ èó ýçð÷ âð÷ü|
¨îó ¡ðäÚð¨îÃðð Ððèóü| ÇõçðÜ÷ ¨îÙðáµððòÜÚðð÷ü ¨îð÷ èð÷Ðð÷
ãððâð÷ âððØð ÃðÆðð ¨îÙð çðÇçÚðð÷ü ¨÷î äððòÙðâð èð÷Ðð÷
¨îó òçÆðòÃð Ùð÷ü ¨îÙð ÑßóòÙðÚðÙð ¨÷î òâð¦
¨îð÷ Ç÷®ð¨îÜ ãð÷ ç¨îóÙð âð÷ âð÷ü±ð÷ü|
×ðóÙðð ¨üîÑðÐðó çð÷ ×ððÃð Ððèóü ¨îó ¸ðð çð¨îÃðó èø|
ç¨îóÙð ¨îð Ñß×ðüÏðÐð ¨îÜÐðð ¡ðçððÐð Ððèóü|
ØððÜÃð ¸ðøçð÷ Ç÷äð Ùð÷ü çðõêÙð ×ðóÙðð ¨îð÷ òãð¨îòçðÃð
¨îÜÐð÷ ¨÷î òâð¦ £ÑðÚðô©Ãð ×ðóÙðð £ÃÑððÇð÷ü ¨îð
òÀ¸ððýáÐð ÃðøÚððÜ ¨îÜÐðð èð÷±ðð| ¨îãðÜ÷¸ð ¨÷î Ñß¨îðÜ,
ÐÚðõÐðÃðÙð ¡ðÚðô, ÐÚðõÐðÃðÙð ¦ãðü ¡òÏð¨îÃðÙð ¨îãðÜ÷¸ð
ýÐð¨îð çðèó òÐðÏðáðÜÂð èð÷| ×ðóÙðð ¦©¾, 1938 ¨÷î
Ñßð÷òãð¸ðÐçð ¨îð÷ ýçðÙð÷ü äððòÙðâð ò¨îÚðð ¸ðð¦|
¦¸ð÷Ð¾ ÃðøÚððÜ ¨îÜÐðð
çððÆð èó ýçð¨÷î òâð¦ ×ðóÙðð ¦¸ð÷Ð¾ ¨îð÷ ÑßòäðêðÂð
ÑßÇðÐð ¨îÜÐðð èð÷±ðð| £Ðè÷ü ýÐð £ÃÑððÇð÷ü ¨îð÷ ×ð÷µðÐð÷
¨÷î òâð¦ Ñßð÷ÃçððòèÃð ¨îÜÐðð èð÷±ðð| çðõêÙð ×ðóÙðð
¨îðÒîó Ãð¨îÐðó¨îó èø, ÃðÆðð ýçð¨÷î òâð¦ Ñð÷äð÷ãðÜ
¦¸ð÷ü¾þçð ¨îó ¡ðãðäÚð¨îÃðð èø| ØðòãðæÚð Ùð÷ü èÙð
ýçð¨÷î òãð¨îðçð ¨îð÷ Ç÷®ðÃð÷ èøü ÃðÆðð ýçð¨÷î ÎðÜð
±ßðÙðóÂð ¸ðóãðÐð Ùð÷ü ÑðòÜãðÃðáÐð ¨îð÷ Øðó Ç÷®ðÃð÷ èøü|

âð÷®ð¨î ¡ðýá¡ðÜÀó¦ Ùð÷ü £Ñð-òÐðÇ÷äð¨î ¨÷î ÑðÇ
ÑðÜ ¨îðÚðáÜÃð èøü ÃðÆðð £ÑðÜð÷©Ãð òãðµððÜ £Ðð¨÷î
çãðÚðü ¨÷î èøü|
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Clearing The Clouds
— Weather insurance and derivatives seek to do that
While none can stop the sun and the rain, businesses certainly can
protect themselves from the risks they pose, says Y. Srinivas.

To businesses, the weather is more than
just a topic of conversation. It can play a
crucial role in determining the
profitability of most companies,
especially those engaged in or related to
seasonal businesses. The US
Department of Commerce estimates
that nearly one-third of the nation’s
economy, or $3.5 trillion, is modulated
by weather. These figures would be fairly
large for the Indian industry, as well.
The dependence on weather
conditions by any particular company
poses a risk, called weather risk, which
denotes the sensitivity of the
performance of the company to weather
conditions. Entities such as soft drinks
manufacturers, icecream dealers,
breweries, wind farms and a host of other
corporates are exposed to weather risk.
Corporates abroad are increasingly
finding new techniques to manage
weather risk using traditional financial
engineering tools. At present, insurance
companies and financial institutions
are largely assisting these efforts by
offering structured financial solutions
aimed at weather risk management.
Weather risk defined
Weather risk can be defined as
financial gain or loss due to a change in
weather conditions over a period of time.
This risk has an impact on the financials
of the company, as it can impact the
volume of the business activity
dependent on weather conditions. The
financial impact can be summarised in
three different forms:
1. Revenue impact: The weather
affects both the price and the volume of
products sold by companies engaged in
seasonal businesses, thus resulting in
variability of company’s revenue based
on the weather conditions.
2. Cost impact: Weather risk might
impact the cost of the raw materials or
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other operations of a company. Consider,
for example, the recent impact of the
tsunami disaster on coastal India. It has
lead to a sharp rise in the costs of raw
materials available in the affected
areas.
3. Valuation impact: Weather risk
can create negative shocks to the asset
and liabilities values on the balance
sheet (financial asset market values
and/or total return, capacity, inventory,
receivables or payables, such as forward
obligations).

Many companies have only
an intuitive understanding
that their business is affected
by the weather. However,
they cannot pinpoint the
exact weather conditions
that has the greatest effect or
how much it costs them in
monetary terms. Such an
analysis will examine exactly
how, and when this impact is
most damaging.

