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“ To provide free of charge, informed, amicable
and efficient resolution mechanism to address issues
of maladministration in Insurance Industry ”
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HONORABLE PRESIDENT OF PAKISTA N STRESSED
FOR SPEEDY RESOLUTION OF PUBLIC COMPLAINTS

Honorable President of Pakistan Mr. Mamnoon Hussain in a discourse with Mr. M. Raeesuddin Paracha
FIO Pakistan, after receiving the Annual Report 2015-16 from FIO.

The Federal Insurance Ombudsman (FIO), Muhammad Raeesuddin Paracha called on the Honorable
President of Pakistan, Mr. Mamnoon Hussain at the Aiwan e Sadr Islamabad, and presented to him the
Annual Report 2015-16 of his institution, coverning varoius aspects and the yearly progress of its activities under the provisions of the Insurance Ordinance-2000. Federal Insurance Ombudsman apprised
the President that a total of 839 complaints were registered against various insurance companies in
the year 2015-16 out of which decisions on 465 complaints have been taken.
Talking to Mr. Muhammad Raeesuddin Paracha, the President appreciated his role in speedy resolution of public complaints and said that the Federal Insurance Ombudsman not only lessens problems
of the people but also serves as a conﬁdence building measure between the government and the
people.
President Mamnoon Hussain praised FIO for devising an eﬀective coordination system between Securities and Exchange Commission of Pakistan (SECP), Insurance Association of Pakistan (IAP) and the
institution for immediate resolution of public complaints. He appreciated the fact that FIO was beneﬁting from expertise of international institutions of ombudsman and ongoing modern research in this
regard. He lauded the performance of FIO Secretariat for the last year and hoped it would continue to
further improve its performance in future. He called for removing legal complications to make the
institution more eﬀective as the FIO was playing a key role in resolution of disputes between the insurance companies and their policyholders according to prescribed rules and ensuring implementation of
their decisions. On the occasion, a suggestion to give live coverage to important cases was also deliberated upon to ensure transparency and raise awareness among the people.
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GOOD GOVERNA NCE LEADS TOWARDS PROTECTION
OF RIGHTS OF POLICY HOLDERS
The insurance industry in Pakistan is being regulated by the Insurance Ordinance, 2000, which gives
special importance and stress upon to regulate the business of the insurance industry to ensure the
protection of the interests of insurance policy holders and to promote sound development of the
insurance industry and for matters connected herewith and incidental thereto.
The basic principle of law is that it should govern. It primarily refers to the inﬂuence and authority of
law within society, particularly as a constraint upon behaviour, especially that of all its stakeholders.
The quintessence of any law making should be the inbuilt mechanism of accountability system that
leads towards the “Rule of Law”. Keeping the same in view, Insurance Ordinance, 2000 have a separate chapter relating to establishment and existence of the Oﬃce of Federal Insurance Ombudsman
as essential part of inbuilt ability to judiciously regulate the insurance industry and to ensure the
protection of stakeholders with justice without delay.
The Institution of Federal Insurance Ombudsman was established in 2006 under Insurance Ordinance,
2000 as an independent and autonomous organization. Its empowerment was further strengthened
by the Federal Ombudsman Intuitional Reforms Act, 2013. The core objective of this institution is to
provide speedy and free of cost justice to the aggrieved complainants of the Insurance sector.
After taking charge as Federal Insurance Ombudsman Mr. Muhammad Raeesuddin Paracha made
assessment of the task that lay ahead, which revealed that two major aspects required an earnest and
immediate focus, ﬁrstly an improved public perception of this important institution and secondly a
systemic and enhanced public access with institutional expansion of this Institution to facilitate the
stakeholders.
Based on the visionary and go the extra mile approach the mechanism to provide speedy justice to
the aggrieved persons in a transparent way streamlined. The motto of providing relief at the doorstep
of the aggrieved person leads the way of establishment of Federal Insurance Ombudsman Regional
Oﬃces all over the country. Today, the Federal Insurance Ombudsman has Regional presence at Islamabad and Lahore, while opening of more regional oﬃces at provincial headquarters / big cities is in the
oﬃng. The induction of regional setups has led to a quicker disposal of complaints of the aggrieved
especially from far ﬂung areas of the country. Simultaneously with the initiation of an eﬀective Public
Information Campaign through consistent print & social media interventions and proactive involvement of the insurance industry and visible protection of the interests of the Policyholders has resulted
in manifold increase in the registration of complaints from the aggrieved Policyholders.
02

Annual Report 2016-17

Order

In terms of an eﬀective compliance of the Federal Government’s motto of ‘Good Governance’, the
desired achievements are quite illustrative and exemplary. The role of the institution of Federal Insurance Ombudsman Pakistan is now being recognized by all stakeholders as well as the regulatory bodies
of the insurance industry. By achieving far more improved perception of the oﬃce of Federal Insurance
Ombudsman under the dynamic leadership of Mr. Muhammad Raeesuddin Paracaha, Federal Insurance Ombudsman, the insurance industry also perceives this institution with a diﬀerent angle.
The ﬁrst priority of this forum, as per Insurance Ordinance, 2000 is to facilitate the parties for an
amicable settlement by way of mediation failing which ﬁndings are communicated to the concerned
insurance company with necessary directions. The Federal Insurance Ombudsman acts upon the legislations in its true spirit and as such a huge number of complaints are being resolved and settled amicably immediately after taking cognizance of the same. It is now a matter of record that the insurance
companies in Pakistan who hitherto were repudiating the claims for diﬀerent reasons have now transformed their behaviour into a client friendly attitude and resolving most of the matters amicably.
With a proactive approach, the Federal Insurance Ombudsman & his team of Advisors with all of their
energy and legal professionalism changed the perception of this institution resulting in the speed,
transparency, fair justice and the complete protection of interests of insurance policy holders.
The success of the forum of Federal Insurance Ombudsman Pakistan in providing speedy and cost-free
justice to complainants over the years can be measured through the yardstick of 200% rise in registration of complaints viz a viz the last year, 2015-2016 & 250% higher than the number of complaints in
the year 2014-15 and corresponding relief. This scenario has helped greatly in relieving the burden of
new cases on the over burdened judicial system in Pakistan and provision of speedy and timely justice
to the aggrieved policy holders.
The beneﬁts of enhanced working of Federal Insurance Ombudsman are not limited to Policy holders
alone. The insurance industry in Pakistan is also a major beneﬁciary of this system. On one hand the
insurance companies are saving their huge expenditure on lengthy & lumbersome legal proceedings in
the Courts of Law & on the other it has raised the level of conﬁdence of ordinary citizen of Pakistan on
the insurance products which leads to sizeable growth in the insurance sector.

Syed Faisal Saud
Advisor,
FIO Secretariat, Karachi.
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Syed Faisal Saud has been a senior Civil Servant of the Pakistan
Administrative Service since the year 1973. He possesses a diverse
career proﬁle that ranges from being ‘Editorial writer’ of Daily
Guardian Lahore to teaching in Islamia College Lahore to the civil
services of Pakistan. He served as the District Commissioner in six
administrative districts across Pakistan and also served as Administrator, Karachi Metropolitan Corporation, and Chairman Karachi
Water & Sewerage Board and Secretary to the Provincial Government of Sindh for over 16 years. Ever since retirement, he has kept
himself engaged on various governmental assignments. Presently he
is serving as the Advisor to the Federal Insurance Ombudsman, Government of Pakistan.

THE TEA M OF FEDERAL INSURA NCE OMBUDSMA N
Mr. Mobashir Naeem Siddiqui has a vast and varied experience of Law,
Accountability and Strategic Security of more than twenty years in various
prime Government Institutions. He is a foreign certiﬁed ‘Mediator’, which
helps in resolving the related matters, as the Ombudsman Laws revolves
around the amicable resolution and settlement by resort to Mediation.
He joined the Federal Insurance Ombudsman, when the institution was in
embryonic stage. His professional investigative skills, academic qualiﬁcation a
varied experience helps this institution in manifold, as he dedicated and devoted himself in the process of evolution of the institution.

Mobashir Naeem Siddiqui
Director General,
FIO Secretariat, Karachi.

He has a penchant for creative writing and utilizes part of his time in writing English poetry and short
stories, some of which have been published in Pakistan and the United Kingdom.

Mr. Muhammad Yasin Tahir did his Masters in English language and Literature
from the Punjab University, Lahore and MSC in Strategic Studies from
Quaid-e-Azam University, Islamabad. During graduation studies in Government College, Burewala. He topped the list of successful graduates of the
college in 1970 and thus, won Gold Medal for that. He was also awarded
merit scholarship of the Punjab University.

Mr. Muhammad Umar Farooq, a seasoned bureaucrat passed his Civil
Superior Services Examination in 1982 and got inducted Income Tax
Group. Served in diﬀerent capacities in CBR / FBR and retired as Commissioner IRS. During his 33 years of service, he protected and safeguarded Government Revenue and known as one of the professionally
sound Revenue Collector. Worked as Departmental Representative in
Income Tax Appellate Tribunal for 10 years. He also represented Government Revenue cases in superior courts. He has a vast experience in

Muhammad Yasin Tahir

Senior Advisor Incharge,
FIO Regional Oﬃce, Islamabad

Legal / Administrative aﬀairs.

After retirement, his service was utilized by the Government in the Wafaqi Tax Mohtasib Secretariat. He served
there for over six years as Senior Advisor. His service are now being utilized as Senior Adisor Incharge, Wafaqi
Insurance Mohtasib’s Regional Oﬃce at Islamabad as he brings with him a lot of experience in investigation
skills and expertise in adjudication.
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Advisor,
FIO Secretariat, Karachi.

He holds the degrees of Masters of English Literature from the Government College Lahore and Masters in Development Economics from the University of East Anglia, Norwich, UK along with certiﬁcation on Development Perspectives from McGill University, Montreal Canada and Madison University,
Engineering College, Wisconsin, USA.

Mr. Siddiqui has Post-graduated in Finance and International Relations and has
also obtained degree in Law & Jurisprudence from the elite educational institutions in Pakistan. He has also
attended various International Courses, Seminars and Conferences. Besides, he delivers lectures on Business
& Labor Laws and Advance Management as ‘Adjunct Faculty’ in some of the esteemed public / private Business Universities.

After Qualiﬁcation CSS in 1973 and completing Common Training Program in
the Civil Service Academy in 1974, he joined Pakistan Custom Service and
worked there in diﬀerent capacities. He was promoted to Federal Secretary
in 2005 and later retired in October 2008.

Syed Faisal Saud
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Muhammad Umar Farooq
Consultant,
FIO Secretariat, Karachi.

Apart from having a Master’s degree from Institute of Business Administration, he has experience in
diﬀerent skills such as IT Management, Managerial Skills, Communication Skills from prestigious IBA.
He joined Federal Insurance Ombudsman Secretariat in early 2016 as Consultant.
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Syed Mobin Iqbal joined this oﬃce on 21st of October, 2016. He is a

Mr. Munir Ahmad Chishti joined this oﬃce in Order
August, 2017 as Advisor.

Grade-20 oﬃcer. He did his Masters in English Language & Literature

He is a grade-21 oﬃcer.

from English Department, University of the Punjab, Lahore. He
remained a Commissioned oﬃcer in the Pakistan Navy and later

He did his masters in chemistry, then LL.B. He was enlisted in Police

joined the Central Superior Services of Pakistan in the Postal Group.

Service of Pakistan as Assistant Superintendent of Police in 1985,

He also worked as Director, Postal Life Insurance, Sindh and Baluch-

remained District Police Oﬃcer and Regional Police Oﬃcer of various

istan, in addition to other appointments as Divisional Superinten-

Districts and Ranges. He also served in Intelligence Bureau as Deputy

dent, Controller, Dy. Postmaster General, General Manager Postal

Director General. Lastly he was Inspector General, Pakistan Railways
Syed Mobin Iqbal

Life Insurance and Dy. Director General.

Consultant,
FIO Regional oﬃce, Lahore

by the Sindh Public Commission in the year 1982. Thereafter he worked
as Assistant Commission and Sub-Divisional magistrate in various
Sub-Divisions of Sindh province. On promotion to next grade was
posted as Deputy Commissioner Umerkot. On further promotion to
BS-20 he occupied the posts of DCO Naushehro Feroz, Commissioner
Sindh Employees Social Security Institution (SESSI) & DCO Umerkot.

ment, Secretary, Special Education Department and Secretary,

working and extensive knowledge of law.

Mr. Tariq Mirza, after acquiring degree of Master in Economics from
KU and PGD from IBA Karachi passed competitive exam of Federal
Government and has served many departments of Federal and
Provincial Government of Sindh including various Corporations and
Autonomous bodies.
Having completed course on Forensic Audit and Budgeting from
Kaulalumpur, Malaysia, remained associated with preparation of
budget of Pakistan Railways and wrote a comprehensive Audit
report on Military Lands. Remained associated with drafting of
Sindh Local Government Ordinance and preparation of feasibility
reports on Sindh Tourism Development Corporation and due to vast
experience of many other departments have written performance
report on many Government agencies.

Mr. Nazar Muhammad Kalhoro was recruited as Assistant Commissioner

He also worked in Sindh Secretariat as Additional Secretary, Law Depart-

Police and retired on 31st July, 2017. He has a vast experience of police

Nazar Muhammad Kalhoro
Consultant,
FIO Secretariat, Karachi.

Munir Ahmad Chishti

Advisor Incharge,
FIO Regional Oﬃce, Lahore

Tariq Mirza

Registrar / Consultant,
FIO Secretariat, Karachi.

Presently he is serving in Federal Insurance Ombudsman Secretariat as Registrar & Consultant
(Finance). His services are now being utilized in ﬁnancial investigation of cases and assessment of
claims as he originates from Accounts & Audit Group and has a vast and varied experience of Audit,
Accounts & Budgeting.

