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My dear 5a/amaAA- ﬂan( fM&é/ .
—*S{Qlau-o—ﬁ&kam

In the line of official routine, such moments are not very common when
one experiences a bit sense of accomplishment and derives satisfaction thereon. This is
certainly the case while presenting the third Annual Report 2008-09.

Having overcome the initial difficulties and challenges which one has to
face invariably while making an attempt on establishing a new institution of public
concern, we have somehow come a long way, administering justice, prompt and
inexpensive and dispensing relief to the multitude of country men suffering the
maladministration of the insurance companies one way or other.

Measuring the performance of this office all through the last year cited
above in terms of statistics, we might say that 271 number of complaints were received
during the year, out of which 208 were decided, either to the relief of the aggrieved or
settled down in a befitting way. We have given a graphic view of the break up in the
following pages. What the digits and charts however do not show is the warm sense of
support and solace received by the distressed through the efforts of this office.

Judging from the nature of complaints so far this office has disposed of; it
is still the claim matters, which took the most part of the disputes. Either the insurance
officials have delayed the claim payment unduly or paid poorly, still worse denied
entertaining a fair claim. This office thus has laid stress on the insurance officials to raise
their customer standard service and treat the claims fairly.

The spirit of amicable settlement of the disputes as suggested by the
Insurance Ordinance 2000 as a guiding principle for this organization, while upholding
the flawless values of justice, equity and fairess has been the hallmark of our approach
towards the resolution and reconciliations of the disputes.

This organization as it has now been in the course of completing the third
year seems to have struck its roots by streamlining the mechanism of its working and
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[image: image2.png]winning the assurance of the insurance industry. All the way through the decisions and
recommendations of this office, the Insurance industry also has got help in setting their
house in order. They now appear to have understood the raison d’étre of our existence
that is not only to help the policy holders wronged by some Insurance companies but to
help boost the insurance business itself by restoring its image and credibility battered by
some irresponsible acts.

Reflecting upon the track, traversed so far, it just occurs in the mind that
of all the institutions, insurance industry and Ombudsman office stand unique in terms of
sharing some values not very different. That one puts forward security in the event of
unforeseen mishap and second one offers the immediate redresses of the grievance,
giving healing touch to the sufferings of a policyholder. Their workings in tandem hence
seem all the more important.

An apt ending of this letter is not possible without presenting my thanks to
the Ministry of Commerce and Securities & Exchange Commission of Pakistan for the
backing, which has made possible the progress, this office has registered. Besides the
members of my team M/s M Azam Nizami, Syed Ghulam Haider, Saba Riaz and Hina
Burney too merit my thanks because of their wholehearted performance in furthering the
objectives of this organization and then representing the accomplishment in the form of
this Report.

With best regards

—/»4’?»(7{ bt £,
(Justice (R) S. Ali Aslam’/

Federal Insurance Ombudsman

Mr. Suleman Ghani,
Secretary,

Ministry of Commerce,
Government of Pakistan,
Islamabad.
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“To develop a modern and sound insurance system in the country based on equitable principles with minimum space of maladministration on the part of insurers.” 
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“To protect the stakeholders from unjust and unfair treatment of insurance companies.”



“To provide free of charge, informal and efficient resolution mechanism to the aggrieved policyholders.”

ABOUT US
In pursuance of the Insurance Ordinance 2000, the Office of Federal Insurance Ombudsman (FIO) was established on 2nd May, 2006. The origin, purpose and function of the office of Federal insurance Ombudsman is that the Government of Pakistan after realizing the importance and necessity of this institution first appointed the Federal Ombudsman (Wafaqi Mohtasib) in 1983. The successful experience led the Government to establish more offices on similar lines at provincial level as well as in other fields related to Tax, Banking and Insurance. 

Before the appointment of FIO, there was no such forum for resolving the disputes between insurance companies and the insured for an amicable settlement by resort to mediation. This institution is meant to provide analysis, investigation, redressal and rectification of any injustice done to a person through maladministration by any of the insurers in the private or public sector. The key role of the FIO is to provide timely and cost free redressal of the public grievances against alleged maladministration in an insurance company. The cases pertaining to life and general insurance business are  looked after by FIO as per the requirements of the Insurance Ordinance 2000 and the Insurance Rules.

BEST PRACTICES
To achieve our goals and objectives, we will observe Best Practices and Principles and will adhere to our values for discharging our duties in an efficient manner. Best practices which we intend to follow are mentioned below:

· Amicable Settlement


A conscious effort will be made for the amicable settlement of the disputes on the principles of justice and equity. 

· Informal Justice


The spirit of providing inexpensive justice in an informal manner to an aggrieved party will be strictly followed in order to avoid cumbersome and lengthy procedures for seeking justice.

· Promptness


We are focused on providing a speedy and timely solution of the disputes without any unnecessary delays and procrastination.

· Transparency


We endeavor to examine, assess and decide the matters by adopting a neutral, unbiased and professional approach.