Weather risk management
Weather risk management refers to
the process by which the weather risks
are systematically identified, assessed,
monitored and then hedged against any
possible losses. The process of weather
risk
management
begins
by
understanding accurately how the
weather affects a company’s revenue.
Many companies have only an intuitive
understanding that their business is
affected by the weather. However, they
cannot pinpoint the exact weather
conditions that has the greatest effect

or how much it costs them in monetary
terms. Such an analysis will also then
examine exactly when in the year this
impact is most damaging.
After identifying the weather risks
that apply to their type of business, the
risk manager should adopt a very
rational approach to hedge the
company’s exposure using financial
solutions. Two types of risk
management tools that are currently
being used for this are weather
derivatives and weather insurance.
Weather derivatives
Weather derivatives offered by
banks are aimed at offsetting the
adverse impact of the weather risk on a
company’s cash flows. They contribute
towards a more efficient use of funded
capital and reduce the cost of equity and
debt funding. They ensure that
corporates are in a position to meet
investor expectation and deliver profits
by meeting their cash flows even in the
face of bad weather.
It may be mentioned that
traditional derivative contracts, such as
forwards and swaps, written against
underlying equity, commodity or
interest rate risk, hedge only the price
risk component of the revenue or cost
structure of a firm. However, weather
derivatives can help the company to
bridge the gap between price variation
and the margin between revenue and
costs by providing a solution even with
reference to variations in the volume.
Rabo Bank and ABN Amro have
pioneered the concept of weather
derivates in India.
A simple weather derivative
transaction works something like this.
Take, for instance, a fertiliser company
whose fortunes for the year depend on
the monsoons arriving by early July.
When the company enters into a
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weather derivative transaction, it
strikes a deal whereby if the rains arrive
on July 1, the bank does not pay any
amount to the company. However, for
every day’s delay in rain, the company is
compensated with an agreed amount. So,
irrespective of the climatic conditions,
the company maintains its financial
position using a weather derivative.
There are several variants of weather
derivative instruments including:
1. Swing option contract: Swing
option contracts allow the buyers to vary
the amount of a commodity that they buy.
This flexibility permits an entity to cover
the effects of demand or supply shocks
resulting in capacity or storage
constraints linked to weather risk.
2. Weather swaps: Weather swaps
are contracts where two parties agree to
exchange their respective weather risks.
This produces a more stable cash flow
when the weather conditions are volatile.
Depending upon the movement of the
weather index, the parties to the weather
swaps settle the transaction. Swaps
usually provide protection from adverse
weather in return for giving up some of
the upside of a favourable season. For
instance, a swimsuit manufacturer may
buy a swap to protect against the
average temperature over a summer
period being ‘cool’ in return for sacrificing
some of the extra revenue earned during
a ‘hot’ summer.

Certain other weather derivatives
currently being traded in the market are
weather related caps, collars and floors,
each giving a specific flexibility to the
parties to the contract.
Aside from being purely hedging
instruments, weather derivatives can
also be used as marketing tools.
Weather-linked bonds, commonly known
as nature-linked bonds, are examples.
The return on the nature-linked bond is
pegged to a suitable meteorological
index such as rainfall or temperature. A
trigger level is defined which remains
active during the exposure period and
determines the return on the bonds.
Weather insurance
Weather insurance is popular in the
US, Canada, the UK and other western

Standard property insurance
typically covers income
losses only when they result
from direct physical damage
to insured property by a
covered peril. Weather
insurance fills the gap by
providing coverage when
weather causes a loss in
income or increase in
expenses, but with no
attendant physical damage.

3. Precipitation swaps or options:
These instruments are linked to the
degree of rainfall or snowfall. The party
taking out a precipitation swap would
receive payment for precipitation above
a certain level. Parties interested in this
might include holiday resorts that rely
on good weather to bring in revenue. The
parties on the other side might include
ski resorts, which rely on a certain level
of snow.

countries. It has found application across
diverse industries like agriculture, food
processing, energy, leisure and
reinsurance. In India, ICICI Lombard
pioneered weather insurance primarily
as a weather risk mitigation tool with
applications in agriculture, rural lending
and energy.

4. Sunshine option: This
instrument, triggered by the number of
hours of sunshine, can also be used by
summer holiday resorts, which can be
compensated if the number of hours of
sunshine falls below a certain level.

Weather insurance protects against
adverse weather conditions and can
cover perils such as rain, snow, wind and
temperature. It seeks to address the
drawbacks of the existing measures
while addressing the core issue of risk

mitigation in an economically viable
way. Standard property insurance
typically covers income losses only when
they result from direct physical damage
to insured property by a covered peril.
Weather insurance fills the gap by
providing coverage when weather causes
a loss in income or increase in expenses,
but with no attendant physical damage.
Weather insurance offers advantages
both to the insured and to the insurer.
To the insured, it generally covers losses
arising out of the four leading weather
perils – excessive rainfall, inadequate
rainfall, too high and too low
temperatures. Thus, through a single
policy, the insured is able to cover his
weather risk that may result in financial
loss. There are benefits for the insurer
as well. The “valued” policy is less
subject to manipulation by the insured
and therefore the moral hazard is
reduced, allowing the underwriting and
pricing of the product to use more
predictable methods.
Weather derivatives vs. weather
insurance – an evaluation
Although weather insurance and
weather derivatives are two different risk
management techniques available to a
risk manager, the two work on different
models for mitigating risk. Insurance
generally functions by dispersing
catastrophic risk across a broad array of
policyholders. However, derivatives
reduce risk through trading, i.e., matching
counterparties with complimentary and
offsetting risk profiles.
Weather derivatives are different from
weather insurance covers. The former do
not require a party to have an insurable
interest and do not provide loss
indemnification, which are the key
features of any insurance contract. In the
latter case, a claim is paid on account of
adverse weather, which needs to be
proved, while in the derivative version, the
payment is made the moment weather
turns against the corporate. As a result,
even parties without any exposure to
weather risks and consequently no
potential for demonstrating weather
related loss might enter into a weather
derivative transaction.
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Weather insurance has offered
protection against catastrophic natural
events. Insurers are able to provide such
protection through the collection of
premium across a broader base of
policyholders. In fact, as extreme
weather conditions may affect a large
geographical area, a viable weather
insurance model must rely on infrequent
occurrences or substantial premium.
Weather derivatives, in contrast, do
not disperse risk across the base of
participants but match parties with
offsetting risks. The risks dispersed
under a derivative transaction also need
not be catastrophic. Weather
derivatives primarily work on the
principle of risk transfer. The risks of
the counterparties are minimised
through negotiations these parties may
have directly or indirectly and thereby
agree to cover each other’s risks to a
greater or lesser extent.
Thus, weather derivatives are a
helpful adjunct to weather insurance
offerings. In cases where insurance is
prohibitive either due to high likelihood
or concentration of loss, weather
derivatives offer a market-based means
for participants to hedge their
exposures. Weather derivatives can
serve the insurance industry itself as
an important outlet for dispersing
weather risk beyond the typical insurer/
reinsurer model.