Transport & Mass Transit Department, Government of Sindh. He retired on 31st March, 2014 and has
joined as Consultant to the Federal Insurance Ombudsman, Karachi on 15th February, 2017.
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FLOW CHART FOR
HA NDLING COMPLAINTS
Order

Mr. M. Raeesuddin Paracha FIO Pakistan, Mr. Asad Ashraf Malik, Provincial Ombudsman Sindh,
Mr. Salman Farooqui Federal Ombudsman Pakistan, Mr. Abdur Rauf Chaudhary Federal Tax Ombudsman
and Pir Ali Shah Provincial Ombudsman for Protection of Women Sindh at the
11th World Conference of International Ombudsman Institute 2016 in Bangkok Thailand.

Mr. M. Raeesuddin Paracha FIO Pakistan among delegates from different countries in a session at the
11th World Conference of International Ombudsman Institute 2016 in Bangkok Thailand.
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ACHIEVEMENTS OF FIO SERCRETARIAT IN
THE RECENT PAST
DELIVERY OF RELIEF TO THE AGGRIEVED.
The focal point of achievements of the year 2016-17 is a mere reﬂection of our motto, “developing a
modern & sound oversight mechanism to take cognizance of maladministration prevalent in insurance industry of Pakistan”. We are striving towards a monetary relief which fuels the realization of
hope of our aggrieved clients, the policyholders, who ﬁnd themselves in a dilemma against the maladministration of their respective insurer companies. To this end we are continuously endeavoring to
deliver the task,assigned by the state under the special law, with diligence, personal ﬂare and professional commitment. This is being done despite a constraint on the available resources, both ﬁnancial
and logistic. This fact is abundantly corroborated in terms of the overall increase in the number /
volume of complaints registered in the FIO Secretariat and the quantum of monetary relief awarded
to the aggrieved policyholders. Many policyholders who got relief from the FIO have expressed their
acknowledgement and appreciation of this state institution through formal letters and it further lends
credence, strength and credibility to this institution; and it provides a solid foundation for its further
expansion and strengthening.
EQUITABLE EMPHASIS ON PUBLIC INFORMATION CAMPAIGN [PIC].
Success of any public oriented facilitation depends on awareness given to the public at large. Such
awareness can come to the people only when the state and its institutional apparatuses feel socially
responsible for sharing and imparting the knowledge which is ingrained in the said facilitation. Cognizant of the above parameters of success, the Federal Insurance Ombudsmanhas laid particular
emphasis during the past two years on the P.I.C. The mass communications, including print and electronic media were thus exhaustively employed for a targeted information campaign to apprise general public about the working and mandate of this oﬃce.The statistics of the past two years show that
there has been a marked increase in the number of complaints pouring in from every nook and corner
of the country where an aggrieved policyholder felt it convenient and easy to lodge his grievance.The
continuing success of the campaign was visualized concretely when the TV channels sought personal
interviews of the Federal Insurance Ombudsman and telecast the same repetitively.
This awareness among the masses has not only provided the aggrieved policyholders a venue for
resolution of insurance related disputes but also sensitized the insurance companies to keep vigil on
their organizational behavior and systemic lacunae along with an eagle-eyeover their agents who
ultimately sell their insurance policies. Responding to the outcome of our awareness campaign,
reﬂected by signiﬁcant inﬂux of complaints against various insurance companies’ agents, the Securities &Exchange Commission Pakistan passed a resolution eﬀective from 1st January 2016 which fully
encompasses the scope and extent of responsibilities which the commercial banks are required to
abide by and own while operating as agents on behalf of the private sector insurance companies.
Annual Report 2016-17
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CONGENIALITY AT WORKPLACE
The increased workload necessitated the expansion of this secretariat and engagement of more human
Order
resources for smooth and earlier disposal of the increased number of complaints. Although the oﬃce
premises did not oﬀer much physical expansion yet within the available space a few more chambers
were developed at par with the corporate culture parameters prevalent currently. Besides a congenial
environment the newly developed chambers are provided with all modern facilities including high speed
internet connectivity to enable the consultants to remain in touch with other regional oﬃces in central
and upper Punjab for timely ﬂow of information needing attention of higher management.
DOORSTEP FACILITATION FOR AGGRIEVED
The prime mandate of the FIO is to ensure the protection of the interests of insurance policyholders; as
such the FIO has to be a man of compassioninfused with the will to help others. Keeping in mind this
premise, all measures are conceived and implemented with optimal precision and ﬂare. Notwithstanding
the ﬁnancial constraints, all possible steps are being undertaken to aﬀord timely audience to the complainants who reside at far oﬀ cities and ﬁnd it diﬃcult to attend to their complaints and the follow up in
person at the FIO Headquarters. One such facility is the adoption of the mode of video conferencing;which was introduced in December 2016 in the Headquarters and links both the regional oﬃces of
the FIO at Lahore and Islamabad with it. This facility has proven to be a blessing in disguise and it is being
utilized successfully in provision of real time relief to the otherwise long suﬀering complainants across
the country. It has provided the complainants and the various Insurance companies an opportunity to
seek redress of their grievances in a hassle-free manner, and without any ﬁnancial burden on them. This
connectivity shall be further enhanced when other regional FIO oﬃces come in to being.
OFFSETTING THE LOGISTIC LIMITATIONS
Frequent power failures at peak oﬃce hours were adversely aﬀecting the otherwise smooth working of
the Headquarter and, therefore, other renewable energy sources were studied. Eventually a Solar Power
System, based on multiple solar panels with synchronized power deﬁcit support mechanism was
installed to oﬀset the power deﬁcit from the grid provided electricity. The installation of this Solar system
is not only providing uninterrupted electricity during oﬃce hours but has also signiﬁcantly reduced the
expenditure on electricity bills. Similar Solar systems have also been replicated at two regional oﬃces at
Lahore and Islamabad and the new systems are favorably contributing towards smooth operation of
those oﬃces as well.
SWIFT FLOW OF INFORMATION
An eﬀective Management Information System [MIS] is now in place at the Headquarter resulting into
smooth and timely ﬂow of information pertaining to status of diﬀerent insurance complaints being dealt.
The current MIS has not only reduced much of paper work but has also kept entire information in respect
of insurance complaints decided earlier a click away thereby helping higher management to take decision without loss of time. This MIS is also over viewing the preparation and electronic saving of archives
resulting into quick referral to higher court rulings and judgments on insurance related suits of the past.
Mobashir Naeem Siddiqui
Director General,
FIO Secretariat, Karachi.
Annual Report 2016-17
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A CRISP VIEW OF RELIEF PROVIDED TO
COMPLAINA NTS IN 2016 - 2017
This year marks the completion of the ﬁrst decade of the forum of Federal insurance Ombudsman,
which was established as a separate entity in the year 2006. In the years that followed it has gained a
higher pitch of credibility which is reﬂective in the ever growing size of the complaints’ bowl. There
has been a noticeable upward lodgment of complaints from the relief seekers against maladministration of the Insurance companies. This trend is particularly seen as a logical outcome of the aggressive
public information campaign undertaken during the last two years through all modes of media interventions, which led to a positive impact about the usefulness of the FIO forum as a dependable
relief-provider and problem-resolver. The review proﬁle given here under testiﬁes to this upward
trend of relief seekers.
Complaints Received: The ﬁgures show that number of complaints increased by 25% over the past
three years, which indicates increased level of public conﬁdence in the delivery mechanism and relief
available to them at this Forum.
Complaints disposed of: In terms of technical disposal the number of complaints adjudicated and
disposed of also grew 78% over the past three years.
Mr. M. Raeesuddin Paracha addressing the audience of the seminar on
Insurance Awareness organized by PIMSAT Karachi.

Monetary Relief: When we assess the volume of overall monetary relief vis-à-vis total number of
complaints, we ﬁnd a total relief which is 25% more than the past three years.
Complaints amicably resolved in past three years show an upward dispensation of 200%.
Review Applications by Parties: A review of FIO ﬁndings, recommendations or order is available to
the parties but it is also a litmus test of the eﬃcacy and due diligence to which the FIO forum has adjudicated upon the complaint. During the year 2016-17 only 6.9 % decisions out of total disposed of the
FIO forum were contested by the respective parties in review. It shows the rising trend of satisfaction
by the respective parties in the forum of the FIO and its acumen and transparency as a result of better
output performance and due diligence.
Representations by parties: Similarly the number of Representations made in the year 2016-17 show
that 6.00 % of the total cases disposed oﬀ by the FIO forum have gone into representation. These are
quite encouraging ﬁgures and indicate growing public and corporate conﬁdence in the FIO forum on
one hand and on the other hand these also reinforce the judicious performance, correct usage and
across the board exercise of powers of this forum by the FIO and his team of oﬃcers to which both the
parties acknowledge with due respect and neutrality. This establishes that the FIO as a bona’ﬁde
forum for uprooting the corrupt practices and injustices, which is the cause of bane between the two
ends of the FIO clientele the Complainant versus the corporate sector of Insurance.
Muhammad Yasin Tahir
Senior Advisor,
FIO Regional Oﬃce, Islamabad.

Mr. M. Raeesuddin Paracha giving away the shield to a participant of the seminar on
Insurance Awareness organized by PIMSAT Karachi.
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SUMMARY OF REPRESENTATIONS MADE TO
HONORABLE PRESIDENT OF PAKISTA N

FACTS AT A GLA NCE
2016 - 17

1024

Total Complaint Registered
Total No of Complaints Registered

:

1024

Total No of Complaints Disposed Of

:

783

Total No of Claims Admitted

:

Total No of Claims Rejected

Total Representations registered with President’s Secretariat

47

Representations Decided

44
28

Order of FIO upheld
Order Upheld in Favor of Complainant

23

747

Order Upheld in Favor of Company

05

:

277

Order of FIO Setaside

Under Process Complaints

:

241

Review Applications ﬁled under Article 13 of Federal Ombudsman
Institutional Reforms Act, 2013

:

50

Percentage of Review decided

:

6.90%

Representations ﬁled with Honorable President of Pakistan under
Article 14 of Federal Ombudsman Institutional Reforms Act, 2013

:

47

Percentage of Representations

:

6.50%

16

Order of FIO setaside in Favor of Complainant

14

Order of FIO setaside in Favor of Company

02

Representative Pending with Aiwan-e-Sadr

3

Total Representations registered with President’s Secretariat

1024

Representations decided by Honorable President of Pakistan

:

47

No of Complaints received from SECP

:

50

No of Complaints Received from Wafaqi Mohtasib

:

99
969,601,328:

Cumulative Claim Amount of all complaints (In Rupees)
Monetary Relief given to parties through Order (In Rupees)

:

740,943,954

47

Total Complaint
Registered

14
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44

Representations
Decided
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28

Order of FIO Upheld

16

Order of FIO Setaside
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SUMMARY OF REPRESENTATIONS MADE TO
HONORABLE PRESIDENT OF PAKISTA N

Order of FIO Upheld
28

REGION WISE MONETARY DISTRIBUTION OF CASES
2016 - 17

Order of FIO Setaside
16

Regions

Claims Amount
(In Rs.)

Relief Amount
(In Rs.)

Karachi

613,468,720/-

519,738,589/-

Islamabad

117,284,212/-

93,229,326/-

Lahore

238,848,396/-

127,976,039/-

Total

969,601,328/-

740,943,954/-

Representations Decided
44

Total Representations
47

Claim Amount
Total Complaint Registered
1024

1,000,000,000
900,000,000
800,000,000
700,000,000
600,000,000
500,000,000
400,000,000
300,000,000
200,000,000
100,000,000
Karachi

Islamabad

Lahore

Total

Relief Amount
800,000,000
700,000,000
600,000,000
500,000,000
400,000,000
300,000,000
200,000,000
100,000,000
Karachi
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Islamabad

Lahore

Total
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REGION WISE MONETARY DISTRIBUTION OF CASES
2016 - 17
Claim Amount
Lahore
25%

TOP CLIENT FRIENDLY
INSURA NCE COMPA NIES A MICABLY SETTLED
THE CLAIM AFTER INTERVENTION OF
FEDERAL INSURA NCE OMBUDSMA N
Total No of Claims Settled Amicably - 122

Karachi
63%
Islamabad
12%

Name of Company
M/s Jubilee Life Insurance Company Limited
M/s EFU Life Assurance Company Limited
M/s The United Insurance Company of Pakistan Limited
M/s Adamjee Life Assurance Company Limited

Percentage
42%
24%
18%
16%

42 %

Relief Amount
Lahore
17%

24 %
18 %

Islamabad
13%

16 %

Karachi
70%
M/s Jubilee Life
Insurance Company
Limited
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Assurance Company
Limited

Annual Report 2016-17

M/s The United
Insurance Company
of Pakistan Limited

M/s Adamjee Life
Assurance Company
Limited
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WAY FORWARD - FIO SECRETARIAT
SHARING & SHOWCASING THE FRUITS OF LABOUR
Given the literacy level of population of Pakistan, need was long felt to apprise and educate the general population about the availability of State owned forums for redress of their insurance related complaints and as such all modern modes of mass communication was tapped at. Since we have observed
that utilization of print and electronic media has resulted into increased number of complaints and
their resultant redress over the years, we are now poised to hold seminars and conduct interviews of
Insurance related high ranking personalities at various major cities of Pakistan including Karachi,
which shall go a long way not only in ‘showcasing’ the rationale and relevance and public value of the
FIO but also in educating the aggrieved people about their legitimate rights of claims against the
Insurance Companies. This in turn shall also impress upon the tremendous utility and usefulness of
the oﬃce of the Federal Insurance Ombudsman established in the larger public interest by the state
of Pakistan.
EXPANDING THE OUTREACH
Decentralization and corresponding dispensation of relief in a swift and cost-free manner fulﬁlls the
basic criterion of a good and public-friendly legislation. The institution of FIO was charged and
brought in existence with this end in view. Accordingly, to fulﬁll this motive, two regional oﬃces at
Lahore and Islamabad were opened in 2016 to cater to the needs of the complainants of the adjacent
cities of central and upper Punjab. A statistical survey of the complaints viz-a-viz complainants’
geographic location reveals that opening two more regional oﬃces to serve the people from southern
Punjab and Khyber-Pakhtunkhwa is a pressing need of the time. In the light of growing number of
complaints from these areas, we have already started the paperwork for opening more regional oﬃces, one each at Multan and Peshawar in the coming months. Similarly, though the present volume of
lodgment of grievances from the areas of Baluchistan is not much, maybe due to vast geographical
span of this province, but in the spirit of parity, it is being actively considered to open an oﬃce in
Quetta in the near future so as to facilitate the aggrieved policyholders there.