· Commitment


We believe in discharging our duties with high level of dedication and impeccable integrity.

· Protection of Interests


We will make every effort to work for the protection of interests of the aggrieved parties so that fair decisions could be taken without any prejudice and discrimination.  

· Compassionate

We aim at resolving the disputes by being considerate and empathetic to the parties concerned, so as to find a practical and equitable solution.  
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KEY PROVISIONS IN THE ORDINANCE DIRECTLY RELATING TO THE INTERESTS OF INSURANCE POLICY HOLDERS

JURISDICTION, FUNCTIONS AND POWERS OF INSURANCE 
     OMBUDSMAN (Section 127)
Section 127 of the Insurance Ordinance 2000 defines the jurisdiction, functions and powers of the Insurance Ombudsman which states that:

The Insurance Ombudsman may on a complaint by any aggrieved person undertake any investigation into any allegation of “maladministration” against any insurer, as under:
Provided that the Insurance Ombudsman shall not have any jurisdiction to investigate or inquire into any matters which:

(a)
are within the jurisdiction of the Office of the Wafaqi 
Mohtasib under the establishment of the Office of Wafaqi 
Mohtasib (Ombudsman) Order, 1883 (P.O. 1 of 1983); or

(b) are subjudice before a Court of competent jurisdiction or Tribunal or board in Pakistan on the date of the receipt of a complaint, reference or motion by him.

MAL-ADMINISTRATION AS DEFINED UNDER SEC 127(2):
(2) For the purposes of this section “mal-administration” includes….

(a) A decision, process, recommendation, act of omission or 
commission which:

i. is contrary to law, rules or regulations or is a departure from established practice or procedure, unless it is bonafide and for valid reasons; or

ii. is perverse  or unreasonable, unjust, biased, oppressive or discriminatory, or
iii. is based on irrelevant grounds, or

iv. involves the exercise of powers, or the failure or refusal to do so, for corrupt or improper motives, such as, bribery, jobbery, favoritism, nepotism and administrative excesses; and

(b)Corruption, nepotism, neglect, inattention, inordinate delay, 
incompetence, inefficiency and ineptitude in the 
administration or discharge of duties and responsibilities.
(3)
Notwithstanding anything contained in subsection (1), the 
Insurance Ombudsman shall not accept for investigation any 
complaint which is brought by or on behalf of an insurance 
company and which relates to a contact of reinsurance.

(4)
Notwithstanding anything contained in subsection (1), the 
Insurance Ombudsman shall not accept for investigation any 
complaint by or on behalf of an employee of an insurance 
company concerning any matters relating to the insurance 
company in respect of any personal grievance relating to his 
service therein.

(5)
For carrying out the objectives of this Ordinance and, in 
particular for ascertaining the root causes of corrupt 
practices and injustice, the Insurance Ombudsman may 
arrange for studies to be made 
or research to be conducted 
and may recommend appropriate steps for their eradication.

PROCEDURE FOR MAKING COMPLAINTS (Section 129)
The procedure for filing the complaint is well defined in Section 129 of the Insurance Ordinance 2000, which states that:

COMPLAINT SHALL BE ON OATH:
A complaint shall be made on solemn affirmation or oath in writing addressed to the Insurance Ombudsman. The complaint shall set out the full particulars of the transaction complained of and the name and address of the complainant.

PRIOR INTIMATION TO THE INSURANCE COMPANY:

(2)

 Prior to making a complaint the complainant shall intimate in writing to the concerned insurance company his intention of filing a complaint and if the insurance company either fails to respond, or makes a reply which is unsatisfactory to the complaint, within a period of one month, the complainant may file a complaint at any time thereafter, within a further period of three months.


Provided that the Insurance Ombudsman may, if satisfied that there were reasonable grounds for the delay in filing the complaint, condone the delay and entertain the complaint.

PROCEDURE TO BE ADOPTED:
(3)

The Insurance Ombudsman may adopt any procedure as he considers appropriate for investigating a complaint:



Provided that he shall not pass any order against an insurance company without first giving it a notice and an opportunity to be heard.

CASE STUDIES
Case No. 1

The Complainants:
Bahawalpur Rural Development Project 






Versus
The Respondent:
Credit Insurance Company Limited

FACTS OF THE CASE:

Bahawalpur Rural Development Project awarded a contract for construction of a road project in December, 2005 to M/s. Zee Khan Associates. Under the terms, the contractor furnished a Performance Bond for the sum of Rs. 27,36,000/- from M/s. Credit Insurance Company Limited. The bond executed was irrevocable and un-conditional without needing to prove and show ground or reasons for demand from the Insurance Company.  

The contractor however failed to complete the assigned task even within the extended time; hence, they terminated the contract on 30 March 2007 and asked the Insurance Company to encash Performance Bonds. On their denial, the complaint was filed in this office in July 2007. 

THE INSURANCE COMPANY RESPONDS:

Submitting the response, the Insurance Company justified the denial with reference to the dispute between the complainant/employer and the contractor. They pleaded on behalf of the latter assigning certain reasons beyond the contractor’s control for non-completion of the work in time. And that the substantial size of work was completed by him at the site and that the contractor was ready to complete the remaining work.