The way ahead in India
The concept of weather risk
management is very new as far as the
Indian industry is concerned. Though the
market is largely in need of such
products, mainly due to its dependence
on agriculture, insurance is not used as
a tool, as the financial markets are not
very well developed. Certain steps can
be taken to popularise the concept of
weather related products:


Development of reliable weather
related indices (consistent and

Weather derivatives are a
helpful adjunct to weather
insurance offerings. In cases
where insurance is
prohibitive either due to
high likelihood or
concentration of loss,
derivatives offer a marketbased means for participants
to hedge their exposures.



Requirement of more rigorous
statistical error diagnostics on
historical volatility around seasonal
averages.



Greater number of market
participants who are aware of the
implications and the utility the
weather risk securitisation
products.

In September 2003, UK-based
Northern Foods, the microwave meals
giant, ousted its chief for the company’s
financial losses. This was perhaps the
first case where an unhedged weather
risk cost the CEO his job. Northern
Foods discovered that people do not eat
microwave meals on a hot day — yet
the company did not protect itself with
weather derivatives. This goes to prove
the importance of weather derivatives
and insurance to the profitability of a
company.After all, no one wants to be
under the weather.

transparent disclosure, minimised
measurement error), tailored
specifically to financial transactions.


Robust analysis of regional weather
risk volatility and sensitivity over a
period of time.

The author is Manager, ICICI Bank.
The views expressed here are his own.

An overview of the impact of weather on various industries
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Risk Holder

Weather Type

Nature of Risk

Energy industry

Temperature
or cool summers

Lower sales during warm winters

Hill resorts

Snowfall
below-average snowfall

Lower revenue during winters with

Building material companies

Temperature/Snowfall
(construction sites shut down)

Lower sales during severe winters

Farmer

Temperature/Snowfall
extreme temperatures or rainfall

Significant crop losses due to

Hydro-electric power generation

Precipitation

Lower revenue during periods of
drought
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Report Card: GENERAL
15% growth in the first quarter
G. V. Rao

The non-life industry has, for the first
quarter of the 2005-06 financial year,
recorded an impressive growth of 14.75
per cent. The new players have continued
to build on their relentless drive on their
own past high growth rates. Three of the
new companies namely, ICICI Lombard,
Bajaj Allianz and IFFCO-Tokio are the
protagonists for the drive for premium
growth both in quantum and in
percentage terms.
Of the total industry accretion of
Rs. 707 crore for the first quarter in
current fiscal, these three players alone
have contributed Rs. 423 crore. The
individual accretion of each of these three
is higher than any of the established

players by a huge margin, emphasising
that size, infrastructure and relatively
low capital structure are no bar to
competing in the market place to gain

Of the Rs. 140 crore accretion by the
new players, ICICI, Bajaj and IFFCO
alone out of the eight new players, have
contributed Rs. 121 crore.

consumer acceptance.

Of the established players Oriental
is at the top of the heap with Rs. 22 crore
accretion (9.4 percent growth),
New India with Rs. 19 crore (6.1 per
cent), UIIC with Rs. 17 crore (7.8 per
cent) rank next. National Insurance is
still on a negative accretion run in the
year more by design than by any failure
of effort, signifying a dramatic reversal
in its strategy.

Performance during June 2005
June 2005 has seen the non-life
industry record an accretion of Rs. 187
crores (14 per cent growth), slightly
lower than the industry average for the
quarter of 14.75 per cent. The new
players have contributed Rs. 140 crore
(58.8 per cent growth rate), the four
established players Rs. 44 crore (4.2 per
cent growth) and ECGC Rs. 2.6 crore
(4.24 per cent growth).

ECGC has achieved a growth of 4.2
per cent by recording an accretion of
Rs. 2.6 crore.

GROSS DIRECT PREMIUM (within India) JUNE, 2005
(Rs.in lakhs)

PREMIUM 2004-05
FOR
UPTO
JUNE ’05
JUNE ’05

PREMIUM 2003-04
FOR
UPTO
JUNE ’04
JUNE ’04

MARKET SHARE
UPTO
JUNE, 2005

GROWTH %
YEAR ON
YEAR

Royal Sundaram

3,755.00

12,035.00

2,475.00

8,120.00

2.19

48.21

Tata-AIG

4,084.33

16,896.64

3,588.00

13,621.07

3.07

24.05

711.08

4,773.60

1,466.06

5,235.55

0.87

-8.82

6,793.58

23,628.39

3,703.93

13,101.76

4.29

80.35

10,322.90

42,339.04

5,325.24

22,048.51

7.69

92.03

Bajaj Allianz

9,049.58

31,904.31

4,980.27

21,031.22

5.80

51.70

HDFC Chubb

1,699.00

4,242.32

1,189.64

3,784.35

0.77

12.10

Cholamandalam

1,420.58

7,166.27

1,052.30

4,627.17

1.30

54.87

New India

32,801.00

1,17,641.00

30,864.00

1,07,749.00

21.37

9.18

National

28,229.58

93,483.58

29,753.75

99,289.67

16.98

-5.85

United India

23,409.00

89,492.00

21,714.00

85,802.00

16.26

4.30

Oriental

25,500.00

93,358.00

23,206.00

83,908.00

16.96

11.26

4,718.92

13,435.87

4,457.96

11,336.03

2.44

18.52

1,52,494.56

5,50,396.02

1,33,776.16

4,79,654.33

100.00

14.75

INSURER

Reliance General
IFFCO-Tokio
ICICI Lombard

ECGC
TOTAL
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The market share of the new players
in the premium completion for June
2005 is 33 per cent up from 21.6 per cent
for June 2004. Without ECGC in the
reckoning, it is 34.4 per cent up from 22.6
per cent in the same month last year.
The surge in their market share is sharp.
Performance up to June 2005
The premium completed up to June
2005 was Rs. 5,504 crore up by Rs. 707
crore (14.75 per cent growth). The new
players have contributed Rs. 514 crore
to it (56.1 per cent growth) and the four
established players Rs. 172 crore (4.6
per cent growth) and ECGC Rs. 21 crore
(18.5 per cent.)
The most interesting performances
been those of ICICI with a record
first quarter accretion of Rs. 203 crore
(92 per cent growth), Bajaj with Rs. 109
crore (52 per cent) and IFFCO with
Rs. 105 crore (81 per cent growth).
These three companies have quantum
accretions far higher than any of the
older companies, with New India coming
in as a fourth player with an accretion of
Rs. 99 crore (9.2 per cent growth).
Oriental with Rs. 95 crore stands fifth
in quantum accretions.
ICICI has emerged as the clearest
leader among the new players with a
premium level of Rs. 423 crore pushing
Bajaj with a premium of Rs. 319 crore to
a distant second rank.
The established players have
continued to struggle for premium
growths even more severely now than in
the previous fiscal. It was National
Insurance that drove the premium levels
for them for the last two years; with
National currently on the defensive, the
other three players have not raised their
levels of marketing effort.
Market Shares
Without
ECGC
figures
the new players at the end of the