Order
INFRASTRUCTURE DEVELOPMENT
Presently the Headquarter is situated in a rented premises and the area in use is insuﬃcient to meet our
requirements. In the face of increasing workload spatial constraints have become more pronounced and
as such we are in constant communication with other Federal and Provincial Government agencies
having ownership rights on lands at Karachi for grant of a piece of land commensurate to our oﬃcial
needs. Some of those agencies have responded positively and process for acquisition of appropriate
piece of land is under active pursuit, where after the Finance Division Government of Pakistan will be
formally requested for provision of requisite funds so as to undertake construction of the new Headquarter oﬃces of the Federal Insurance Ombudsman at Karachi.

Muhammad Umer Farooq
Consultant,
FIO Secretariat, Karachi.

MANPOWER TRAINING & HUMAN RESOURCE DEVELOPMENT
A corps of fully motivated and diligent oﬃcers, duly assisted by skilled and well-trained staﬀ members, forms the backbone of any modern public-oriented organization. As such the importance of
adequate training of manpower of the organization cannot be over emphasized. To bring our human
resources at par with the international standards, we are in constant communication with locally
based and the internationally focused institutions including the United Nations owned institutions of
the relevant ﬁeld in our bid to seek and impart training, both locally and abroad, to our human
resource capital. Along with this, we are also in contact with the international NGOs operating on
improving upon the insurance industry globally to associate our manpower with their training
programs.
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Global Ombudsman Conference 2017
at PyeongChang, Korea
Organized by Asian Ombudsman Association

Mr. Muhammad Raeesuddin Paracha, Honorable Federal Insurance Ombudsman (FIO) speaks during
the Global Ombudsman Confrence 2017 at PyeongChang, Korea organized by AOA.

Mr. M. Raeesuddin Paracha FIO Pakistan, Mr. Abdur Rauf Chaudhary Federal Tax Ombudsman and
Mr. Abdul Khaliq, Secretary FPO discussing issues during their meeting
at Federal Insurance Ombudsman Office

Detailed Speech of Honorable FIO

Structural Issues of Ombudsman & Plans
to Overcoming Limitations in Procuring Eﬀectiveness
Ladies and Gentlemen!
I feel greatly privileged to be a part of this august forum which represents delegates from across the globe.
We have all gathered here to share our respective and varying experiences in order to enhance our understanding of the issues and to carve the future path for the mutual beneﬁt and promotion of transparent practices and delivery of justice in a more eﬀective, just and congenial manner.

Pakistan Television Team interviewing Mr. M. Raeesuddin Paracha
FIO Pakistanin Karachi.
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THE INSTITUTION OF FEDERAL INSURANCE OMBUDSMAN
The concept of Insurance maybe traced back to ancient Babylonian traders who were encouraged to assume
risk of Caravan Trading by raising loans that would be repaid only after safe delivery of goods. This tradition
continued from the Phoenicians, the Greeks, the Islamic Caliphates to the Ottomans to the 21st Century.
Today, Insurance has globally evolved as a vibrant sector of ﬁnancial services and is continuously expanding
to cover the ever-changing needs of trade and commerce.
Immediately after Pakistan came into being, the Government of Pakistan, in 1948, established an insurance
department in the Ministry of Commerce. The Insurance Act of 1938 was amended in 1958, which was
replaced by Securities & Exchange Commission of Pakistan Act-1997 to regulate the Insurance Industry.
Today there are more than 70 Insurance companies dealing in Life and General Insurance business in the
private sector, whereas in the government Sector there are only 4 companies with a market share of around
55% in the life sector. However, per capita Insurance density in Pakistan is still at the lower ladder when compared with other countries of the South Asian Region and there is tremendous scope for expansion in this
sector.
23
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BACKGROUND HISTORY:
The judicial system in Pakistan is expensive and cumbersome in terms of both time and money and the
courts are awfully overloaded with both the civil and criminal litigation; the result is a very slow adjudication
and piling up of cases for years. It was in this background that the ﬁrst institution of Federal Ombudsman
was established in 1983, providing a separate window for delivery of cost-free and time-eﬃcient justice to
the people aﬄicted in consequence of administrative maladministration. It was aimed at alleviating the
burden on regular courts and providing specialized relief to the vast section of the aggrieved population.
The success of Federal Ombudsman institution over the years resulted in creation of some issue-speciﬁc
Ombudsmen Oﬃces like the Federal Tax Ombudsman, the Federal Insurance Ombudsman, the Banking
Ombudsman and the Ombudsman for Protection against Harassment of Women at workplace.
The Insurance Ordinance was promulgated in the year 2000, and it has been further strengthened through
the Federal Ombudsman Institutional Reforms Act. 2013. The preamble to this Ordinance states its purpose,
which is, “to regulate the insurance industry to ensure the protection of the interests of insurance policy
holders and to promote sound development of the insurance industry and for matters connected therewith
and incidental thereto”. This objective enshrines the resolution of the federal government to provide a most
convenient, time-eﬃcient and Cost-free and exclusive mode of justice to the people aﬄicted with mal-administration of the Insurance Companies. This is a forum for resolving their disputes, ﬁrst through allowing
time to the parties for an ‘amicable resolution’, and failing which, to give a speaking and binding order.
The Federal Insurance Ombudsman can review his order if one or both parties so desire. Appeal against his
order lies only with the President of Islamic Republic of Pakistan. No Tribunal or Commission or a Court has
jurisdiction to entertain any reference against a decision made by the Federal Insurance Ombudsman. Thus
the federal government has provided a very eﬀective legal umbrella to the aggrieved insured person in the
face of any abuse by the insurance company.

steps for their eradication. If a Court or Tribunal trying a case of a private insurance company is of the appropriate steps for their eradication. If a Court or Tribunal trying a case of a private insurance company is of the opinion that it has acted in malaﬁde manner, it may refer the case to Insurance Ombudsman, who must dispose of
the complaint in 60-days.
In addition to his deﬁned powers, the Insurance Ombudsman also has powers of a civil court of Pakistan, under
which:
(1)
(2)
(3)
(4)

He may grant injunctions and get Implemented his recommendation and orders.
He may grant stay of his order for a period up to sixty days.
He can award punishment for contempt under Contempt of Court laws.
He can review his ﬁndings / order on a Review Petition made by aggrieved party within 30-days of a
ﬁnding / order or decision; and decide it within 45-days.

PROCEDURE FOR MAKING COMPLAINTS:
A complaint can be made on solemn aﬃrmation in writing, on a plain piece of paper, setting out the particulars
of grievance and the complainant may either mail it or visit the Insurance Ombudsman oﬃces. Prior to ﬁling a
complaint, the complainant shall give a one-month notice to the insurance company to settle his claim, and if
insurance company fails to respond in a satisfactory manner, the complainant can ﬁle a complaint within a
further period of 3-months.
The Insurance Ombudsman may investigate and pass order after giving the insurance company a notice and
opportunity to be heard. For expeditious disposal, the insurance company is bound to submit its written comments within 15-days, extendable for another 7 days at the discretion of the Ombudsman.

Generally, the insurance business in Pakistan is divided into two broad categories, Life Insurance and General Insurance. The State Life Insurance Co. Ltd (SLIC) is the major government owned company covering over
55-60% of the total market share of the Life Insurance business, while the rest is held by private sector insurance companies. There was a continual rise in the insurance cover and the number of policies corresponding
to an upsurge in the grievances of the policy holders. Since the normal courts of law and the Federal
Ombudsman were unable to handle the rush of insurance-related complaints due to administrative and
ﬁnancial constraints, the federal government felt it in public interest to ﬁeld a specialized Insurance
Ombudsman to take cognizance of such complaints regarding maladministration of the insurance companies.
THE MANDATE & POWERS OF FEDERAL INSURANCE OMBUDSMAN
The strength of the FIO forum lies in the fact that it is absolutely cost-free, hassle-free and speedy mode of
providing relief to the insured in a non-bureaucratic manner at his convenience.
The Jurisdiction, functions and powers of Insurance Ombudsman are well deﬁned in the legislation. He may
hear and resolve the complaints of an aggrieved person regarding mal-administration of private sector insurance companies. The “maladministration” is elaborately deﬁned in law. For ascertaining the root causes of
corrupt practices and injustice, he may arrange for studies or research to be made and may recommend
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Mr. Muhammad Raeesuddin Paracha Honorable FIO Pakistan during a session of
Globel Ombudsman Confrence 2017
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THE CONCEPT OF AMICABLE RESOLUTION
The concept of ‘amicable resolution’ provided in the insurance law is an excellent window that allows the complainant to seek closure of his complaint to his advantage; simultaneously it allows the Insurance company to
gain insight into the causes and eﬀects of its responses and to take responsibility in a conclusive way.
This instrument provides space for constructive social change in the hands of the Insurance Ombudsman and
the building of culture of the rights of complainant and social structures through respect for human rights. This
approach focuses more at the interpersonal level and settlements through recognition rather than an administrative decree.
Even after the parties have agreed mutually, the Ombudsman still has the ﬁnal authority to determine the
outcome of a complaint by making a recommendation for the parties that is binding and enforceable and such
enforcement of the order of the Federal Insurance Ombudsman has been further strengthened under the
Section 9 & 12 of the Federal Insurance Ombudsman Reforms Act-2013.
POWER OF PRESIDENT OF PAKISTAN ON A REPRESENTATION / APPEAL:
Any party aggrieved by a decision / order of Ombudsman may ﬁle representation / appeal directly to the President of Pakistan within 30-days.
STRUCTURAL ISSUES & ANOMALIES AND PLANS TO OVERCOME THESE:
REMOVING ANOMAIES & OVERCOMING THE JURISDICTIONAL MULTIPLICITY:
Although the Insurance Ordinance 2000 pertains to all maladministration complaints against the Insurance
companies, the government-owned insurance companies, which account for over 55-60% of the total life
insurance sector remain out of the purview of the FIO as these are being attended by the Federal Ombudsman. This is an anomaly which causes confusion in the mind of a prospective complainant as well as creates
an impression of dichotomy and this needed to be resolved. To resolve this anomaly, a proposal is under
consideration of the federal government to make amendment in the law and bring the entire sector of
insurance industry under the umbrella of the FIO for structural, administrative and adjudication uniformity
for the ultimate convenience of the insured.
ANOMALIES & MULTIPLICITY IN LEGAL FRAMEWORK:
Insurance laws in Pakistan provide diﬀerent for a for redress of grievances of the policy holders such as the
Insurance Tribunals, Federal Insurance Ombudsman, Summary Dispute Resolutions and Civil Courts, and
Security Exchange Commission of Pakistan for recovery of claims with or without claim damages against
repudiation by insurance companies.
Inspite of speciﬁc bar to entertain claims by the courts where a matter is already pending/ subjudice before
Federal Insurance Ombudsman or it has been decided by him, the courts entertain petitions under the
cover of constitutional jurisdiction and the very purpose of summary proceedings is thus defeated. Such
petitions are ﬁled before the High Court, mostly by the insurance companies.
Diﬃculties encountered in implementation of the order of Federal Insurance Ombudsman:
The foremost problem in implementation is faced due to the mindset of not accepting even a genuine claim
of a policy holder, be it in the context of life policy or the general policy. The intention of the insurance companies in the ﬁrst instance is to delay the settlement of claim and to exhaust the insured and then ultimately repudiating the claim on some ambiguous or baseless pretext. In some cases, the insurance companies
ment of Pakistan known as Federal Insurance Ombudsman Reforms Act-2013.
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during proceedings before the Insurance Ombudsman approach courts and then after pronouncement
of order, the same is challenged, even in cases where order of the Ombudsman has been upheld by the
Appellate Forum i.e; the President of Pakistan.
Though there is a subtle diﬀerence in their jurisdiction, yet the complainants often, due to lack of knowledge, often miss the appropriate forum and lodge their complaint to other than insurance ombudsman.
Moreover, the regular courts often take the forum of insurance ombudsman as challenge to their writ
and entertain with impunity the writ/constitutional petitions against the order of the Insurance Ombudsman despite restriction i.e; ‘bar on the courts from entertaining such complaints’ in the law passed by the
Parlia
SOCIAL CONFLICTS AND OVEROCMING THE SAME:
Majority of the policy holders in life insurance feel trapped at the hands of the insurance agents and they
do not continue the policy even after payment of ¾ installments of premium and do not approach any
forum for redress because to them it entails further wastage of time and money.
Due to comparatively lower literacy rate, a policy holder is unable to go through the documents and whatever
is suggested by the insurance agent, he belives it to be correct; but then he faces the reality when his claim is
repudiated on the basis of same documents which he had not been able to decipher initially. This is one big
reason for the low base of the insurance business in Pakistan.
SOCIO-RELIGIOUS UNDERTONES IN INSURANCE BUSINESS
It is a commonly held belief of a major section of the population that procuring an insurance policy is against the
Islamic injunctions, because it is based on the principle of ‘interest or usury’, which is forbidden in the religion
of Islam. Cognizant of this populist and religious belief, the insurance companies have come up with the introduction of the concept of ‘Takaful’. ‘Takaful’ means a scheme based on the mutual assistance in compliance
with the provisions of Islamic ‘Shariah’ (law), which provides for mutual ﬁnancial aid and assistance whereby
both the parties agree to contribute to the common fund for that purpose. This is in essence a form of sharing
the proﬁt and loss and partnership between the insured and the insurer. This is gaining growing acceptance in
terms of the volume of insurance premium and increase in the number of the policies.
GEOGRAPHICAL OUTREACH / ACCESSIBILITY:
The jurisdiction of federal insurance ombudsman extends to all over Pakistan. When we established the
Regional Oﬃces at Islamabad & Lahore, the ratio of complaints lodged increased to over 200%, which
propelled us to seek the approval of the President of Pakistan to establish three more Regional Oﬃces at
Peshawar, Quetta and Multan to carry the justice to the doorsteps of the aggrieved complainants. This
extended outreach will further facilitate the aggrieved complainants for lodging their complaints and to
appear for hearing nearest to their home town.
LACK OF PUBLIC AWARENESS; A CRUCIAL ISSUE:
During the initial years of its establishment, the performance sheet reﬂected a low-rate of institution of complaints. It was assessed that there was a need to create awareness among the people about the assistance
that Ombudsman oﬃce can provide to aﬀected complainants against maladministration of the insurance
companies through an absolutely cost-free and instantly accessible forum. Accordingly, a public awareness
campaign was launched by the Federal Insurance Ombudsman in the year 2016 to enhance the knowledge
base of the common citizens about this forum; a logical outcome of such campaign was a 200% increase per
annum in institution of complaints which is continually going upwards. The most conspicuous public-awareness instrument is the Cellular Messaging Service through which the oﬃce of Insurance Ombudsman is now
only one SMS away from general populace, with our motto -------" To Serve the People at their Door Steps".
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Mr. M. Raeesuddin Paracha FIO Pakistan pensively listening to a
correspondent’s enquiry during a press briefing.