THE COMPLAINANTS REBUTS:

In response, the complainant while referring to the Performance Bonds emphasized that it was un-conditional and contract bound the respondent Insurance Company to pay the claim on the first demand with out any argument. It had got no right to defend and plead on behalf of the erring contractor. And that the complainant made regular payments to the contractor for the work executed by him. Then, because of the default, they had to assign the remaining work to another contractor for   Rs.07 m approximately. 


The Performance  Bonds being un-conditional required encashment without any demur, cavil by the Insurance Company. In support of his plea, the counsel for the complainant relied upon the decisions from various superior courts of the country. The Insurance Company’s counsel in support of his stance quoted an equal number of case law. 

 FINDINGS: 

It is a well-settled principle that performance of Guarantee Bonds stands on the equal footing to that of an irrevocable “letter of Credit of Bank” and the Bank/guarantor must pay according to its guarantee of demand if so stipulated without undergoing the exercise to produce the proof or fulfill any prior condition. 

After examining the material on record and particularly the language of the Performance Bond/Guarantee while seeking guidance from the Case law, it has been concluded that there was no difference between Performance Bond executed either by a Bank or by Insurance Company.


It is the language and terms of the guarantee, which are relevant. An un-conditional guarantee has no nexus with the spirit of the contract executed between the parties. Hence, the denial on the part of Insurance Company to encash Performance Bond was against the well-settled principles of law and fell within the ambit of mal-administration as defined in S. 127 of the Insurance Ordinance, 2000. 

 DECISION:  

The Insurance Company was therefore directed to discharge their liability by honoring the Performance Bond in question within 30 days of the receipt of the order.  

Case No. 2
The Complainant: 

Mr. Mian Asif Naeem Sabir
Versus
The Respondent:

M/s Adamjee Insurance Company
Order:



Dated 6 August 2008

FACTS OF THE CASE:

M/s Al Bilal Cotton Ginners obtained three regular fire Insurance policies for a total sum of Rs.16 million from the respondent insurance company in September, 
October 2007. In December 2007, a fire broke out in the factory and gutted all the nine hundred bales (approx). 


They reported the matter to the insurance company instantly and lodged a claim for Rs. 13 m. The Company appointed surveyors viz: M/s. Munir A. Khan and Co. and M/s. Joseph Lobo, who visited the site on the same day and finally submitted the report on May 10, 2008.


The Surveyors could not ascertain the exact cause of fire but they declared that the bales found to be weighing between 92 to 116 kg contrary to the complainant’s statement that each bale weighed around 170 kg. The value at risk they stated about Rs.32 m, hence found the insurable interest to the extent of 49%. 

 The value of the cotton lint burnt was assessed at Rs.7 million (approx.) and then after making certain number of deductions because of breach of the conditions relating to warranties, the loss was assessed at about Rs.3 million.


Even the insurance company could not bring itself to pay this amount as determined by the surveyors; hence, the aggrieved lodged complaint at this office. 
THE INSURANCE COMPANY RESPONDS:

The Insurance Company submitted its comments stating therein that the claim repudiated mainly because of the evidence to the effect that:
A.
bales found short and loosely packed

B.
they were not properly stacked
C.
they weighed less than the approved standard

D.
the tractor was not fitted with the spark arrestor which was used in 
storage area

E.
they did not maintain the staking distance and phutty found 
scattered in the open 

F.
no proper fire fighting arrangement was in place

G.
no serious immediate effort was undertaken to extinguish fire etc.


Lastly, as reported by the surveyors they found the documents 
provided by 
the insured 
to be ambiguous and fabricated.
THE COMPLAINANTS REBUTS:

 The Complainant however rebutted most of the findings reported by the surveyors. Specifically so that out of 931 bales in total, they managed to save 31 and that the average weight of cotton bales was about 160 kg as a standard weight approved by the Bank. 
POINT AT ISSUE:

Whether the act of repudiation of the claim by the 
respondent had 
been justifiable merely by resorting to alleged breach of 
warranties 
on the part of the insured.
FINDING:

Having heard the learned Counsel for the parties and examined the 
matter placed on record, it transpires that: 

A.
they did not dispute that fire broke out accidently on stated day and 
time 

B.
 as a matter of fact the mill staff managed to salvage only about 30 
bales 

C.
that the Chowkidars and then number of fire engines from various 
stations made immediate and frantic attempts to control fire 

D.
they informed the Insurance Company straight away about the 
incident 

E.
the surveyors visited site the same day. The Surveyors physically 
checked and confirmed that about 900 bales were there in the 
factory at the time of fire. The total VAR noted as about 30 
million. The amount of loss concluded to the tune of 07 million and 
after 
making certain deductions because of warranty breaches, they 
found it to be 3 million even the Insurance Company did not pay that 
amount.