Premium June 2005
20,00,000
18,00,000
16,00,000
14,00,000

2

12,00,000

~

10,00,000

-""
(U

,,;

0:: 8,00,000

6,00,000
4,00,000
2,00,000
April

May

■ 2004-0S
■ 2005-06

first quarter in 2005 fiscal have raised
their market share to 35 per cent up from
23.6 per cent as at the end of the first
quarter 2004. With ECGC, their market
share is 25.98 per cent up from 19 per
cent as at the end of first quarter 2004.
It is evident that the new players
are giving a tough fight to the older
ones in all departments of business, as
seen from the sharp increase in their
market share.
Future prospects
With the recent floods in Gujarat,
Maharashtra and Orissa causing
enormous losses to the industry,
the attention of insurers will be diverted
to settling claims and many new players
will feel they are on trial to prove
their credentials as credible insurers.
Brokers will be hard put to justify
their intermediary status of realising
claims for their customers. It is a
situation in which the entire industry
has suddenly been put to a severe test
of credibility. Hopefully, the industry
will rise to the occasion.
Many insurers will be chastened to
reappraise their current reinsurance

June

Total

Note : I. Total for 2004-05 is for 12 month period.
2. Total for 2005-06 is up to June, 200S.

arrangements in terms of adequacy of
quantum and adequacy of security and
in terms of prompt settlement of
reinsurance claims.
It is a time for redeeming promises
made to customers and the next quarter
is sure to divert the attention and time
of insurers to looking at the conveniences
of current customers rather than only
on winning new ones. The easy times of
the last three years have come to an
abrupt end and the pay off time has come
in rather unexpectedly. How the
industry will respond is the foremost
thought on people’s minds.

The author is retired CMD, The Oriental
Insurance Company.

irda Journal, August 2005

41

THINKING CAP

Plugging The Churn
— Agents attrition rates give cause for concern
It is as important to retain good personnel in the agency force, as it is to spot
and nourish fresh talent, observes P. V. Subramanian.

The Agent is the face of the nation’s
insurance industry – its very blood and
backbone. While other channels of
selling insurance products exist, these
are dwarfed by the agency force, which
enjoys near-monopoly status.
And yet, life insurance agency is
nobody’s preferred cup of tea. The
climate certainly is changing and one
does hope it changes at a faster pace
given that over 75 per cent of the agents
are part-timers. The other 25 per cent
or a little less wait for a ‘better’ break
while ‘doing’ agency. A very high rate of
attrition is inevitable given the
scenario, but not unavoidable.
The regulations are clear as to the
minimum educational qualification a
prospective agent shall posses, the
content and time period of training he/
she would undergo and the minimum
score required in the ‘test’ to qualify
before a licence is issued. No monetary
investment is called for. Here is an
opportunity for the millions of educated
unemployed in our country; yet only about
3,00,000 ‘new’ agents have come in, in
the post liberalisation era! No count yet
on how many went out, not to mention
the inactive ones; the licence is valid for
three years. The situation warrants a
concerted and comprehensive action on
the part of the Regulator, the insurance
companies, their officials and the agents
themselves.
The agency profession is very
rewarding, given the high first year
commission and the prospect of trailing
commission after a minimum of five
years in the field, not to mention the
largesse showered by way of incentives!
Even when there was no competition
(discount other competitors in the
‘savings’ market), the first year
commission had been a matter of
negotiation between the agent and the
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prospect. Mind you, there is a law
against ‘rebating’ dating back to 1938!
That ‘rebating’ is at least a distinct
possibility, if not a definite happening,
is established by this very provision,
which prohibits it. But till date not even
once has this provision been invoked! No
prize for guessing whether it is because
of the fear of law or its ineffectiveness.
Quite unfortunately, this gives openings
to those who can bring in money as a
USP in a field where ones knowledge,

The licensing process is one
that does not lend value to
the profession. It is a process
under which form is given
more importance than
substance. Is ‘100 hours’ as a
time period or the content
more important? There are
ever so many ‘work arounds’
that make a mockery of this
process and all the partners
involved are equally guilty.

skills and conviction are to be the
investments. It makes one wonder if this
Section 41 of the Insurance Act of 1938
deserves to remain in the statute books.
The licensing process, nay, its
implementation, is another, which does
not lend value to the profession. It is a
process under which form is given more
importance than substance. Is ‘100
hours’ as a time period or the content
(as long as they take) more important?
There are ever so many ‘work arounds’
that make a mockery of this process and
all the partners involved are equally