DIFFICULTIES IN PROCURING EFFECTIVENESS:
The law enacted by the parliament i.e; the Federal Insurance Ombudsman Reforms Act-2013 has given
enough teeth to the FIO by enhancing its eﬀectiveness regarding the recommendations made in a complaint.
This Act of the Parliament empowers the FIO to get orders implemented and power to punish for non-compliance under the Contempt of Court Act, and it has been given the powers of a Civil Court under the Civil
Procedure Code of Pakistan. Yet it is felt that these need to be ﬁnely and minutely elaborated for the convenience of both the insured and the insurer.
FINANCIAL & ADMINISTRATIVE DIFFICULTIES:
A major constraint on the eﬀectiveness of federal insurance ombudsman forum was the funding constraint
in the administrative sphere. The situation improved after the enactment of the Federal Ombudsmen Institutional Reforms Act 2013, yet it is imperative that a ‘one-line-budget’ sanction ought to be put in place in the
ﬁnancial instrument to ensure maximum autonomy for the Federal Insurance Ombudsman. The federal
government has accepted the proposal made by Federal Insurance Ombudsman in this regard.
WHAT HAVE BEEN THE MAJOR ACHIEVEMENTS AND THE WAY FORWARD
The success of the institution of Federal Insurance Ombudsman Pakistan in providing speedy and cost-free
justice to complainants over the years can be measured through the yardstick of 200% more induction of
complaints and corresponding relief. These have helped relieve the burden of public complaints over the
judiciary and provision of justice to people. This in turn has resulted in creation of more Regional Oﬃces to
cope up with ever-increasing volume of insurance grievances.
The complexities in legal processes and complainant’s inability to comprehend and resolve insurance related
issues are a twin-edged sword with the insurer against the interest of the insured. In such objective conditions, the establishment of Regional Oﬃces is a boon to the people dwelling in the far ﬂung areas of
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Pakistan. The famous dictum that "Justice delayed is Justice denied" is now an adage of the past after induction of the Regional oﬃces of the Federal Insurance Ombudsman, which have greatly squeezed the time
frame in dispensation of justice. The Institution of Insurance Ombudsman has become an eﬀective
public-service oriented platform for people against the maladministration of the insurance companies.
Today we have insurance industry where the ﬁrst and foremost goal is to maximize proﬁts rather than cover
the insured. But to the insured, acquisition of ‘Justice’ is the real insurance that he has over his life and
property. It is easy for insurance companies to ‘mislead’ the naïve customer. The Federal Insurance
Ombudsman is the forum which shall consistently and persistently aim at ﬁnding a way to make the outrageous insurance industry abuses a thing of the past. One way of achieving this aim is to extend the outreach
of Federal Insurance Ombudsman to cover maximum geographical expanse of the country. The President
of Pakistan has already approved the opening of oﬃces in Quetta, Peshawar and Multan regions so as to
reach to the doorsteps of the complainants.
Based on the experience and observations made during the course of hearing of complaints , the Federal
Insurance Ombudsman has proposed to the Securities & Exchange Commission of Pakistan, some suitable
‘Amendments’ in the existing laws governing insurance industry. These will go a long way in facilitating the
complainants as well as bring about practices promoting good market conduct and good governance in the
insurance companies.
The Insurance Policy documentation is traditionally in unusually small fonts that are mostly unreadable.
Consequently, most of the policy holders just rush through these and simply ask the insurance agent to
indicate where to sign the document. The Insurance agent and the insurance company reap the harvest of
this casualness while to the policy holder it can cost dearly when he wants to put the policy enforced. The
Federal Insurance Ombudsman, considering it as a covert ‘entrapment technique’ and a major ‘maladministration’ issue; had proposed to the regulatory body, the Securities & Exchange Commission of Pakistan to
amend the Standing Operating Procedure of the insurance companies by adopting the ‘legible font-size’
criteria for universal application. This has been adopted and the minimum font-size has been suitably
enlarged.
The nexus between Insurance Companies and Banking companies in which Bankers become sales persons
on the look-out for quick earnings when contrived to sell insurance, is alarming and embedded in corrupt
practices, dubious techniques and scams. It is a challenge for the Ombudsman and needs to be investigated
aggressively with sound understanding to save the policy holders from traps of this nexus.
The life line of insurance sector is a well regulated industry, where the regulator promotes a transparent
and client-friendly code of conduct to stimulate product development, servicing strategies and alternative
distribution. The absence of proper regulatory support is a major challenge and, the Government of Pakistan being cognizant of this fact, is taking all steps for creating an environment conducive for long-term
foreign investment.
Looking towards the next 10 years it becomes important to set the pace for the growth and expansion of
industry by achieving benchmarks such as a Code of Conduct involving the policyholder and insurance
industry. Pakistan Insurance Industry has tremendous potential for insurance penetration if it develops
alternative forms of distribution, apart from the traditional Agency Distribution and BancAssurance, with
low cost of acquisition. Customer-service portfolios must involve clients in the development of strategies
which duly address the needs of the clients. Automation is one way of empowering clients to transact
directly with the industry. Pakistan is ideally positioned to become an outsourcing hub for the world insurance industry like Call Center and Administration outsourcing initiatives.
The Federal Insurance Ombudsman is trying to ensure elimination of discriminatory laws, policies and practices by putting to continuous scrutiny the existing SOPs and policies of the insurance companies and taking
as well as proposing improvements in this regard in order to ensure maximum client-friendly and compliant
laws for delivery of speedy redress of the complaints of the insured.
Thanks
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COMPLAINTS - SECTOR WISE - 2016 - 17
S.No.

Sector

1.
2.
3.
4.
5.
6.
7.
8.
9.

COMPLAINTS - SECTOR WISE - 2016 - 17

2016 - 17

114
19
45
505
318
5
8
2
8
1024
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Crop
Vehicle
Life / Death / Maturity
Bancassurance
Theft / Burglary
Fire
Marine
Health
Total

1%
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INSURA NCE JOURNAL PERFORMA NCE AWARDS 2016 - 17

Mr. Saifuddin Zoomkawala, Chairman EFU presenting a shield to Mr. M. Raeesuddin Paracha
FIO Pakistan at Insurance Journal Performance Awards 2016 ceremony in Karachi.

Mr. M. Raeesuddin Paracha FIO Pakistan delivering the welcome address at the
Insurance Journal Performance Awards 2016 ceremony in Karachi.

The 2nd Insurance Journal Performance Awards 2016 ceremony was held on 22nd Nov 2016 at Hotel Marriott Karachi attended by a large number of guests.
The Chief Guest on the occasion was Mr. Muhammad Raeesuddin Paracha Federal Insurance OMBUDSMAN.
Given below is the speech delivered by Mr. Muhammad Raeesuddin Paracha.
“I am thankful to Mr. Jamaluddin for inviting me to this forum as it gives me immense pleasure to be with
this august and distinguished gathering of Pakistan’s insurance Industry in the ceremony of “Second Insurance Journal Performance Awards 2016”. It is heartening to note that Quarterly Insurance Journal has maintained its legacy successfully for the second time.
In fact, the initiative for introducing awards taken by Mr. Jamaluddin is the ﬁrst of its kind in the Insurance
Industry of Pakistan which is very encouraging and will deﬁnitely boost and tempt the Companies to vie for
it. It is a general practice throughout the world and in Pakistan too that awards in many ﬁelds are given to
recognize the outstanding performance of an individual, in this case the Company in a respective ﬁeld but at
the same time it creates an atmosphere of competition amongst the individuals and the Companies to raise
their performance and establish entitlement for the award.
I believe that the instant awards are deﬁnitely serving this Purpose and it has now been recognized by all the
stockholders. The Insurance Company which is found eligible for the awards in any category will deﬁnitely be
delighted to get one which not only proves good performance in the ﬁeld of insurance corporate social
responsibility but also helps the Company to improve their image and integrity amongst general public and
specially their clients, the insured. As it is a tendency that people opt to avail the services of best performer
and the Insurance Company who clinched the award will deﬁnitely increase its folio of clients.

Annual Report 2016-17

32

The purpose of award nomination is to encourage, recognize and appreciate the working and performance
of the insurance companies in the ﬁeld of good corporate governance and discharging their obligations for
corporate social responsibility.
This is yet another good step taken by Mr. Jamaluddin Editor of Quarterly Insurance Journal that he has
arranged an impressive award ceremony for those insurance companies which have ranked and excelled in
performance and good corporate governance.
I appreciate the Quarterly Insurance Journal for recognizing the work of corporate social responsivity
(C.S.R.)as the highest donors for the year 2013-2016, underwriting proﬁt awards and best written article
awards.
Availing this opportunity, I would like to suggest that apart from current award list, there should be an
award for “Best Business Performance” to a company which has promptly settled the claim in highest numbers. One more award should also be dedicated to a company as a” Corporate Governance Award”
Last but not the least, I hope that the team of Quarterly Insurance Journal under the able leadership of its
Editor- Publisher Mr. M. Jamaluddin will continue to pursue the literary mission with the same zeal and
spirit in Future. Thanks”.
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COMPA NY WISE COMPLAINTS REGISTERED IN
2016 - 17

Order

M/s Adamjee Life Assurance Company Limited
M/s Adamjee Insurance Company Limited
M/s Alfalah Insruance Company Limited
M/s EFU Allianze Health Insurance Company Limited
M/s Alpha Insurance Company Limited
M/s Asia Insurance Company Limited
M/s Askari General Insurance Company Limited
M/s Atlas Insurance Limited
M/s Beema Pakistan Limited
M/s Century Insurace Company Limited
M/s Crescent Star Insurance Limited
M/s Dawood Family Takaful Limited
M/s East West Life Assurance Company Limited
M/s East West Insurance Company Limited
M/s EFU Life Assurance Company Limited
M/s EFU General Insurance Limited
M/s IGI Life Insurance Limited
M/s IGI Insurance Limited
M/s Jubilee Life Insurance Company Limited
M/s Jubilee General Insurance Company Limited
M/s AIG New Hampshire Insurance Company
M/s Pak Kuwait Takaful Company Limited
M/s Pak-Qatar Family Takaful Limited
M/s PICIC Insurance Limited
M/s Postal Life Insurance
M/s Premier Insurance Limited
M/s Reliance Insurance Company Limited
M/s Saudi-Pak Insurance Company Limited
M/s Shaheen Insurance Company Limited
M/s State Life Insurance Corporation of Pakistan
M/s The United Insurance Company of Pakistan Limited
M/s TPL Direct Insurance
M/s UBL Insurer Limited
M/s Universal Insurance Company Limited
Others
Total

Group photograph of organizers of the Insurance Journal Performance Awards 2016
Ceremony in Karachi with Mr. M. Raeesuddin Paracha FIO Pakistan.

Mr. SaifuddinZoomkawala, Chairman EFUwelcoming Mr. M. Raeesuddin Paracha FIO Pakistan
at the Insurance Journal Performance Awards 2016 ceremony in Karachi.
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M/s Universal Insurance Company Limited
Others
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THE FPCCI IN COLLABORATION WITH THE
FIO PAKISTA N ORGA NIZED A SEMINAR
AT THE FEDERATION HOUSE KARACHI
IN MARCH, 2017

committed to ensuring transparency and good governance in the insurance industry through promotion
of diligent practices and protecting the rights and interest of the policy holders. It was with this aim in
view that the Government had established the institution of Federal Insurance Ombudsman. He oﬀered
the services of his forum as their best hope in resolution of insurance policy related disputes through the
mechanism of amicable resolution in congenial environs and cost-free dispensation. Mr. Paracha assured
them that they should feel free to approach the FIO whenever they found a streak of injustice being
meted to them in relation to the insurance policies and the acts of maladministration of the insurance
companies which keep surfacing, inadvertently or as aberration of the Agents who tends show a rosy
picture to their prospective clients but share the milk-&-honey of the policies with only their patrons,
the insurance companies.
Earlier, Mr. Irfan Ahmed Sarwana, Vice-President of FPCCI welcomed Mr. Paracha at the Federation
House along with other delegates and presented him the shield. Speaking on the occasion, he welcomed
the gesture of FIO in helping them organize the seminar at a short notice and hoped that the business
community will certainly beneﬁt from the awareness campaign and gain the useful knowledge about the
simple and cost-free procedures that they could follow to get speedy relief in case of any insurance claim
which fell under dispute with insurance companies on one or the other score.