As for the warranties the surveyors report does not show 
convincingly:

A.
that no proper fire fighting arrangement was in place   

B.
they did not cite the details of the tractor reportedly without fire 
arrestor. Still the Report could not establish 
the charge that sparks 
created by the tractor caused fire
C.
in addition, the burden of maintenance of  the adequacy of fire 
fighting arrangements couldn’t be wholly shifted upon the insured 
solely, as per the 
terms of the policy the Insurer was equally 
responsible to make sure the adequacy of the proper arrangements at 
the insured’s place
D.
what’s more, the complainant usually had protection from the same 
insurance company for the last many years, the officials from the 
Bank and the Company 
had commonly been inspecting the plant, 
and at no time, they pointed out any breach of warranty.

DECISION:

Hence, it appeared conclusively that repudiation of the claim in toto 
on the part of the Insurance Company was an act of mal-
administration as defined U/S 127 (2) of the Insurance Ordinance 
2000. The Insurance Company was therefore directed to settle the 
claim to the satisfaction of the insured within 30 days of the receipt 
of the 
order. 
Case No. 3
The Complainant: 

 Muhammad Hussain    
                                   

    Versus 
The Respondent:

 Premier Insurance Company Ltd. 
PRINCIPLE: 




Any limiting condition to the contract must score the prior and expressed consent of the both parties to the contract. Moreover, no man, still less the insurance company could be judge of his own case. 

FACTS OF THE CASE; 

The complainant got a new Toyota car on leasing. A comprehensive policy effective 11.07.2005 – 14.06.2006 for Rs.900, 000/- approx. was issued from an insurance company under MV Act 1939, showing the leasing corporation as lessor and owner; the complainant as lessee and user.

The complainant settled the loan on 20.09.2005 but the Excise & Taxation Dep’t Islamabad in its certificate dated 03-04-2006 still showed the ownership in the name of the leasing corporation. 


Thieves stole the said car on 21-11-05. FIR was registered. The surveyors appointed by the Insurance Company assessed the loss to the tune of Rs. 650,000/-. Accordingly, on the advice of the insurance Co. the leasing corporation signed loss voucher and subrogation letter. Yet the insurance company with held the payment without assigning any reason. Hence the aggrieved lodged the complaint to this office. 
THE INSURANCE COMPANY RESPONDS:

The insurance company admitted all the preceding facts and justified the repudiation of the claim on the following pleas:

(a) 
That the leasing corporation had already disposed of the vehicle in 
question to the lessee about one month before the date of loss. 
Nevertheless, both the lesser and lessee did not bother to disclose 
this fact to the insurance company.


The Company came to know of this important fact only through the 
statutory notice dated: 06.03.2008 served on them by the 
complainant.

(b)
 Whereas the policy they issued in the name of leasing corporation 
was non-transferable in view of the condition attached with it. Ipso 
facto, the vehicle in question on the time of theft was bereft of any 
insurance cover.

FINDINGS:


 As the insurance company in repudiating the claim placed much reliance on the additional slip glued to the insurance policy papers, stating the condition that the Policy was non- transferable. However, on examination, it was found: 

(a) 
That the slip bore no signature of the insured, hence no evidentiary 
value could be pinned to it rather it amounted to misleading and 
deceptive conduct on the part of the insurer under section 76(2) of 
the Insurance Ordinance 2000.

(b)
 They issued the insurance policy in a way endorsing leasing 
corporation as owner and lessor, the complainant as lessee and user. 
One may infer from this fact that the Policy in its original nature was 
a joint venture, putting both parties on equal footing. However, the 
insurance company found disinclined to agree to this fact.
(c)
That after the promulgation of MV Ord.1965, the MV Act 1939 
stood repealed except a certain number of  chapters, as such the 
business shall be governed by Insurance Ordinance 2000.

(d) 
Besides, by nature, it was a tri-partite agreement and one could not 
presume it to have automatically ended if during the currency of the 
cover, the lessor transferred his rights in favor of the lessee.

(e)
 Even otherwise, the mode and spirit of the contract protected the 
rights and interests of the lessee from the very beginning, who bore 
the expenses of paying premium.

DECISION

The action of the insurance company in withholding the payment of claim which certainty fell within the ambit of mal-administration U/S 127 Insurance Ordinance 2000. Hence, the insurance company was directed to pay the amount of loss as determined before, within 30 days from the receipt of the order, failing which the liquidated damages U/S 118 of insurance ordinance shall be calculated and to be paid from the date when the claim became due until its satisfaction.

Case No. 4
The Complainant: 
Mr. Mohammad Waqas Mir, Gujranwala
Versus

The Respondent: 

M/s Shaheen Insurance Company
Order:


28th, March 2008

FACTS OF THE CASE:

The complainant acquired a Mehran Suzuki car financed by a local 
Bank. A comprehensive insurance policy thereupon was issued by 
the respondent Insurance Company on 2/8/2006 for the year and 
the premium of Rs.15000/- was paid by the complainant. For about 
five months after the issuance of the policy, the complainant adjusted 
the whole loan amount to the Bank by paying the total balance.