guilty. Also, the process as ‘practiced’ has
shifted the responsibility of ‘compliance’
to the accredited training institutions!
And how well conceived is the licensing
process itself can be a matter of another
discussion.
Working with a large and well spread
out agency force is one sure way of
increasing presence and, consequently,
sales –a strategy the companies believe
in and to a very large extent quite so.
This puts pressure on the agency
managers to recruit a large number of
agents. But not one company I know of
has a stipulation on the number of
agents (out of the number so recruited)
that should produce business. So the
agency managers rely on the comfort of
numbers to fulfill their targets counted
by the premium income, number of
policies, etc. The more agents the
merrier and God save the ‘also ran’
agents, as well as those that hardly ran.
Quite unfortunately, these numbers are
not small. But the justification offered
is that the fitter ones would survive and
eventually, yes, eventually the better
ones would stay and lend dignity to the
profession.
The attrition rate – 27 to 40 per cent
are the figures reported in the press –
represent agent numbers who were
officially terminated, but do not include
those licensed, still on rolls but not
contributing. Definitions of phrases such
as ‘attrition’, ‘active’ and ‘participating’
with reference to agents vary from
company to company.
For the educated unemployed or
under-employed, the agency platform is
a good one to rest on until something
better turns up. The prospects of income
through commission, the status of
representing a PSU or an MNC, the
initial pampering one receives from the
officials like the agency managers, etc.
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are all quite comforting. But the less
committed soon fall by the wayside.
Agreed that there is no fixed formula to
recruit a ‘good’ agent, but I dare say that
flippant recruitment does take place
quite deliberately.
The situation is not hopeless, as one
would be led to think: a few suggestions
come to mind. The Regulator will do well
to leave it to the market to develop ‘good’
agents for which the pre-licensing
process shall be limited to testing the
competency of the prospect in terms of
knowledge and skill; the market is full
of many modern and sophisticated
methods that would be real ‘tests’. Even
the prescribed written test now in vogue
can be made much more imaginative
and ‘testing’.
“Rebating” is the other provision that
attracts the wrong kind, moneylaundering, to this profession. The
regulations stipulate that the agent
shall disclose the commission eligibility
if enquired into by the customer –
similar provisions exist in the
sophisticated markets as well. Even the
practice of agents parting with part or
whole commission to clients is even
officially allowed in certain markets.
Although provided solely with a view to
introduce transparency and response to
the customers’ right to information, the
effects go well beyond the limits of

propriety and ethics. There is,
nevertheless, hope in the form of the
Narasimhan Committee, which may
make appropriate recommendations.

And maybe, the ratio of performing
agents to the number recruited could be
part of the agency managers’
performance appraisal.

A conscious effort, nay, a
conscientious one, on the part of the
companies and their sales team
members can definitely establish a

In a larger context, the Regulator can
possibly play a developmental role.
Granted that the larger the number of
agents the deeper the penetration and
spread, provided of course the agents
‘participate’. The longer they stay in the
profession the better the customer
contact and the post sales service. These
are good reasons to launch an attack on
the attrition rate. Although the
productivity norms of the agents and
their managers are the companies’
prerogative to determine, maybe IRDA
can play a persuasive role in the larger
interest of all.

A terminated agent is a cost
down the drain and the
presence of one in a locality
makes recruiting another in
that locality difficult; above
all it hurts the brand.

~
better recruitment process that would
result in an improved survival ratio. A
terminated agent is a cost down the
drain and the presence of one in a
locality makes recruiting another in that
locality difficult; above all it hurts the
brand. With rising consumer awareness
will come the awareness to identify
quality (in agents). Efforts put in by the
companies in these early stages will
stand them in good stead. An agent is
often called an investment and if so, the
need of the hour is to treat him as one!

The profile of the agency profession
is changing for the better and a shove
from all stakeholders would help bring
down the attrition rate considerably. The
companies would benefit by way of cost
reductions, which in turn benefits the
customer. And the Regulator can hardly
complain.

The author retired as Executive Director,
Life Insurance Corporation of India and
later was Consultant, AMP Sanmar Life
Insurance Company.

We welcome consumer experiences.
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.
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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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INSURERS CRACK THE WHIP ON BPO RECRUITMENTS
The spurt in the number of reported
incidences of fraud in Indian business
process outsourcing firms (BPOs) has
insurers sharpening their claws.
Insurance companies are now insisting
on proper employee checks before
recruitment, it has been reported. This
means BPOs can no longer expect to get
away with just checking the background
of the prospective employee based on
the two references given.
“BPOs also need to have proper
risk management cells in place and
proper legal vetting of contracts
defining the terms of indemnity limits,”
Mr. V. Ramakrishna, Managing

Director, India Insure, an insurance
brokerage firm, has been quoted as
saying. BPOs will have to conform to the
international security standards of the
BPO industry, defined as 7799, he added.
The rising threat of litigation from
foreign companies (clients of the BPOs)
also has the Indian insurers adding
muscle to their legal teams. Both AIG
and Chubb, world leaders in liability
insurance, have a large panel of
lawyers sitting in their US and UK
offices, senior insurance officials have
been quoted as saying. ICICI Lombard,
leading in the Indian market for the
sale of liability insurance, has

IT companies scuttle for
greater crime cover
As security issues are posing the
greatest threat to the Indian IT
services industry, the top players,
including Infosys, Wipro and Satyam,
are doubling their crime protection
covers, say media reports. At the same
time, insurance companies providing
liability insurance are declining blind
coverage of third party losses even
under a crime policy.
This follows the recent exposé by
British tabloid The Sun of an Indian
BPO employee selling classified
information and siphoning off overseas
customers’ funds. This single incident
had heightened the risks for the $3.8
billion BPO industry, say the reports.
It can have a negative impact on the
Indian industry, as foreign clients insist
on third party coverage before signing
any contractual agreements with the
BPOs. Third parties are essentially the
clients of the foreign company that
outsource to an Indian BPO.
For instance, customers of
Citibank can file a lawsuit against the
bank which, in turn, will be a cost to be
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borne by the insurance company
dealing with the Indian BPO. Crime
insurance is an extension of a
professional indemnity cover aimed to
protect a company against frauds.
Today, most Indian IT enabled
services (ITES) and BPOs have bought
professional indemnity cover to the
extent of $2-5 million. They are
expected to double their limits,
especially in the case of BPOs handling
sensitive data related to mutual funds,
banking and insurance. About 15-20
per cent of the entities in the BPO and
IT industry have sought crime
insurance cover in the range of $5
million. Professional indemnity cover
is far more popular, with coverage to
the extent of $75-80 million, according
to reports.
Earlier, crime insurance was
considered a licence for employees to
commit crimes and hence was not very
popular. Today, with the changing
situation, BPOs and IT companies have
realised the danger of not having cover
in place.

established a specialised liability
team in the country.
In the West, BPOs typically
scrutinise their staff through private
security agencies, which to do a
thorough check on employees in terms
of their background, their families and
their criminal records, if any.
Indemnity policies do not pay claims if
a fraud is committed by an employee
with a criminal record.
At the same time, while the
Indian insurance industry has decided
to ensure greater risk management
of BPO and IT companies, the BPO
industry itself is looking at selfregulation, Mr. Ramakrishna said.