Mr. M. Raeesuddin Paracha FIO Pakistan responding to question-answer sessionduring
his interactive meeting with the FPCCI at Federation House Karachi.

The seminar titled “Mechanism for Resolution of Disputes” was largely attended by various stakeholders
including the business community and the executives of the insurance companies and the concerned NGOs.
Delivering the presidential speech on the occasion, Mr. M. Raeesuddin Paracha Federal Insurance Ombudsman Pakistan emphasized on the need for a proactive interaction between the business community and the
FIO forum in order for the business community to reap the beneﬁts accruing on account of the availability of
the FIO forum to them. He stated that he was aware of the disputes that arose as a result of various insurance policies they had obtained from the insurance companies and that the unfavourable dispensation in
respect of the policy claims were causing a great concern to the business community.
Mr. Paracha informed the participants that they should not feel isolated and alone in their battle to ﬁght out
the issues pertaining to the insurance policies and corresponding claims as the Government of Pakistan was

Mr. Irfan Ahmed Sarwana, Vice President of FPCCI welcoming Mr. Paracha
at the Federation House.
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ROLE OF SECURITIES & EXCHA NGE COMMISSION OF
PAKISTA N (SECP) AS APEX REGULATOR OF
INSURA NCE SECTOR IN PAKISTA N
The Securities and Exchange Commission of Pakistan (SECP) had assumed its statutory role of regulation of insurance sector in Pakistan and administering the law of insurance after its establishment in
the year 1999 in pursuance of provisions of SECP Act, 1997. Prior to that, this function rest with the
Department of Insurance, administered by the Ministry of Commerce. Since then, it is performing the
role of apex regulator of the insurance sector in Pakistan.
The primary insurance law administered by the SECP is the Insurance Ordinance, 2000 which replaced
the Insurance Act, 1938. The subordinate legislation issued under the Insurance Ordinance includes
the following, among others:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

The Insurance Rules, 2002 (notiﬁed by the Ministry of Commerce)
The SEC (Insurance) Rules, 2002
The Takaful Rules, 2012
The SEC (Microinsurance) Rules, 2014
The Unit Linked Product and Fund Rules, 2015
Insurance Companies (Sound and Prudent Management) Regulations, 2012
The Third Party Administrator for Health Insurance Regulations, 2014
The Bancassurance Regulations, 2015
Small Dispute Resolution Committees (Constitution and Procedure) Rules, 2015
Code of Corporate Governance for Insurers, 2016
Directive for Life Insurance and Family Takaful Illustrations, 2016
Circular for Awareness among Policy holders about Availability of Complaints Resolutions Forums

The SECP exercises its role of apex regulator of insurance sector in Pakistan through the aforementioned legislation and various Circulars and notiﬁcations issued thereunder. The core objective of the
Regulation of insurance business is 1) to ensure that the insurers are able to meet their obligations i.e.
the prudential supervision and 2) enhancing access and usage of insurance services for all segments of
society i.e. market development. Both of these are parallel objectives of the SECP and many initiatives
have been taken in pursuance of these objectives.
The Prudential Supervision
On the prudential supervision side, the regulatory requirements have been levied in respect of minimum paid up capital, statutory deposits, the solvency margins, reinsurance arrangements, ﬁtness and
propriety, governance and licensing, among others. These requirements are continuously reviewed
and streamlined in order to bring these at par with the international standards and best practices in
the global insurance markets while new legislation is also being made to complement the aforementioned objectives. Few of the initiatives taken by the SECP in this respect are presented the next
section:
Annual Report 2016-17

40

41

Annual Report 2016-17

Federal Insurance Ombudsman

Federal Insurance Ombudsman

Revision of Paid-up Capital and Solvency Requirements:
The SECP issued the notiﬁcation for increase in minimum paid up capital requirement in August,
Order
2015 which prescribes the phased increase in the minimum paid up capital requirement raising it
to Rs.700 million Rs. 500 for life and non-life insurers respectively, by December 31, 2017. The
revision in the solvency requirements was brought through amendment in the SEC (Insurance)
Rules, 2002 in 2012 which included the rationalization of admissibility limits for certain assets,
enhancement of minimum solvency requirement for non-life insurers and shareholders’ fund for
life insurers; and enhancement of statutory fund requirement by introducing risk-based margin
above the current policy holders’ liabilities.

seeking public comments. Previously, three roundtables were conducted in three major cities of
Pakistan for the purpose of public consultation and concept note on the proposed signiﬁcant
reforms in the insurance regulatory framework was shared with the industry stakeholders. The draft
Insurance Bill, 2016 will be ﬁnalized while taking into account the relevant stakeholders’ recommendations and after necessary approvals as per due process of law.
Compilation of two sets of Insurance Rules: With the objective of reﬁnement and streamlining of the
existing regulatory framework, the two sets o insurance rules i.e. the SEC (Insurance Rules) 2002,
issued by the SECP and the Insurance Rules, 2002 notiﬁed by the Ministry of Commerce, are being
compiled while incorporating all the notiﬁcations and amendments made under the aforementioned
sets of Rules after initial promulgation in 2002 so as to formulate single standardized set of Rules. The
draft Insurance Rules, 2016 were published in the oﬃcial gazette for public comments and are in ﬁnal
phase of approvals required before notiﬁcation. In the proposed Insurance Rules, 2016, the SECP has
also strived to bring substantial reforms in the insurance sector by introduction of new accounting
formats for life and non-life insurers especially for the purposes of Financial Statements and strengthening of the regulatory regime for insurance brokers and insurance surveyors through enhancing he
requirements of paid up capital, professional indemnity etc.

New Legislation
Insurance Companies (Sound and Prudent Management) Regulations, 2012:
In order to ensure that capable and competent persons serve at the Board of Directors and top
management of insurance company, the Insurance Companies (Sound and Prudent Management)
Regulations, 2012 were notiﬁed which prescribe the ﬁt and proper criteria for the Directors and
Chief Executive Oﬃcer (CEO) of an insurance company while also levying the requirement for
obtaining prior approval of the SECP before appointment of such persons.

Draft Insurance Accounting Regulations: In order to improve the ﬁnancial reporting framework for
insurance companies, the SECP, in collaboration with the insurance sub-committee of the Institute of
Chartered Accountants of Pakistan (ICAP), has formulated the draft Insurance Accounting Regulations,
2016 along with the accounting formats, which are part of draft Insurance Rules, 2016. The draft Regulations aim to develop high quality standards that are comparable and bring in more transparency and
enhanced disclosures. The objective of the draft regulations is to harmonize the local accounting standards with the international practices (IFRS’s IAS’s).

Code of Corporate Governance for Insurance Companies, 2016:
In February, 2016, the Code of Corporate Governance for Insurers, 2016 was issued with the
purpose of formulation of a comprehensive corporate governance framework in order to improve
the governance of the insurance companies keeping in view the best international practices in the
global insurance markets. The Code was further revised and notiﬁed videSRO 1045(I)/2016 dated
November 9, 2016 in order to make it more consistent and viable for all stakeholders while the
SRO 160(I)/2016 was repealed.

Regulation of unregulated business segments
Draft SEC (Reinsurance Brokers Regulations: In order to bring the unregulated business of reinsurance
broking into the regulatory ambit of SECP, the formulation of regulatory framework for Reinsurance
Brokers is in pipeline. This segment remains unregulated since the primary insurance law does not
deﬁne or recognize the “reinsurance broking” nor does it provide for regulation of the same. The
proposed SEC (Reinsurance Brokers) Regulations, 2016 prescribe various regulatory requirements for
the reinsurance brokers such as minimum paid up capital requirement, statutory deposit requirement,
professional indemnity insurance, the requirement to obtain license from the SECP, ﬁling and professional indemnity insurance, the requirement to obtain license from the SECP, ﬁling and reporting
requirements, disclosure requirements and certain other provisions regarding conduct of reinsurance
business.

Guidelines for Estimation of IBNR Claims Reserve:
Recently, the SECP has issued guidelines on the estimation method to be used for the calculation
of Incurred but Not Reported (IBNR) claims reserve. The Guidelines a prescribe standard method
for the estimation of IBNR claims reserve and will bring standardization and uniformity across the
non-life insurance sector in respect of such estimation. The guidelines are aimed at ensuring the
adequacy of the reserves by prescribing standard methodology so as to protect the insurance
company from the adverse ﬁnancial impact in case of unanticipated IBNR losses.
Review and Revision of existing Regulatory Framework
Draft Insurance Bill, 2016: A comprehensive project for review and revision of the existing insurance regulatory framework is underway with technical assistance of the World Bank and ﬁrst
Initiative. The project aimed at identifying the gaps and shortcomings inherent in the existing regulatory framework and substituting these with the best practices in insurance supervision and regulation worldwide. Accordingly, draft Insurance Bill, 2016 was issued on December 29, 2016 for
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Draft Credit and Suretyship Business Rules, 2016: The Rules for regulating the business of credit and
suretyship have been drafted by the SECP whereby regulatory measures have been proposed to be
undertaken by the Commission to ensure that the insurance companies comply with their absolute
commitments arising out of irrevocable and unconditional guarantees, issued by such companies. The
Rules would be notiﬁed after necessary approvals of the Competent Authority as per due process of
law.
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The Market Development Initiatives
The SECP is committed to enhance the access and usage of insurance services for all societal segments
Order that best consumer protection standards are in
by improving the conduct of business and ensuring
place for all modes and types of insurance service delivery. A brief account of initiatives taken in this
regard is presented here.

Third Party Administrators (TPA) for Health Insurance Regulations, 2014
The TPA for Health Insurance Regulations provide a legal frame work addressing the areas of registration, eligibility requirements, code o conduct, operational model for TPAs, ﬁt and proper criteria for
the senior management and the written agreement between a TPA and an insurer. The new TPA Regulations have addressed consumer protection as well as market development aspects which will
improve the standards of service or insurance policyholders.

Takaful Rules, 2012
The Takaful Rules, 2012 were issued so as to prescribe the governance framework for the functioning
of takaful operators. The Rules introduce a comprehensive Shariah Governance framework with focus
on accounting aspect of the takaful operations, the adoption of takaful models, creation of statutory
funds for family takaful, role of Shariah Advisor, Shariah Compliance Oﬃcer and Head of takaful operations, among others. Takaful is expected to enhance the outreach of insurance to societal segments
which are reluctant to purchase insurance because of religious concerns. One of the prominent
features of the Takaful Rules, 2012, is that the rules provide for enabling the conventional insurers to
obtain the takaful operations authorization and provide Shariah Compliant products as substitute for
insurance. The window takaful operations will enable the distribution of Takaful products through the
widespread footprint of the conventional insurers.

Bancassurance Regulations, 2015
The newly issued bancassurance regulatory framework has replaced the previously issued guidelines
issued in 2010 and has introduced various regulatory measures suchas rationalization of bank’s remuneration structure, minimum ﬁnancial protection, introduction of commission claw-back provision,
minimum surrender values, minimum ﬁnancial underwriting parameters, mandatory after sale
call-back requirements and introduction of a need analysis document for sale of life insurance products.
While various measures have been undertaken by the SECP for development of robust, dynamic and
ﬁnancially stable insurance sector, it is imperative to acknowledge that the regulator needs to remain
fully prepared to cope up with future challenges amid evolving market practices, advent of new technologies, innovations in products and delivery mechanisms, and changing regulatory environment in
the global insurance markets.

SEC (Microinsurance) Rules, 2014
The SEC (Microinsurance) Rules, 2014 prescribe the standards for conduct of micro insurance business
while keeping strong focus on consumer protection, transparency, and disclosure requirements. Micro
insurance is a small-scale insurance protection for low-income people the conduct of which requires
speciﬁc regulation considering the low literacy and awareness levels of low income segments.

Fida Hussain Samoo
Commissioner (Insurance)
Securities and Exchange Commission of Pakistan (SECP)

Unit Linked Products and Funds Rules, 2015
The Unit Linked Products and Fund Rules, 2015 address the investment governance process of the unit
linked funds, net asset valuation methodology and the disclosure of investment risk to the insurance
policyholders. Additionally, certain features of unit linked life insurance products have also been
addressed such as requirement of premium indexation, minimum ﬁnancial protection and minimum
policy term. The Rules are aimed at improving the conduct of business of Unit Linked Products and
mitigating the client value risk.
Small Dispute Resolution Committees (Constitution and Procedure) Rules, 2015
The Rules have been issued regrading formation of dispute resolution committees under which three
committees have been formed in three major cities of Pakistan for arbitration and resolution of
disputes arising between the insurers and the policyholders. Each committee comprises a lawyer, chartered accountant/management accountant and a senior insurance industry professional. SECP has also
designated there of its oﬃcials each from Karachi, Lahore and Islamabad to coordinate with these
committees.
These committees are providing maximum assistance and support to the grieved policyholders in
resolving their disputes with the insurance companies. Quick remedies and easy access to dispute
resolution forums signiﬁcantly contributes to the level of consumer protection available to the policyholders.
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POTENTIAL OF INSURA NCE INDUSTRY IN
THE ECONOMIC GROWTH OF PAKISTA N

REGION WISE DISTRIBUTION OF CASES 2016 - 17
Regional Oﬃce

Total

Karachi

484

Islamabad

217

Lahore

323

Total

1024

Pakistan’s insurance industry is very lucrative with great potential for growth and
proﬁtability. The claims ratio under the non-life class is under 30 50% over the past decade
years. Pakistan already boasts on one of the lowest insurance penetration and density in
the world with a meager share of 0.03% in terms of world premium. Industry is focused to
tap the unexplored insurance segments under micro insurance, personal lines products –
health and home insurance. However, the CPEC (China Pakistan Economic Corridor) oﬀers
great opportunity for the insurance industry to the tune of $ 45 – 55 billion that would not
only increase the cake size of the industry but is attracting the attention of the leading
reinsurers.