About a month after wards, the vehicle was stolen and the FIR was 
lodged. The 
Insurance Company was immediately intimated and it 
appointed surveyors. Following the usual procedure, the complainant 
instead of receiving the 
compensation amount got the cheque 
refunding the premium amount he earlier 
paid. This offer he 
declined to accept, hence lodged the complaint in this office.

REPORT OF THE INSURANCE COMPANY:

Comments were called from the respondent Insurance Company in 
response to the grievance of the complainant. They took a plea that 
on receiving the Bank’s letter dated 16th February 2007 informing 
that the Auto Loan availed of by the their customer (the 
complainant) had been fully adjusted, they cancelled the policy with 
immediate effect and the concerned Bank was informed of this 
factual position. However neither the Bank nor the Insurance 
Company took the trouble to pass on this information to the 
complainant who remained oblivious of the fact that insurance cover 
was no more available to him.

POINTS AT ISSUE:
1.
Whether the Insurance Contract in question involved only two 
parties, the Bank and the Insurance Company or it was a tripartite 
Contract where in the complainant who was cited as mortgager and 
who paid the premium by virtue whereof got the equal rights as 
that 
of the mortgagee (the Bank).

2.
Whether the Insurance Company was in its right to cancel the 
Insurance Contract, that too without informing the complainant?
3.
Whether by unilaterally cancelling the Contract policy, the Insurance 
Company stood guilty of breach of legal, moral obligation.
 
FINDINGS:
1.
The Policy papers issued showed the names of the Bank and the 
Complainant as mortgagee and mortgager respectively. Hence in 
reality it was tripartite agreement and because it was the complainant 
who paid the premium.

2.
The Insurance Company could not cancel the Policy unilaterally and 
whimsically 
without seeking the consent of the complainant.
3.
On all accounts, the complainant by force of his vital interest in the 
subject of the Contract, by citing his name in the Insurance Contract, 
stood on equal footing with that of the Bank. The cancellation of 
the Policy the way it was carried out was unjust and mala fide in 
nature and falls within the ambit of Section 127(2) Insurance 
Ordinance 2000.


DECISION:

The Complaint having been found valid, the Insurance Company was 
directed to make the payment of Rs. 3, 00,000/- to the complainant 
within 30 days of the receipt of the order, failing which the insurance 
company shall also be liable for paying liquidated damages under 
section 118 of the Ordinance.


Case No. 5
The Complainant:
Habib Bank Limited Annexe Branch




Versus

The Respondent:

M/s American Life Insurance Company 




(Pakistan) Ltd.
Order:


18 April 2008

FACTS OF THE CASE:

Complainant Habib Bank Limited purchased a Group Life Insurance Policy for its employees from the respondent Insurance Company. An employee of the Bank M .Fayaz, covered under the said policy, died on 31 December 2005. Where after the complainant lodged the Insurance claim with the respondent Insurance Company for Rs.500, 000/- as per terms of the policy.


The Insurance Company denied the claim on the ground that the deceased attended his last duty on 20th May, 2005, as such as per Clause 11of the General Provisions of the Policy the cover of the said deceased stood terminated. It is argued that the termination of an employee shall be deemed to occur when an employee ceased to be actually engaged in work on full time basis with the Policyholder. However, the claimant through its letter rebutted the stance by stating that in certain cases where there was a gap of 60 days between the last date of attendance and the date of death, the claims were entertained .The Insurance Company in its letter declared such earlier payments due to an over sight. Hence, the complaint was lodged against the Insurance Company in this office.


The Counsel of the complainant contended that the deceased last attended his duty on 25th May, 2005 and died on 31st December, 2005 after a protracted illness. Since this disability commenced on 25 May 2005 hence claim is payable under the policy which covers disability or death. He further argued that while applying clause 11 of the Policy General Provisions, clause 5 (a) of Group Insurance Rider which clearly gives 
extension of death benefit in case of disability due to disease has been ignored.


Refuting the above plea the Counsel for the Insurance Company relying mainly in Clause 11 of the General Provisions of the Policy argued that termination of an employee shall for all purposes is deemed to occur when an employee ceased to be actually engaged in work on a full time basis with the policyholder. However an employee who is disabled, granted a leave of absence etc. will be considered as still employed on full time basis with policy holder but in no event shall the Insurance of such an employee be continued beyond the end policy month following the policy month during which this disability, leave of absence commences. Thus, an employee who is not actively engaged in full time employment of the applicant company due to leave of absence will be entitled to claim under the policy only up to a period of two months thereafter.
POINT AT ISSUE:  

An interpretation of Clause 11 of the Agreement and paying the claim in the past without taking any such objection with reference to Clause 11 of the policy were the only points, which needed examination.