STUNTMEN WANT LESS RISKS,
MORE INSURANCE
Following decades of working in the
shadows to make the movie heroes appear
dashing and adventurous on screen, India’s
stunt performers want to be rewarded for
the risks they undertake.
The Stuntmen’s Association of India - the
nodal body for over 500 men and women
who work in the movies – is asking producers
for insurance schemes as part of a package
that includes a 25 per cent wage and special
awards. “We don’t hesitate to take risks but
the rewards should match these risks,” Mr.
Rashid Mehta, President of the association,
was quoted as saying. “We never get what
we deserve.”
The stunt performers do not have a long
working life. After working for about seven
years, they usually retire since their body no
longer allows them to take the pressure and
risks associated with the dangerous stunts
they perform.
”We are in touch with some insurance
companies but nothing has been confirmed
yet. The premiums they want are high in
comparison to our income,” Mr. Mehta said.
Says stunt director Kaushal: “We don’t
shy away from taking risks, but there should
be something to back us in our bad times. At
the least, insurance is what we expect from
the film industry.”

NEWS BRIEFS

ACCREDITATION SYSTEM FOR
INDIAN HOSPITALS SOON
The Indian healthcare industry will soon
opt for a system of accreditation, a formal
procedure through which a governmental or
non-governmental agency grants recognition
to healthcare institutions that meet certain
standards, it has been reported.
Under this system, certain standards will
be incorporated in all health centres ranging
from nursing homes to top tertiary care hospitals.
The standards will be gauged by the quality of
infrastructure, manpower, outcomes, incidence
of infections, level of patient information, patient
safety etc. in hospitals.
Submitting a draft report on this issue to
the Quality Council of India (QCI), Dr.
Naresh Trehan, Chairman, CII National
Healthcare Committee, said the system ‘would
ensure accountability of hospitals in the
standards they maintain’. Dr. Y. P. Bhatia,
CEO, Rajiv Gandhi Cancer Institute, who
headed a previous task force constituted
jointly by CII’s healthcare committee and the
Indian Healthcare Federation, said various
standards, such as the Joint Commission
International, and Australian and Thai
accreditation standards, were studied and the
best from each of them was taken while
keeping in mind the recommendations
needed to suit the Indian system.
QCI, an autonomous body created by an
act of Parliament, will review the draft and
throw it open to discussions.
According to CII, if India has to become a
medical destination of the world and increase
the level of confidence of the health insurance
sector, accreditation would be needed urgently.

INSURANCE FIRMS FLOODED WITH LOSS OF PROFIT CLAIMS IN GUJARAT
Massive Loss of Profit claims from large
manufacturing houses may push insurance
claims in the aftermath of the Gujarat floods
to more than Rs. 300 crore, it has been
estimated by press reports. The worst hit
however, would be small traders or
shopkeepers, with little or no insurance cover.
The initial estimates peg the damages at Rs.
50 crore.
As reconstruction work starts in Gujarat,
insurance companies are getting ready to
face claims that, according to initial estimates,
may amount to Rs. 50 crore. Insurers, however,
expect this figure to go up to at least Rs. 300
crore after companies assess the damage and
Loss of Profit claims begin pouring in.

“So far we have already received around
700 claims from Gujarat, that amounts to
about Rs. 9 crore. But in the next few days,
once the damage is properly assessed the
number will go up,” Mr. A. V. Girijakumar,
AGM, New India Assurance, has been quoted
as saying. Among the worst hit are small
traders and shopkeepers, as most of them do
not have large insurance covers. However,
what insurance companies really fear are
“Loss of Profit” claims from large
manufacturing plants.
According to media reports, a Philips
manufacturing unit has already reported flood
damage of Rs. 12 crore. The other large area
of concern is damage to goods in transit that
are yet to be reported.

LIC revamps incentive package to stem employee churn
Severe competition in the life insurance
sector may give LIC employees reason to smile.
The country’s largest financial institution
plans togive performance-linked salaries to
check poaching of assistant branch managers
at its 2,048 branches, it has been reported.
“All employees of the branch that fares better
than the others will get productivity-linked lumpsum incentive (PLLI),” Mr. A. K. Shukla,
Chairman, LIC, was quoted as saying.
PLLI was introduced in 2000. It was decided
at the time that depending on the growth in
premium, LIC employees, across the board,
would get an additional incentive capped at 6
per cent of their salaries. In the past two years,

as LIC’s growth in premium on a larger base
has not been as expected, employees have not
received PLLI.
With the induction of a new chairman, LIC
will restructure PLLI within six months and
incentives will be paid to deserving employees.
“Just because the corporation has not qualified
at the corporate level, employees should not
suffer if individual branches have performed
well,” Mr. Shukla said. Talks with unions will
shortly take place, and employees will not get a
percentage of the profits, but a targeted amount.
The target will no longer be just the
premium growth rate, but will also include the
ability of the staff to reduce expense ratios and
increase productivity and cut costs.

INDIA LEADS THE PACK IN TERRORISM COVER
India is better placed as against
developed countries in terms of
terrorism insurance, it has been
reported. The Indian general insurance
industry had set up its own
independent terrorism pool after the 9/
11 attacks in the US. In contrast, the
developed world had to rely on
individual governments to establish a
separate terrorism pool to take care of
probable contingencies. The terrorism
pool is a corpus of funds collected from
all insurers to offset possible future
losses arising out of such violence.
This step became imperative when
such risk cover was excluded globally
by insurers. Today, India’s terrorism

pool has increased the coverage from
Rs. 300 crore per risk in 2001 to Rs. 500
crore as on February 2005.
The 7/7 and 22/7 blasts in London
have seen developed nations rushing to
extend their terrorism insurance pools.
The German government announced its
decision to extend the backing of the
country’s terrorism pool, Extremus AG,
for another two years. The cover would
have expired on December 31, 2005. The
US insurance industry has also asked
the Congress to extend its programme
of guarantees to help cover losses from
terrorism. The US’ Terrorism Risk
Insurance Act (TRIA) expires at the end
of the year.