484

The insurance industry in Pakistan is relatively small compared to its peers in the region.
Currently, there are 37 non-life insurers operating in the market, including one state-owned
company, with over 70% of the market share in gross written premium resting with the top
ﬁve players. Similarly, there are 6 life insurers in the market, including one state owned
company with a 52% market share. The insurance penetration and density is very modest as
compared to other jurisdictions while the insurance sector remained underdeveloped
relative to its potential.

323

217

Karachi

Lahore
32%

Islamabad

As of December 2015, the industry’s total premium revenue stood at over PKR 231.5 billion
which is 0.80% of GDP. In the year ending 2015, the industry recorded PKR 77.2 billion in
premium in the non-life segment spread over 37 companies including a state owned
reinsurer and PKR 154.3 billion in the life sector. The proﬁtability of the insurance industry
stood at PKR 17.8 billion (life insurance: PKR 4.2 billion, non-life insurance: PKR 13.6 billion).
The government owned reinsurer continues to beneﬁt from a mandatory minimum 35%
share in the treaties of non-life insurers.

Lahore

Karachi
47%

Fire
Marine
Motor
Others

2015 NON-LIFE PREMIUM PORTFOLIO MIX
ON
EARNED
ON GROSS PREMIUM
PREMIUM
43%
22%
14%
16%
25%
46%
18%
16%

Claims
Ratio
34%
38%
47%
45%

Source: FINANCIALS OF 30 COMPANIES

Evidently, due to lower risk appetite the retention levels are low especially under ﬁre and
marine account. The total equity of non-life insurers is around Rs.100b which is lower than
any of the top ﬁve banks operating in Pakistan. Therefore invariably major risks are placed
outside Pakistan.

Islamabad
21%
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Source: Asian Development Outlook 2016 Update

The insurance industry registers a pretty steady growth but the penetration continues to be
one of the lowest in the world. This is mainly ascribed to petite spending on the media for
creating the insurance awareness and limited distribution channels. Lately the micro ﬁnance
banks and the Telco companies have pushed the micro insurance sales to a decent level.

ECONOMIC OUTLOOK
The GDP growth rate target for the FY 2017-18 is projected to increase to 5.2% from 4.7
approximately 6% which would certainly render the desired impetus for growth of the
insurance industry coupled with great opportunity for the overseas reinsurers to tap the
large projects insurance.
Economic forecasts for South Asian countries

48

Country

2016 %GDP growth

2017 %GDP growth

Afghanistan

2.0

3.0

Bangladesh

7.1

6.9

Bhutan

6.4

6.1

India

7.4

7.8

Maldives

3.5

3.9

Nepal

0.8

4.8

Pakistan

4.7

5.2

Sri Lanka

5.0

5.5

Average

6.9

7.3

Order
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The improved security position has given enough conﬁdence to the overseas investors to
launch their projects in Pakistan. The armed forces are carefully monitoring the CPEC
project and have given their assurances for providing full security.
THE CORPORATE BUSINESS POTENTIAL
Out of over 500 public listed companies, the insurance business generated by selecting 100
companies is presented below:
:
Banks
22.0b
:
Energy & Power
3.0b
:
Oil and Gas
1.2b
:
Textile & Chemicals
1.6b
:
Pharma
0.3b
:
Auto
0.3b
:
Sugar
0.3b
Other Corporate
1.6b
:
Pakistan’s market is typically dominated by the individual agents. Given the lower level of
treaty capacity the insurance companies are bound to place major part of the risks with
international reinsurers. This is done either through Fac placement or local oﬃces of
international brokers
THE TAKAFUL OPERATIONS
The ﬁrst Takaful company was launched in June 2003 and subsequently 2 more companies
were incorporated. Since the companies were established with bare minimum capital of
Rs.300 million they failed to create awareness of the Takaful model. The major chunk of
business done so far was by default through the Islamic Banks who were bound to get the
Takaful cover by the Shariah Boards. Gross Contribution (premium) achieved therefore
remained low at around Rs.2b on the non-life business. SECP allowed conventional
insurance companies to have the window operations eﬀective 2014-15. Here again the key
issue is of limited Takaful capacity in the market and non-availability of robust Re-Takaful
options.
THE CPEC OPPORTUNITY
The $ 45b-55 billion CPEC oﬀers the greatest growth potential that is capable of changing
the dynamics of the entire insurance industry. The CPEC project oﬀers growth across all
lines of business noticeably under power and energy, cement, steel and auto industry as
spotted below:
Power Projects:
Pakistan’s current energy generating capacity is 24,830 MW, though the country currently
faces energy shortfalls of over 4,500MW. Energy generation will be a major focus of the
CPEC project, with approximately $33 billion expected to be invested in this sector. The
energy projects under CPEC will be constructed by private Independent Power Producers,
rather than by the governments of either China or Pakistan.
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Leading Renewable-energy projects are:
The Jhimpir Wind Power Plant, at a cost of $659 million.
Dawood Wind Power project is under development at a cost of $115 million,
SK Hydro Consortium at a cost of $1.8 billion.
The $1.6 billion 720 MW Karot Dam
The $2.4 billion, 1,100 MW Kohala Hydropower Project.
The Shanghai Electric company of China will construct two 660MW power plants by 2018.
China Machinery Engineering Corporation in conjunction with Pakistan’s Engro Corporation
to construct two 330MW power plants at a cost of $1.95 billion.
Thar power plants, the $2.1& $1.5b.
1,320MW $2.08 billion Pakistan Port Qasim Power Project
Liqueﬁed Natural Gas (LNF)
$2.5 billion byChina Petroleum Pipelines Bureau.
$1.8 billion Sahiwal Coal Power Project
$589 million for a coal mine by China Machinery Engineering Corporation
.
$970 million coal power plant at Hub,
CPEC Related Projects
Some of the related projects that are planned and few already commissioned also oﬀer
insurance opportunity in the areas set-forth below:
Cross Border Optical Fiber costing US$ 44m
Aviation - Gwadar Airport US$ 212m
Roads/Motorways/Expansions US$ 9.2b
Ports and Shipping US$ 300m
Railways US$43m
Syed Kazim Hasan
Chief Operating Oﬃcer
TPL Insurance Limited
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Ministry of Commerce at Islamabad was sent to FIO Secretariat after few months. FIO Secretariat started processing the said cases despite paucity of resources. As a result of due publicity through media
without incurring any expense from the budget, FIO Secretariat started receiving complaints apart from
the pending cases.

EVOLUTION OF OFFICE OF
FEDERAL INSURA NCE OMBUDSMA N
IN Order
PAKISTA N
In order to redress the grievance of an aggrieved person at the doorstep without involvement of any expenditure has remained a demand
of the people and if we trace the history we ﬁnd that institution of the
Ombudsman with diﬀerent names in diﬀerent countries is a very old
institution as it appears from the Qin Dynasty (221 BC) and somewhere in 12th Century in Korea, this institution was running successfully.
Again we ﬁnd that in Turkey it was a well established institution apart
from the courts functioning under judicial system. King Charles XII of
Swedan while in exile in Turkey had an occasion to note and observe
working and functioning of this institution with its eﬀective results.
On his return to his throne in Swedan he also established this institution and thereafter in many European and other countries of the
world, this institution started functioning successfully with diﬀerent
names.

Keeping in view the spirit of free of cost and quick justice at doorstep, I decided to hear the complaints
relevant to the respective areas in their provincial headquarters as well as in Islamabad. It was the time
when SECP was providing all possible help and facilities. Almost all the backlog was cleared and very few
cases/complaints were pending when I completed my tenure of four years on 30th April 2010. It gives
me a real pleasure to see that my successor Mr. Azhar Ali Farooqi, a retired Inspector General of Police
started working with great zeal and with his eﬀorts a new building of secretariat for the Federal Insurance Ombudsman is now functioning at Dr. Daudpota Road near Cantonment Railway Station, Karachi.
On successful completion of his tenure, his successor Mr. M Raeesuddin Paracha, a seasoned and highly
professional bureaucrat having served in various high proﬁle federal & provincial assignments for over
35 years is taking all possible eﬀorts to keep alive the spirit of providing relief to the people at the earliest at their doorstep without any expenses.

Justice (R) S. Ali Aslam Jafri
The writer is a retired Justice
of Sindh High Court & First
Federal Insurance Ombudsman

In the end, I will express my desire that still there is much need for other such institutions in the country
in diﬀerent walks of life so as to save our courts from further burden and to provide relief to the
aggrieved persons at the earliest.

It was in the year 1983 when by a Presidential Order, oﬃce of Wafaqi Mohtasib Aala was introduced and
established in Pakistan in order to redress the grievances of the people and get their problems resolved
without ﬁling regular suits and cases in the courts of law. At one hand, this system saves money, time
and anxiety of the people and on the other hand, the courts of country are also saved from unnecessary
burden on them.

Justice (R) S. Ali Aslam Jafri

After successful performance observed due to the functioning of the oﬃce of the Wafaqi Mohtasib Aala
it was felt necessary that such institution in respect of grievances against other departments and agencies be also established. Oﬃce of Federal Tax Ombudsman was established which was followed by
Federal Insurance Ombudsman, Banking Ombudsman, and Ombudsman for Protection against harassment of Women at Workplace has also been established. Still eﬀorts are being taken to provide relief to
the people by establishing such institutions relating to various other grievances in the society. Even in
the provinces such institutions where felt necessary have been established and functioning smoothly.
It was in the year 2006, Federal Government decided to appoint Federal Insurance Ombudsman and
burden of this important oﬃce was put on my shoulders being a retired Judge of Sindh High Court. I took
over on 2nd May 2006 and started sitting in a room provided by the Securities & Exchange Commission
of Pakistan (SECP) in Karachi. After repeal of the law relating to Insurance, Insurance Act which was
enacted as back as in the year 1938 and due to non-appointment of the forum for settlement of such
disputes, a backlog of about 1000
cases/complaints which were lying dump in the
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CASE PROFILE - 1

mismanagement. The representative of the company failed to give cogent reason with documentary evidence and ﬁnally agreed for amicable settlement in order to redress the grievances
of the complainant. Initially, the Respondent Company oﬀered Rs.2,896,055/- to the complainant. The complainant did not accept the oﬀer of the company.

Order
Mr. Mustansir D. Jhaveri M.D.
V/S

The Respondent Company was adamant to increase the compensation already oﬀered, but
due to indulgence of this forum, the Respondent Company ﬁnally agreed to refund Rs.3.2
Million to the daughters of the complainant, being full and ﬁnal settlement against the surrender of two insurance policies.The complainant also agreed to receive the oﬀered amount of
Rs.3.2 Million against the surrender of two insurances policies. Finally the Respondent Company honoured their commitment and paid Rs.3.2 Million to the complainant through cheques.
In this way the grievances of complainant were redressed through eﬀorts of this forum and the
case was disposed of accordingly.

M/s Jubilee Life Insurance Company Limited
A complaint was lodged to this Secretariat by Mr. Mustansir D. Jhaveri, on behalf of his two
daughters Ms.Unaiza and Ms. Naaznin who purchased six Insurance Policies from M/s Jubilee
Life Insurance Co. Ltd., Karachi. Out of six policies four policies were issued under forged
signatures of his daughters by the Insurance Company but subsequently on their complaint
the Company refunded the paid premium after cancellation of these policies. However,
insurance company refused to cancel remaining two policies and their refund premium
amounting to Rs.3.5 Million.
Complainant stated that agent of the Insurance Company at Soneri Bank had misrepresented
and assured them 12-16% proﬁt on the investment in the shape of premium for the Insurance Policies.The complainant further stated that Respondent Company made false statement that premium amount was remitted by the policy holders, but in fact they never remitted the premium. It was automatically deducted by Soneri Bank from their accounts without
legal authorization of complainant who were in the United States.

-sd(Muhammad Raeesuddin Paracha)
Federal Insurance Ombudsman

To resolve the issue both the parties were called upon before Federal Insurance Ombudsman
on 20.10.2016. During hearing representative of the Company stated that all the policies
were genuinely sold to them with their complete understanding and consent and nothing
was misrepresented. According to contention of Respondent Company the signatures of the
policy holders are genuine, therefore, the said policies could not be cancelled with refund of
full paid premium amounting to Rs.3.5Million. The said policies may be surrendered for the
available cash value of Rs.1,728,041/- and Rs.1,168,014/- respectively i.e a total of
Rs.2,896,055/-. The Respondent Company further added that four policies have already been
cancelled and amount of premium Rs.9.00 Million have been refunded without any deduction. Remaining two policies issued earlier in 2013 had been issued rightly and justly and as
per terms and conditions of the policies present cash value amounting to Rs.2,896,055/- can
be paid in the event of surrender / cancellation of Policies.
Notice was issued to both the parties. In compliance to notice both complainant and representative of the Respondent Company attended the hearing from time to time. The Respondent Company requested for adjournment which was allowed also in order to meet the ends
of justice. During hearing this forum confronted the Respondent Company that complainant
was duped and it is manifest from record presented during hearing. This is a case of
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Findings
After hearing both the sides at length and perusal of documents produced, this forum reached
to the following conclusions :

CASE PROFILE - 2
Order

i) It is an admitted position that deceased was covered under two Insurance Policies, one for
Group Life Insurance and the other for medical reimbursement. Both the policies were
obtained by Employer of the deceased M/s E-Access Private Limited”, for their employees
from the Insurance Company.
ii) The deceased fell ill on 13.11.2013 and got continued medical treatment including surgeries. The expenditure on medical treatment of the deceased was reimbursed by the Insurance Company under the Medical / Health Policy.
iii) The stance of the Company that insurance coverage agreement was made with the
Employer of the deceased for all the employees and individual was not entitled to get beneﬁts of policy individually, is illegal, baseless and frivolous as under the Insurance Ordinance, 2000,every Insured has a right to get the documents of insurance including terms
and conditions concerning the Insurance Policy. It is clear that Insurance Policy was
obtained for the beneﬁt and safety of the workers / employees who are the beneﬁciaries
and integral part of the Insurance Policy and terming them non-entity is sheer negligence
and apathy on the part of the Insurance Company. Such act of the Insurance Company is
violative of the Insurance Ordinance.The Insurance Company has adopted double standard
by honouring the medical reimbursement policy under which medical treatment bills of
the deceased were paid till his last but on the other hand death claim under the group life
Insurance Policy was rejected on ﬂimsy grounds.
iv) The main ground for repudiation of death claim of Insured taken by the Insurance Company was that the Insured was not on the active pay roll of the employer and was not working
for the employer when he breathed his last.
v) At the end of hearing proceedings, the representative of the Insurance Company failed to
oﬀer any plausible reason to defend the decision of the Respondent Company whereby
claim of the complainant was repudiated,rather he was declined to pay the claim.