FINDINGS:


Mr. Fayaz the deceased remained on leave on absence up to 31st December, 2005 when he died in the hospital suffering illness since May 2005. Neither the Bank terminated his services nor was the payment of the premium discontinued. It is also a fact that the insurance company during the period 9th May, 2005 to 27th November, 2005 paid as many as 8 claims to different employees of the policy holders under the similar circumstances where in some cases the leave period was even beyond two months. The Insurance Company’s plea that it was due to oversight does not stand on its feet. Even otherwise, if it is believed, it shall amount to mal administration on the part of the insurance company as defined U/ S. 127 of the Insurance Ordinance 2000.
DECISION:

Concluded that the delay of making payment in the case in hand is not only unjust but also an act of discrimination and departure from established practice, which falls within the ambit of S. 127 of the Ordinance 2000. The Insurance Company was directed to pay the insured amount of Rs. 500,000/- to the complainant within 30 days from the receipt of the order for onward payment to the legal heirs of the deceased.

Case No. 6
The Complainant:
Tikam Das Proprietor PIA, PSA New Age 



Travels Ghotki
Versus
The Respondent:

M/s Excel Insurance Company Limited, 




Karachi
Order:


22nd January, 2009 

FACTS OF THE CASE:

Following the assassination of Mohtarima Benazir Bhutto, the rioters on 28thDec 2007 burnt down interalia the travel agency office of the complainant. Concerned Insurance Company was immediately informed and surveyors visited the site on 2 Jan 2008 and collected the necessary documents. A claim for Rs. 3.4 million was lodged with the Company.

INSURANCE COMPANY REPORTS:

The Insurance Company turned down the claim on the plea that “Policy covers the hypothecated stock in trade valuing Rs.0.525 (m)” hence the loss of the  machinery and equipment like AC set, Computer, Fax Machine, Furniture and Reservation System lay beyond the scope of the cover and therefore not fit for  indemnity. What’s more, the District Government Ghotki as Government policy matter paid Rs.200,000/-on 15/02/2008 to each affected one of the riots including the complainant.
STOCK-IN-TRADE:

The Insured however lay stress that the ‘equipments and tools’ were the stock hypothecated with the Bank and treated as security and sanctioned the loan. And that the Insurance Company cover note used the words ‘on hypothecation stock in trade’ as verified by the Bank. Therefore, the loss stood fully covered under the policy.

FINDINGS:

Having heard both the parties and after going through the material placed on record, it was concluded that the refusal of the Insurance Company to entertain the claim under the insubstantial plea of the technical terms that ‘stock-in-trade’ and  ‘tools and equipment’ were different things holds no water. A business like a travelling agency which sells services can not be expected to 
hold stock in a usual typical connotation therefore the hypothecated tools as insured by the company fulfilled the sprit of stock-in-trade. Moreover, under the peculiar circumstances of the incident compensation paid to each affectee by the Government whether insured or not, cannot be equated with an amount of claim payable under the policy.

DECISION:

The Insurance Company was therefore found liable to honor the claim and after negotiations agreed to pay Rs. 150,000/- as fire insurance claim within one week of signing of discharge voucher and other necessary documents in full and final settlement of claim.
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COMPARISION OF DISPOSED OF CASES

FOR 2007-2008 TO 2008-2009

2007-2008

2008-2009


	 
	 
	2007-2008
	2008-2009

	 
	 
	 
	 

	1
	Life Investment 
	27
	1

	2
	Death Claims
	16
	33

	3
	Health 
	5
	3

	4
	Accident
	21
	30

	5
	Fire 
	18
	24

	6
	Burglary 
	10
	11

	7
	Theft 
	25
	18

	8
	Marine 
	8
	1

	9
	Insurance Guarantee
	7
	0

	10
	Scam
	12
	0

	11
	Misc.
	35
	87

	 
	Total
	184
	208


Disposed of Complaints
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	1

	2
	Death Claims
	33

	3
	Health 
	3

	4
	Accident
	30

	5
	Fire 
	24

	6
	Burglary 
	11

	7
	Theft 
	18

	8
	Marine 
	1

	9
	Misc.
	87

	
	Total Cases
	208


	
	Complaints Handled: March 2008 to March 2009 
	 
	 