With the growing occurrence of
terrorist attacks globally, international
insurance players feel the dire need for
‘private and public partnership in
financing risk’. According to a report
released by the British Insurance
Brokers Association (BIBA), there has
been an increase of around 274 per cent
in terrorist attacks worldwide.
India has decided to set up its own
terrorism insurance pool, pricing the risk
cover at 50 paise for every Rs. 1,000 sum
assured (that is value of the property),
in the case of industrial risks and 30
paise for every Rs. 1,000 sum assured in
the case of non-industrial risks.
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Spitzer and US Govt.
no longer cooperating
in insurance probe:
report
Mr. Eliot Spitzer, New York
Attorney General, and US federal
officials are no longer cooperating on
parallel probes of the US insurance
industry, according to a report in The
Washington Post. Each has made
separate deals with witnesses in their
probe of the industry, says the report,
adding that such independent deals
will probably make the witnesses less
useful to the other side.
New York state and federal officials
jointly interviewed insurance executive
witnesses until late April or early May
2005. Since then, however, they have
conducted separate interviews.
The typical intra-agency tensions
have been made worse by news leaks
from a high-profile interview in April
with investor Mr. Warren Buffett, head
of Berkshire Hathaway, Inc., whose
businesses include General Re Corp., a
leading reinsurance firm. The unit is part
of a wide-ranging probe into a product
known as a finite reinsurance, which has
allegedly been used by some buyers such
as American International Group to
make their earnings look better.
The three-hour session with
Buffett was held at the Securities and
Exchange Commission’s offices in
New York and included federal
prosecutors from the Justice
Department and the Eastern District
of Virginia, SEC lawyers and Mr.
Spitzer’s staff. But when news reports
of the session quickly surfaced, federal
investigators blamed members of Mr.
Spitzer’s staff for the leaks, according
to the Post.
Mr. Spitzer has publicly criticised
the federal government for its
enforcement track record. “Not a word
has come out of the White House about
maybe there being a structural
problem in the insurance industry,” he
said in a speech to business writers
and editors in Seattle in May.
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US DOCTORS PLAGUED BY RISING
PREMIUMS, SAYS REPORT
A new report released by the
Americans for Insurance Reform (AIR),
titled Measured Costs, has found that
insurance companies have been raising
doctors’ premiums even though
expenses related to claims have risen
slowly, near medical inflation. The
report follows another study coreleased in July by a coalition of
national consumer organisations,
Falling Claims and Rising Premiums
in the Medical Malpractice Insurance
Industry, that reaches similar
conclusions. That study, reported in the
New York Times, sparked two state
attorneys general and a state
insurance commissioner to explicitly
challenge the insurance industry’s
excessive rate hikes for doctors.
Both studies support the conclusion
that the reasons for the dramatic
premium increases for doctors cannot
be found in any sort of lawsuit

“explosion” but must be found
elsewhere – the business and
accounting practices of the insurance
industry. The “tort reform” remedy
pushed by the insurance and medical
lobbies is failing to do anything to help
doctors with their insurance problems.
AIR’s report has been authored by
Mr. J. Robert Hunter, an actuary and
Director of Insurance for the Consumer
Federation of America (CFA). He says:
“The change in medical malpractice
loss costs over the past 10 years shows
the same pattern as paid losses, year
after year rising near the level of
medical inflation. There is no
justification for the sudden spike in
rates that American physicians have
endured, other than the lack of
competition that occurs during the
insurance industry’s periodic hard
market episodes.”

GERMAN LIFE INSURERS
ORDERED TO MAKE POLICIES
MORE TRANSPARENT
The German constitutional court
has ordered Allianz Life and other
domestic life insurers including AMB
Generali Holding AG to disclose more
information on how final policy payouts
are calculated. The insurers do not give
enough information about how
surpluses on mature policies are
calculated, failing to tell consumers
that calculations are based on the book
value of companies’ reserves, rather
than a possibly higher market value,
said the court.
Legal provisions regulating
insurers’ obligations to policy holders
“don’t fulfill constitutional rules
protecting consumer rights,’’ the court
in Karlsruhe said in a statement.

Insurers aren’t bound to take
“adequate’’ account of surpluses when
paying out on mature policies, it said.
Consumer-rights groups have
expressed dissatisfaction with a lack
of transparency on insurance products
and changes to the way they are taxed.
That has frustrated the government’s
plans to persuade more people to buy
life insurance to provide for their old
age. Shortfalls in funding for the
compulsory state pension programme
may lead to a freeze in payouts for a
second consecutive year. The 116 yearold programme may need a º450
million ($540 million) cash injection
in September to pay 23 million
pensions on time.

NEWS BRIEFS

CAR INSURANCE – MYTHS AND FACTS
A recent online survey of 1,000
drivers conducted by Drive Insurance
from Progressive, a US-based writer of
personal auto, motorcycle, recreational
vehicle and boat insurance through
independent insurance agencies, has
found that many drivers continue to
accept common car insurance myths as
true. It is up to insurance agents and
brokers to help consumers separate fact
from fiction, says the firm. The following
are some of the myths as put forth by
the survey, and the related facts,
regarding vehicle insurance:
Myth: Car insurance companies consider
vehicle colour when determining rates.
Fact: Colour is not used to calculate
auto insurance rates. Information that
is used includes the vehicle’s year, make,
model, body type and engine size, as
well as information about the driver.

well as the rates they charge; insurers
cannot deviate from those rates.
Myth: Comprehensive coverage
protects drivers in all situations.
Fact: Comprehensive coverage is
one type of protection available on an auto
insurance policy (others being Collision,
Uninsured Motorist, etc.). Comprehensive
coverage
pays
only
for damage caused by an event other than
a collision, such as fire, theft, or
vandalism; it also covers weather-related
(e.g., hail, flood) damage, damage
caused if a vehicle collides with an
animal and it provides a rental car if a
vehicle is stolen.
Myth: Rental reimbursement coverage
protects drivers who crash their rental car
while on vacation.

Myth: Car insurance rates are not
regulated and car insurance companies
can charge whatever they want.

Fact: Rental reimbursement coverage
pays for the cost of a rental car if a driver’s
personal car is in the shop as a result of
an accident and he or she needs a
replacement vehicle.

Fact: Regulators review the
information that companies collect as

Myth: Bundling insurance coverages
always results in a cheaper car insurance rate.

Fact: Just because a driver buys more
than one product from the same insurance
company, it does not always follow that
he/she is getting the best rate available.
In many cases there are savings to be
had by talking with an independent agent
or broker who can create a custom
insurance package with policies from
competing insurance carriers.
Myth: Car insurance rates go down
dramatically when drivers turn 25.
Fact: Young and older drivers typically
have the most car crashes and different
car insurance companies’ customers have
different claims experiences. At Drive
Insurance, for example, crash frequency
starts to decline when drivers reach their
mid to late twenties. However, when
developing an auto insurance rate,
insurers generally consider a variety of
other information about the driver in
addition to their age, including
information about their vehicle, their past
claims history and the claims experience
for other customers like them. One or
more of these pieces of information could
lead to a driver getting a higher, lower
or the same rate when he/she turns 25.