Mst. Sally Rodrigues
V/S
M/s Pak Qatar Family Takaful Limited
The complainant Mst. Sally Rodrigues Widow of Leslie Conroy Rodrigues lodged a complaint
in this Secretariat, stating that her husband aged 39 years was an employee of “M/s E Access
Private Limited” from April, 2002 till his death. Her late husband was an IT (Information Technology) professional and even during illness, Employer used to seek advice / consultation on
various work related issues as and when required.The Employer got life Insurance Policies for
all their employees from M/s. Pak Qatar Takaful Limited (Insurance Company). Her husband
was diagnosed with a large Meningioma in the right frontal temporal region of his brain on
13.11.2013 and ﬁnally died on 26.03.2015. The deceased has three minor children.
The main grievance of complainant is that her late husband was actively on the payroll of the
Employer, M/s. E Access Private Limited, right till the time of death but the Insurance Company declined payment of claim under the policy on the plea that he was not active in
service.
Apart from this Employer M/s. E Access (Pvt) Limited,did not terminate the employees insurance coverage nor notiﬁed the Insurance Company for the same.In addition to this Employer,
continued to make the contribution payments towardsTakaful Policy to the Insurance Company till the year of the employee’s demise.The Employer on behalf of deceased has reimbursed all Medical Bills throughout the period of illness of deceased.

To sum up all such points reﬂect not only casual and negligence but also arbitrary and unreasonable attitude on the part of Insurance Company attracting mal-administration, particularly
in terms of Section 127(2) (b) of Insurance Ordinance, 2000.The ﬁduciary responsibility to
settle the death claim lies with the Insurance Company who failed to discharge it.Therefore,
mal-administration of the Respondent Company is established beyond any reasonable doubt,
as deﬁned under Section 127 (2) of the Insurance Ordinance, 2000. Therefore, in exercise of
powers under section 130 (1) of the Insurance Ordinance, 2000. The Insurance Company is
hereby directed to pay full death insurance claim amounting to Rs.2.5 Million to the complainant, within thirty (30) days of receipt of this order, failing which she may be entitled to
claim liquidated damages under Section 118 of the Insurance Ordinance, 2000. The case was
disposed of in a manner as discussed above.
-sd(Muhammad Raeesuddin Paracha)
Federal Insurance Ombudsman

Notice was issued to both the parties for hearing to resolve the issue. The representative of
Insurance Company stated that they had no contractual obligation with the deceased as the
Insured in this case is his Employer, M/s. E Access (Pvt) Ltd and deceased was one of the beneﬁciary of the policy, hence no legal liability aroused to compensate the demand of the legal
heirs of deceased. However, the Insurance Company oﬀered to pay Rs.400,000/- on compassionate grounds to the widow of the deceased.
The representative of the Respondent Company further added that the deceased Insured
was not on the active pay roll and working under the employer for around two years prior to
his death, therefore, death claim was declined under Clause 10 “Eligibility” and Clause 17,
“Termination of Individual Takaful Coverage” of the terms and conditions of the policy.
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CASE PROFILE - 3

The representative of the Respondent Company initially denied the allegations of bribe on the
surveyor’s man. However, later on, the representative of the Respondent Company backtracked and aﬃrmed that such money was taken by the surveyor but it was returned to the
complainant.

Order
Mr. Kouro Khan

During the course of hearing, record was examined and it transpired that survey report has
been written without any basis and proper stocktaking.
After hearing both the sides at length and perusal of documents presented by them following
points emerged:

V/S
M/s Takaful Pakistan Limited
A complaint was lodged to this Secretariat by Mr.Kouro Khan against M/s.Takaful Pakistan
Limited, Karachifor non-payment of Fire Insurance Claim of Rs.1,472,420/-, against his Insurance Policy.

i)

The gist of the complaint was that the complainant was running a general store since last 10
years at Moro, District Noushera Feroz. He obtained a Fire Takaful Policy No.KHI/HO/D/FR/ND/8069/04/2016 dated 08.04.2016 from the Respondent Company with a coverage
period of one year w.e.f 08.04.2016 to 08.04.2017. The sum assured was at Rs.5,000,000/- at
a premium of Rs.20,000/-. The complainant added that a ﬁre engulfed in the store on the
night of 22/23 May, 2016 at 11:30 AM due to short circuiting and spread over the whole
store. The ﬁre gutted the merchandise / grocery items to a greater extent. The report of ﬁre
was published in the local print media and the complainant reported the matter to the Police
Station Moro.

ii)
iii)
iv)
v)

Complainant lodged claim with Respondent Company on 23.05.2016 for Rs.14,72,420/-The
Respondent Company appointed M/s Nanjee & Co. for surveying who vide their report dated
26.08.2016 estimated the loss at about Rs.250,000/-. It is further stated by the complainant,
that he went from pillar to post to get the claim, but the Respondent Company paid deaf ear.
There was no option for him except to knock the door of this forum for reddressal of his
grievances.

The Respondent Company agreed to make amicable settlement in order to mitigate the ﬁnancial suﬀerings of complainant. Due to intervention of this forum, the Respondent Company has
agreed to pay Rs.600,000/- for which complainant also gave his consent.Consequently,
Respondent Company paid the oﬀered amount vide cheque dated 13.01.2017. Due to intervention and eﬀorts of this forum the case was amicably settled and the grievances of the complainant was mitigated. In this way the case was disposed of to meet the ends of justice.

Comments from the Respondent Company were sought. The Respondent Company submitted their comments on 08.12.2016 stating that on receipt of loss claim they appointed M/s
Nanjee & Co. to assess the quantum of loss caused by ﬁre, who assessed the loss at
Rs.250,000/-.

-sd(Muhammad Raeesuddin Paracha)
Federal Insurance Ombudsman

To resolve the issue, hearing notice was issued to both the parties for 29.12.2016. Both the
parties were present.The complainant reiterated the facts as stated in complaint and added
that surveyor’s man Mr. Arif Javed visited and inspected the place and demanded
Rs.50,000/- for giving a favourable report. According to complainant he paid Rs.50,000/under duress. Thereafter he again demanded Rs.400,000/- in this connection, but this time
complainant refused to oblige his illegal demand.
Annual Report 2016-17

Surveyor’s representative, deputed to inspect the Insured site had allegedly demanded
and accepted Rs.50,000/- as bribe for preparing a favourable report resulting in passing of
total claim ﬁled by the complainant. It may lead to registration of a criminal case under the
relevant provisions of Pakistan Penal Code.
The surveyors appointed on 23.05.2016, submitted their report on 26.08.2016, i.e., after
more than three months in violation of rule 22 of Insurance Rules, 2002.
The surveyors report was defective as it does not fulﬁll the fundamental requirements laid
down in Insurance Ordinance, 2000.
Failure of Respondent Company to decide the claim within ninety (90) days as required
under Section 118 of the Insurance Ordinance, 2000.
The surveyor’s in their survey report repeatedly mentioned the place of incident as Moro
City, Hyderabad, whereas Insured general store was located at Moro city, District Noushero
Feroze, which speaks volumes about the incompetency of the surveyors.
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The fact of the matter is that Diabetics and hypertension are not “life threatening diseases” as
these can be managed with proper care and monitoring of glucose and medication.It is pertinent to note that no cogent reason was given by the Respondent Company as far as this particular issue is concerned. The only plea taken by the Respondent Company is that deceased
policy holder suppressed material facts while ﬁlling the proposal form and thus committed
breach of trust between the insured and the Respondent Company.

Order
Mst. Begum Saira Irshad
V/S

After hearing both the sides and perusal of documents presented by them it was held that
Respondent Company could not suﬃciently justify their act of repudiation of death claim ﬁled
by the complainant. Therefore, they were advised to go for amicable settlement. The Respondent Company took the advice positively and ﬁled a written statement on 25.07.2017, whereby
they oﬀered a sum of Rs.500,000/- (Rupees, Five Hundred Thousands only) as compensation to
the complainant for an amicable settlement.

M/s Adamjee Life Assurance Company Limited
A complaint was lodged by Mrs. Begum Saira Irshad to this Secretariat stating there in that
her husband Irshad Ali Kalhoropurchased Insurance Policy on 21.06.2013 and paid premium
of Rs.400,000/- (Rupees, Four Lacs only) to the Respondent Company. The policy holder died
on 05.01.2015,after 18 months of policy issuance.

The oﬀer of Respondent Company was communicated to the complainant who submitted an
undertaking on 07.08.2017 accepting the oﬀer of Rs.500,000/- as ex-gratia payment of
Respondent Company as full and ﬁnal payment towards the claim.

The complainant further stated that she pursued death claim with the Respondent Company
but they bluntly refused to pay the same. She requested to intervene in this matter and
direct the Respondent Company to pay the claim as per policy’s terms and conditions.

Due to interference of this forum, an amicable settlement has been reached between the
parties at Rs.500,000/- (Rupees, Five Lacs only). The Respondent Company also paid the
amount through cheque, therefore, the case was disposed of accordingly.

Comments were sought from the Respondent Company who submitted on 05.07.2017 that
the death claim was repudiated on the ground of concealment of pre-insurance ailment by
the insured as he was a patient of diabetes, high blood pressure and kidney impairment.
Notice was issued to both the parties for personal hearing on 06.07.2017 at Karachi. In compliance both the parties attended the hearing. During hearing, representative of the Respondent Company reiterated the same averment as stated in their comments that Policy-holder
was suﬀering from pre-existing ailment in the form of Diabetics and hypertension and the
same is established from the medical reports. The representative of the Respondent Company further stated that deceased policy holder suppressed the material facts while ﬁlling the
proposal form, despite knowing the fact that he had diabetic and hypertension.

-sd(Muhammad Raeesuddin Paracha)
Federal Insurance Ombudsman

During hearing, the representative of the Respondent Company was confronted that diabetics and hypertension are not life threatening diseases as held by superior courts. In this
regard reliance is placed on Lahore High Court Judgment cited as 2009 PLD 1666 Lah, wherein it was observed that :
“… Plea of Company that as per medical certificate produced by plaintiff insurer
was patient of hypertension, diabetes and mellitus…Such ailment of insurer
could not be called as exceptional reasons --- Majority of people having such
ailments by remaining more careful in their life time lived either for decades
or longer than people not having such diseases---- Concealment of such
diseases could not be termed as done fraudulently---.”
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The core issue in this case is “Growth rate conundrum”. As a matter of fact the concept of
growth rate is like a mirage to dupe the innocent policy holder. Growth rate is per se very
confusing. As per policy illustration, cash value of the policy after twenty years ought to
beRs.914,000/- at the given growth rate. This aspect was confronted during hearing, but Representative of the Respondent Company failed to give any cogent reason except reiterating
that it is a policy of the company and growth rate is a “computer generated” matter.

Order
Mr. Ziaul Hai Khan
V/S
M/s IGI Life Insurance Limited

After hearing both the sides many violations of law on the part of Respondent Company were
noticed, therefore, the Respondent Company was advised to consider the demand of the complainant for payment of cash value of the policy in terms of assurances oﬀered by its sales
agent at the time of selling of policy and settle the matter amicably with the complainant.

Complainant Mr. Ziaul-Hai Khan lodged a complaint to this Secretariat against M/s IGI Life
Insurance Ltd., who is Respondent Company.

Initially the Respondent Company oﬀered Rs.650,000/- to the complainant to assuage his
grievances, but complainant was adamant and insisted on payment of Rs.928,209/- on the
basis of growth rate formula. The Respondent Company was advised to increase the amount
to Rs.700,000/- which they accepted. The complainant also conceded to the oﬀer of the
Respondent Company.

The complainant purchased a Life Insurance Policy from the Respondent Company known as
“Income Growth Plan (IPA)” with annual premium of Rs.31,500/- for a period of 30 years.
The complainant lodged a complaint with the SECP on 23.11.2016 who in turn forwarded it
to this oﬃce, in which it was stated that a premium of Rs.212,920/- was paid for last 20 years,
therefore, he is entitled to receive an amount of Rs.928,209/- from the Respondent Company.

On the intervention of this Forum an amicable settlement between the parties was reached
and the Respondent Company paid Rs.700,000/- (Rupees, Seven Lacs only) through cheque
bearing No.00068279 dated 24.04.2017 of Standard Chartered Bank, Karachi.
The grievance of complainant stands resolved, hence the matter closed accordingly.

The complainant lodged written complaint dated 12.01.2017 to this Secretariat. His averment was that “as per Income Growth Plan, after payment of premium for 20 years the cash
value and dividend at the rate of 438%, comes to Rs.211,971/-. He further stated that he
paid premium of Rs.212,920/- for last 20 years. Therefore, according to Income Growth Plan
he is entitled to receive Rs.928,209/-.