	      S.No.
	 Insurance Companies
	Under Process
	 Disposed of
	Total

	1
	Adamjee Insurance Company Ltd.
	6
	10
	16

	2
	Alpha Insurance Co. Ltd.
	- 
	6
	6

	3
	ACE Insurance Ltd.
	1
	2
	3

	4
	Alfalah Auto Insurance Company
	1
	- 
	1

	5
	Asia Insurance Co. Ltd.
	- 
	3
	3

	6
	Asian Mutual Ins. Co.(Guarantee) Ltd.
	1
	- 
	1

	7
	Askari General Insurance Co. Ltd.
	 
	2
	2

	8
	American Life Ins. Co.(Pakistan) Ltd.
	2
	11
	13

	9
	Atlas Ins. Ltd (Formerly Muslim Insurance Co. Ltd.)
	2
	- 
	2

	10
	Beema Pakistan Limited.
	 -
	2
	2

	11
	Business and Industrial Insurance Co. Ltd.
	2
	8
	10

	12
	Century Insurance Co. Ltd.
	2
	3
	5

	13
	Crescent Star Ins. Co .Ltd.
	1
	3
	4

	14
	Capital Insurance Co. Ltd.
	1
	1
	2

	15
	Credit Insurance Co .Ltd.
	 -
	1
	1

	16
	East West Insurance Co. Ltd.
	6
	9
	15

	17
	EFU General Ins. Ltd.
	5
	10
	15

	18
	EFU Life Assurance Ltd.
	5
	9
	14

	19
	Excel Insurance Co. Ltd.
	 -
	1
	1

	20
	Gulf Insurance Company Limited. ( Ceased )
	 -
	1
	1

	21
	Habib Life Insurance
	 -
	1
	1

	22
	International General Insurance Co. Ltd.
	-
	1
	1

	23
	East West Life Assurance Co. of Pakistan Ltd.
	3
	10
	13

	24
	National Insurance Co. Ltd.
	 -
	2
	2

	25
	New Hampshire Insurance Co. Ltd.
	1
	4
	5

	26
	New Jubilee Life Ins. Co. Ltd.
	5
	8
	13

	27
	North Star Insurance Co. Ltd.
	2
	2
	4

	28
	Pakistan General Insurance Co. Ltd.
	- 
	12
	12

	29
	PICIC Insurance Limited.
	-
	2
	2

	30
	Platinum Insurance Co. Ltd.
	- 
	1
	1

	31
	Postal Life Insurance.
	- 
	2
	2

	32
	Premier Insurance Ltd.
	- 
	2
	2

	33
	Reliance Insurance Co. Ltd.
	2
	3
	5

	34
	Security General Insurance Co. Ltd.
	- 
	1
	1

	35
	Shaheen Insurance Co. Ltd.
	4
	10
	14

	36
	Silver Star Insurance Co .Ltd.
	- 
	2
	2

	37
	Saudi Pak Ins. Co. Ltd.
	- 
	1
	1

	38
	State Life Insurance Corporation of Pakistan (SLIC).
	- 
	47
	47

	39
	Trakker Direct Ins. Co. Ltd. (Formerly Jupiter Insurance )
	1
	2
	3

	40
	UBL Insurers Limited
	1
	- 
	1

	41
	Union Insurance Company Limited
	2
	 -
	2

	42
	United Insurance Co. of Pakistan
	1
	10
	11

	43
	The Universal Insurance Co. Ltd.
	- 
	2
	2

	44
	IGI Bank
	- 
	1
	1

	 
	 Total
	57
	208
	265

	
	
	
	
	

	
	Under Process
	57
	
	

	
	Disposed off
	208
	
	

	
	
	
	
	

	
	Total
	265
	
	


[image: image5.emf]Break Up 

under 

process 

22%

closed

78%

under process 

closed


FUTURE ACTION PLANS
WEBSITE LAUNCH:

For effective communication, we are planning to develop and have in place our website, which will allow easy accessibility to our Office. The purpose would be to facilitate the public by disseminating information, provide an understanding of the Office of FIO, its functioning and jurisdiction, procedure of filing complaints.

JUSTICE AT THE DOORSTEP:

Depending on the chunk of complaints received from a particular area, we are planning to pay visits to those areas for the convenience of the complainants and resolution of issues on the spot. This will help in simplification of the procedures and will save the complainants from unnecessary delays and expenditures by providing inexpensive justice in their respective areas.


In order to achieve this goal, we propose to have camp offices in each provincial headquarters as well as in Islamabad.

CONFERENCES AND SEMINARS:

We plan to organize various Seminars and Conferences for the facilitation and education of the masses so that our message could get across various communities and they become fully aware of the working, purpose, scope of this Office and assistance that could be provided to them.

ISSUES AND RECOMMENDATIONS
COMPLETE MEDICAL EXAMINATION:
It has been observed that incomplete medical examination of a proposed policy holder before entering into a contract with him may cause hardships to the persons having genuine claims and result in unnecessary litigation. Hence, the insurance companies are hereby advised to ensure a complete medical check up of a person seeking policy/life cover for Rupees One Million or above, particularly with reference to diseases like Hepatitis B, C, Aids and Cancer etc. which are regretfully on increase. 

DISCLOSURE AT THE TIME OF ENTERING INTO CONTRACT:

It has also been noticed that sometimes insurance companies repudiate claims on the plea of misrepresentation on behalf of the policyholders and nondisclosure of facts while obtaining the policy. However, it is strongly suggested that the claim should not be rejected by the company merely on the ground of misrepresentation

The factum of misrepresentation should necessarily be based on fraudulent intention as mere suppression of facts may be innocent. It is an established principle of law that fraud if alleged must be proved and presumption however grave cannot take place of proof. Therefore, a bald allegation of misrepresentation cannot be a justification for declining the claim by the insurers.
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FEDERAL INSURANCE OMBUDSMAN 
PAKISTAN
[image: image17.emf]
      VITAL STATISTICS PERTAINING TO INSURANCE INDUSTRY