US firm launches tool to gauge consumer attitudes
US-based market research firm
Yankelovich, Inc. has launched a tool
that links the attitudes of individual
consumers to insurance industryspecific product behaviours. The tool,
Attitudes in Action, enables
marketers to tailor their messages to
a specific individual’s wants and needs
and customise their offers to attitudes
linked to individual names and
addresses. These insurance-specific
attitudes can be used for selecting
target lists and performing database
enhancements, thereby improving
marketing productivity through higher
response rates and reduced costs.

In addition to insurance, Attitudes
in Action can be applied to three other
financial services sectors - credit cards,
investments and loans and mortgages.
Yankelovich used Attitudes in Action to
score its proprietary compiled consumer
database of 230 million names:
ConsumerCONNECT. This unique
database makes it possible to identify
the specific individuals who hold
particular category-specific attitudes for both lists and data enhancements and then to deliver marketing targeted
to individual customers who hold
specific attitudes.
The product develops data links to
consumers’ attitudes about relevant

issues such as customer service, trust,
privacy and many other areas, and
connects them to insurance products
and services. The database also
divides the products and services into
attitudinal segments, with names
indicating behaviour, e.g., “seeking
incentives,” “no penalties” and “high
expectations.”
The goal of the new tool is to help
insurance marketers target their most
valuable prospects, profile key
consumer or geographic markets,
perform geographic analysis for site
performance and/or selection, and
deliver effective messaging.
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BROKERS MEET
The Annual Conference of the Insurance Brokers Association of India (IBAI)
was held in New Delhi on July 23, 2005.

L to R: Mr. C. S. Rao, Chairman, IRDA lights the lamp to inaugurate the conference. Looking on are Mr. Bharat J. Boda President, IBAI,
Mr. Martin Hall, Head Business Development Xchanging, UK, Mr. Mathew Verghese, Member, IRDA and Mr. S. V. Mony, Secretary General,
Life Insurance Council of India.
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“

It’s the insurance industry's duty to pick up the pieces
when things go wrong. It won’t have a greater impact
on the insurance industry than it does on the rest of
the economy.

Lord Peter Levene, Chairman, Lloyds of London, about the
London subway bombings.

(The economy's current strength reflects the
ability of businesses to cover affordably catastrophic
terrorism risks.) This is in large part due to the federal
backstop. The removal of that type of protection could
return the insurance market to the uncertainty experienced
in the aftermath of September 11, 2001.

Mr. Howard Mills, New York State's Superintendent of
Insurance warning on behalf of the National Association of
Insurance Commissioners (NAIC) about the expiry of
the Terrorism Risk Insurance Act (TRIA) on
December 31, 2005.

”

We believe these recommendations ...
should greatly improve the way people design,
construct, maintain and use buildings, especially
high-rises....(and) also should lead to safer and
more effective building evacuations and
emergency responses.

Mr. Shyam Sunder, World Trade Center lead
investigator from the U.S. Commerce Department's
National Institute of Standards and Technology
that investigated the fires and collapses of the
WTC's twin towers following the 9/11
terrorist attack.

The threat arises from the combination
of so many initiatives: the application of
Sarbanes-Oxley; the work to prepare for Basel 2;
the implementation of the various directives
introduced under the Financial Services Action Plan;
the introduction of new International Financial
Reporting Standards; the FSA's work to introduce
long overdue new accounting and reporting
standards for life insurance companies.

Sir Callum McCarthy, FSA Chairman, expressing
his deep concern of the cost and effect of
current financial regulation.

Life premiums are set for continued
growth, as sales of savings products are
expected to pick up gradually. In the emerging
markets, life premiums will grow around 2.5
percentage points faster than GDP in 2005.
Non-life business is expected to expand at a slow
pace this year, especially in the industrialised
countries. Assuming average claims levels, return
on sales may be a low double-digit figure again
in 2005.

APRA does want to encourage whistle-blowing
and expects insurers to encourage this too.
What the (fit and proper) standards will do is
require various steps to remove disincentives or
obstacles to whistle-blowers.

Mr. Steve Somogyi, Australian Prudential Regulation
Authority (APRA) member, on the Australian
regulator’s position on corporate governance and
particularly the “fit and proper person” test.

Swiss Re’s sigma study "World insurance in 2004,"
which examines the insurance markets of
145 countries.
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Events
01 - 06 August, 2005
Venue: Pune
Programme on Networking
by National Insurance Academy (NIA), Pune
08 - 13 August, 2005
Venue: Pune
Personnel Management & Industrial Relations
by NIA, Pune
08 - 09 August, 2005
Venue: Pune
Health Insurance Scenario by NIA, Pune
08 - 10 August, 2005
Venue: Pune
Workshop on Communication & Presentation Skills
by NIA, Pune
11 - 13 August, 2005
Venue: Pune
Corporate Governance - Silver Jubilee Seminar
by NIA, Pune
11 - 13 August, 2005
Venue: Pune
Programme on Cyber Laws by NIA, Pune
16 - 18 August, 2005
Venue: Pune
Financial Audit & Control by NIA, Pune
18 - 20 August, 2005
Venue: Pune
Customer Relationship Management
by NIA, Pune
18 - 20 August, 2005
Venue: Pune
E-Business & E-CRM by NIA, Pune

22 - 27 August, 2005
Venue: Pune
Website Management and Maintenance
by NIA, Pune
29 August - 03 September, 2005
Venue: Pune
Retail Insurance (Non-Life)
by NIA, Pune
29 August, 03 September, 2005
Venue: Pune
Lateral Thinking & Decision Making
by NIA, Pune
29 August, 03 September, 2005
Venue: Pune
Linux Orientation by NIA, Pune
10 - 14 September, 2005
Venue: Monte Carlo
Monte Carlo Rendezvous
18 - 21 September, 2005
Venue: Amsterdam
International Union of Marine Insurance (IUMI)
25 - 27 September 2005
Venue: Singapore
Singapore International Reinsurance Conference
26 September, 2005
Venue: Singapore
Asia Insurance Industry Awards 2005
29 Sep - 01 Oct 2005
Venue: Singapore
12th Indonesia Rendezvous