	Country
	Density 
(Premium per Capita in US $)
	Penetration 

(Premium in % of GDP)

	Pakistan
	4.60
	0.67

	India
	22.70
	3.14

	Iran
	36.10
	1.23

	Sri Lanka
	16.30
	1.46

	Japan
	3,746.70
	10.64

	UK
	4,599.00
	12.45

	Source: Sigma, Swiss Re
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[image: image8.png]Justice (R) Ali Aslam Jaffri
Honorable Federal,
Insurance Ombudsman,
6" Floor, State Life Building-1I,
1.I. Chundrigar Road,
Karachi.
21% April, 2008

COMMENDATION LETTER

Respected Sir,

I would like to extend my appreciation for your good office which has provided me
expeditious remedy for my grievance against M/s. American Life Insurance Company
(Pakistan) Limited, (ALICO) vide my complaint n0.220/2007. I must take this opportunity
to say that after perusing material before your honor, the decision given is absolutely in line
with the principle of natural justice. I hope such bold decisions would bring more

confidence of general public in your honors good office.

Regards,

vensih

Ms. Venus Talib
Applicant

House No. 35, Street 20,
Sector A, Qayyum Abad,
Korangi Road, :
Karachi





[image: image9.png]Govt. of the Punjab
Planning & Development Department

BAHAWALPUR RURAL DEVELOPMENT PROJECT

4-A, Muhammadia Colony, P()No 92, Bahawalpur. Pakistan.
Tel: (062) 9255209 ; Fax: (062) 9255203

“BAHAWALPUR

No. BRDP/145/2008L.2 735 6 29" May. 2008

- Chairman
Seccurities and Exchange Commission of Pakistan
National Insurance Corporation Building;
Jinnah Avenue.
Islamabad-44000
Pakistan.
Tel: 051-9207091-3

Subject:  DEFAULT REGARDING PERFORMANCE BONDS

After default of insurance companies for encashment of performance bonds this
olfice approached different offices including Ministry of Finance, Ministry of Industries
and Suunl\ & Lixchange (ommlssmn of .Pakistan duunL last four years, but no relief
provided. In case these cases were submitted in civil courts, it mvo]vu not only a lot of

financial charges. endless exercise with reference to time and dr udbcw

This institution “Federal Insurance Ombudsman Office” is really valuable (o deal
with insurance cases. This office is grateful to l"cdél'zll Insurance Omhudsman Office for
speedy disposal of cases relating (o performance bond ol'de‘l'aulling insurance companics.
It has helped to guide advice and Lo extend reliel to the effecters of the insurance
companics.

We have submitted an d|‘)pll(,dll()n for lLdll/{\llOﬂ / implementation of decision of

St Federal ()mhudmndn Office amounting Rs 41,222, 134/ dated '15.05. 7008 We have not
received any response from your good office or insurance company M/s Platinum
Insurance so far. ' ‘

Kindly look into the matter on priority basis. Being government organization we
have to close the Project Account which is being financed by Asian Development Bank.
The loan of this Project is closed on 31.03.2007 but account issue is still pending due to

delaulting issues of insurance companies.

Mulammad Aslam CI.
Project Director

CcC:,
e Secretary. P&D Dbpdllmunt Govt. of the Punjab, Lahore. rn"“’
vlaryNeg,

{
i
I

T
|

E\Finance FY 07-08\Letters\SECP (29 05.2008).doc e




[image: image10.png]Justice (Retd.) Ali Aslam Jafri
Insurance Ombudsman
5th Floor, State Life Building No. 2
Wallace Road, Karachi, Pakistan
Dated: August 4, 2008
Subject: Complaint against NJI Life Insurance Company Limited.
Dear Hon’able Mr. Jafri:
This refers to the letter of Mr. Amir Aziz, Deputy Director SECP copy attached
dated October 4, 2007 on the subject.
1 would like to inform you that the matter has been resolved amicably and NJI Life has
refunded the premium charged to my cancelled policy in January of 2008. Please see that
NJI Life and for that matter any other company lives upto their promises they make to the
policy holders, in this case the matter being that right of the policy holder to cancel policy
in the 14 day “Free Look Period”. It took NJI Life more than a year to refund the money
after the cancellation request was sent in time. Same thing shall be true for prompt
payment of claims to the existing policy holders.
If I could be of any service, please do not hesitate to call me at 001-917 478 3338.
Very truly yours,
Shahid Malik

9581 114™ Street
South Richmond Hill, NY 11419




CONTACT:

All complaints may please be addressed to the Federal Insurance Ombudsman Secretariat as follows:


Address:

FEDERAL INSURANCE OMBUDSMAN’ S SECRETARIAT

6TH FLOOR, STATE LIFE BUILDING NO.2,

WALLACE ROAD, OFF I.I. CHUNDRIGAR ROAD,

KARACHI. (PAKISTAN)

Phone Nos.
 
021-9211674


021-9211698

Fax No.

021-9211945
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