-sd(Muhammad Raeesuddin Paracha)
Federal Insurance Ombudsman

Notice was issued to both the parties. In compliance to notice, both complainant and
Respondent Company attended the hearing. The representative of the Respondent Company reiterated the same averment as stated in their comments that company never denied
payment of surrender value of the policy at Rs.553,379/-. However, complainant objected
that he paid premium for 20 years and according to growth rate plan @ 43% amount comes
to Rs.928,209/- and not Rs.553,379/- as stated by the Respondent Company.
Contention of both the parties were examined in the light of “Income Growth Plan”. The
contention of complainant is correct as per statement of Income Growth Plan. This aspect
was confronted during the hearing with Representative of the Respondent Company,who
submitted that generally it is not the practice of the insurance company to keep abreast and
inform updated position of Growth rate and cash value to the client annually. The Representative further stated that growth rate ﬂuctuates between 7 to 10%.
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“INSURA NCE OMBUDSMA N LEADING ECONOMIC
GROWTH THROUGH INSURA NCE INDUSTRY”

Order

A SEMINAR ORGA NIZED BY UNIVERSITY OF KARACHI
As part of its curriculum on public administration and management, the Karachi University Faculty of
Public Administration & Management Sciences organized a public awareness seminar in September 2016
at the campus auditorium. The chief guest of the occasion was Mr. M. Raeesuddin Paracha, Federal Insurance Ombudsman. Speaking at the seminar, Mr. M. Raeesuddin Paracha said that the foundation of the
forum of Federal Insurance Ombudsman was laid on the principle of speedy and cost-free justice to the
people aggrieved with the maladministration of the insurance companies. These two principles are the
basis factors which essentially diﬀerentiate the FIO from the regular judicial system of our country
wherein time and cost are the major constraints and burden for the aﬄicted people. The judicious and
transparent decisions made in the shortest span of time on the complaints registered with the Ombudsman have positively impacted the mindset of the people concerned, including the policyholders and
their lawful heirs and the respective nominees.Therefore, since its coming in to force, the forum has
gained the spiraling conﬁdence and trust of the aggrieved people and it is reﬂected in the growing
number of complaints being received in various oﬃces of the Federal Insurance Ombudsman located in
Karachi, Islamabad and Lahore.
He said that the main role of the FIO is to protect the interests of the insured against the violation of the
rights of the policyholders by the insurance companies and their acts of maladministration which tends
to deprive the insured from his rightful claims under the insurance policies. He further revealed that
during 2016, an amount of about rupees two hundred millions had been disbursed among the policy
holders in the form of amicable settlement made by the FIO forum. The amicable resolution was an
added feather in the cap of the FIO who allowed an opportunity under the law to the policyholder and
the insurer to sit together and agree on a mutually acceptable resolution of the issue at stake.
On this occasion FIO suggested that students of Final year MBA may be encourage to research on diﬀerent aspects and challenges in the Insurance Industry in Pakistan with special emphasis on the role of FIO
is mitigating suﬀerings of insurance policy holders which ultimately results in growth of insurance sector.
For this purpose he oﬀer the institutional support from the Federal Insurance Ombudsman Secretariat.
Earlier on the occasion the Dean of Faculty of Public Administration & Management Sciences, University
of Karachi Dr. Khalid Iraqi, former Vice President of Karachi Chamber of Commerce and Industry Nasir
Mehmood, Chairman Standing Committee on Consumer Protection of FPCCI, Dr. Huma Bukhari and
Kamran Arif of New Jubilee Insurance also expressed their views on the occasion. Hussain Abid also
presented the welcome note to the participants. The seminar was largely attended by the students and
Academy of Karachi University and the prominent representatives of the business community who
applauded the initiative of Karachi University and the FIO for arranging the event and hoped that such
public awareness campaigns shall be continued in future too.
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FREE OF COST & SPEEDY JUSTICE
AT THE DOOR STEP POPULARIZED THE
INSTITUTION OF INSURA NCE OMBUDSMA N

Order

Federal Insurance Ombudsman, Muhammad
Raeesuddin Paracha said that speedy justice
with no cost to pay by the general public has
popularized the Institution of Ombudsman in
comparison to the regular judicial system
where time and cost are the major impediments for the redressal of the grievances. He
added that during the current year so far Rs
150 million have been disbursed amongst the
policy holders in the form of settlement of
their claims by the FIO at the door steps. He
was speaking at a seminar on `Insurance
Ombudsman Leading Economic Growth
through Insurance Industry' organized by
Faculty of Public Administration and Management Sciences, University of Karachi.

Dr. Huma Bukhari,Chairperson Newport University receiving a shield from Mr. M. Raeesuddin Paracha
FIO Pakistan at a seminar held in Karachi University. Also seen in picture are [from left to right]
Mr. Nasir Mehmood, of FPCCI and Dr. Khalid Iraqi Dean FPA&MS, University of Karachi.

He said that the role of the Ombudsman is to protect the interest of insured against the violation of
rights and mal- administration of insurance companies. The judicious and transparent decisions on the
complaints registered with the ombudsman certainly restore the conﬁdence of policy holders not only
on insurance companies but also on the whole insurance sector. He informed that the Federal Insurance
Ombudsman oﬀers policy holders or their legal heirs a speedy and cost free way of resolving their grievances against the private sector insurance companies. The FIO Institution is dealing with the multifarious complaints including marine, motor vehicle insurance, theft, ﬁre, life individual insurance or group
insurance and health insurance and has disposed oﬀ thousands of complaints ever since its inception.
The Dean Faculty of Public Administration & Management Sciences, University of Karachi, Dr. Khalid
Iraqi, Former Vice President of Karachi Chamber of Commerce & Industry Nasir Mehmood, Chairman
Standing Committee on Consumer Protection of FPCCI, Dr. Huma Bukhari and Kamran Arif of New
Jubliee Insurance also expressed their views on the occasion. Hussain Abis presented a welcome note to
the participants. The seminar was largely attended by students and prominent local business community. The participants expressed that the initiative of organizing this seminar by the University of Karachi
and Insurance Ombudsman was highly commendable and that such seminars and workshops should be
held as a regular feature for creating better awareness about Insurance Ombudsman Institution.
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Mr. M. Raeesuddin Paracha FIO Pakistan addressing the audience at a seminar on “Insurance Ombudsman
Leading Economic Growth through Insurance Industry” organized by University of Karachi
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Mahnoor Ali: And Sir! What is and
how long is your process of getting
relief for the complainant?

EXTRACTS FROM THE INTERVIEW OF FEDERAL
INSURA NCE OMNBUDSMA N ON ‘BUSINESS PLUS’
Order ALI (A NCHORPERSON)
HOSTED BY Ms. MAHNOOR

Muhammad Raeesuddin Paracha:
On receiving the complaint, we send
it to the insurance company with
orders to ﬁle their reply within 30
days. On receipt of their reply, we
send it to the complainant for his
comments. If the complainant feels
dissatisﬁed with the reply of the

Mahnoor Ali: Today we will discuss the topic
of our insurance industry, its growth and
future prospects and the role that the Federal
Insurance Ombudsman plays to safeguard the
interest of the policy holders vis-à-vis the
insurance companies. We have invited Mr.
Muhammad Raeesuddin Paracha, the Federal
Insurance Ombudsman to talk over the
subject. So we welcome you sir! And request
you to tell us about your organization and its
role.

insurer company, then we ﬁx the complaint for personal hearing. Generally speaking, we settle the claim
within 60 days.
Mahnoor Ali: Our viewers would like to know; how much does it cost to ﬁle such complaint.

Muhammad Raeesuddin Paracha: Thank you very much. Well it was in the year 2000 when the Government of Pakistan promulgated the Insurance Ordinance. This law aims at protecting the interest
of the policy holders along with promotion of sound development of the insurance industry’. So while
the government is concerned about those policy holders who are unable to receive their rightful
claims from the insurance companies; the government is also determined ‘to promote sound practices in the insurance business for its future growth. The Secretariat of the Federal Insurance Ombudsman was ﬁrst established as a separate entity in the year 2006 in Karachi. We have our regional oﬃces in Islamabad and Lahore, and we plan to establish more regional oﬃces in Pakistan very soon.

Muhammad Raeesuddin Paracha: Well you will be surprised to know that it costs nothing, not even a
dime. Our dispensation of relief to the aggrieved policyholders is absolutely ‘cost-free, hassle-free, and
speedy’.
Mahnoor Ali: Paracha Sahib! Is your decision the ﬁnal word, or there are other options available to the
parties if they disagree with your decision.
Muhammad Raeesuddin Paracha: No! They have two options; First option is to ﬁle an application with
us for ‘review’ of our own order; Or alternatively they can ﬁle a ‘representation’ with the President of
Pakistan who is the supreme-most authority to adjudicate over a decision announced by us.

Mahnoor Ali: Sir! When did you join this organization?
Muhammad Raeesuddin Paracha: I joined as Federal Insurance Ombudsman Pakistan in November,
2015.

Mahnoor Ali: Sir! Does it mean that your function is diﬀerent from the normal civil courts?
Muhammad Raeesuddin Paracha: Yes! Quite unlike the civil courts; we are an administrative forum
which is designed to look in to acts of ‘maladministration’ of the insurance companies against their
policyholders, that’s’ why we do not use the term ‘petition’ or ‘appeal’ of the normal civil courts; nor do
we collect evidence for examination or cross examination as do the civil courts. Our process requires the
policy holder and the insurance company to produce their relevant documents which we analyze to ﬁnd
the breach of insurance law and maladministration in terms of the policy contract. Usually we also give
personal hearing to the parties, if need be. A distinguishing feature of our forum is that, before making
an order we give an opportunity to the parties to sit together and amicably resolve the complaint, failing
which we pass the ﬁnal order and let me also tell you that civil or apex courts are not authorized under

Mahnoor Ali: Will you tell our viewers how your organization works, and how do the policy holders
approach you to lodge their complaints regarding non-payment of their policy claim?
Muhammad Raeesuddin Paracha: It is very simple. The policy holder just ﬁles a complaint with us on
a plain paper, giving all the facts and supporting documents about his claim. Then we ask him to do
two things; ﬁrst, that he send a prior ‘notice’ to his insurer company to settle his claim within 30 days
failing which he intends to lodge a complaint with the Federal Insurance Ombudsman; and secondly
to verify on oath that he has not ﬁled his complaint in any other legal forum. And thereafter we start
the process.
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law to interfere with our working, which shows that the Federal government aims at saving the policy
holders from being dragged in to long drawn civil litigation. That is why our process is simple,
cost-free and speedy. Moreover, only the President of Pakistan can hear a representation against our
Order
decision.

Mahnoor Ali: Paracha Sahib! Globally
the Health insurance sector has a
great importance but in Pakistan it
seems to be a ‘back-bench’ issue.
Kindly tell us more about the health
insurance coverage in Pakistan.

Mahnoor Ali: Sir! This is unique because we know that civil courts take years to pass a judgment.
Muhammad Raeesuddin Paracha: Yes it is unique because we are bound by law to settle the complaint within 60 days’, and even the President of Pakistan must pass his order on representation
within 60 days. That is why the forum of Federal Insurance Ombudsman is known as people-friendly.

Muhammad Raeesuddin Paracha:
Well! You are right when you say that
masses are generally unaware about
their health insurance although at
corporate level it has existed since
long and even government servants all over the country have compulsory health insurance coverage.
But in the recent past, the federal and the provincial governments have covered many milestones on the
road to health insurance coverage, and most of the districts of Pakistan are now providing health insurance cover. A great initiative of the government is to give health coverage to all Pakistanis who are below
the poverty-line index, thus over 35% of Pakistanis are getting their health treatment coverage up to an
amount of Rs.250,000/-

Mahnoor Ali: Paracha Sahib! I am sure that our viewers must be interested in knowing about the ‘life’
and the ‘general’ insurance, and from which of these sectors you receive the maximum number of
complaints.
Muhammad Raeesuddin Paracha: Look! The two main sectors of insurance business are the Life
Insurance and the General Insurance, and both have many sub-sectors. For instance, Life Insurance
has the segments of ‘Individual’, ‘Group’, ‘Health’ and others. Similarly, the ‘General insurance’ covers
general business, industry, import & export, agriculture & crops, livestock, ﬁre policy etc etc. It is
mandatory for people engaged in Import & Export business to seek insurance cover. Similarly for all
agriculture-industry related bank loans, the safeguarding of bank loan is procured through insurance.
However, in the pure numbers game, the numbers of complaints regarding Life policies overwhelmingly predominate, but in terms of monetary value the complaints of general policies have an edge.
On the comparative scale, the Life insurance sector coverage accounts for 55% and the General insurance 45%.

Mahnoor Ali: This is really a great service for the poor people.
Muhammad Raeesuddin Paracha: No doubt it is! Most of our poor people live in the rural areas and
don’t have money even to pay a 100-rupee fee to the local dispenser or nurse.
Mahnoor Ali: Of course Sir! Poor people don’t have suﬃcient money even for ‘Roti-Kapra’.

Mahnoor Ali: So people are happy
about getting the General insurance cover?

Muhammad Raeesuddin Paracha: Exactly! That’s why the governmental Health scheme also covers
‘Pregnancy and delivery’ expenses. Diseases like diabetes, heart ailments and hepatitis are all covered,
and such coverage is not for one individual but for all the family members.

Muhammad Raeesuddin Paracha:
Yes but people are doing it by
compulsion, not by choice. You
see that the self-cultivating
agriculturist doesn’t need a loan;
but if he opts for bank loan, then
he must secure the general policy
coverage in order to protect his
crop from vagaries of the weather
as well as repayment of loan. This way the banks have become entangled with the insurance business
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Mahnoor Ali: Has all this already started?
Muhammad Raeesuddin Paracha: Yes it has begun with full thrust in 16 districts where people are
beneﬁtting from it. The government plans to cover all the population of Pakistan below the poverty line
in the coming two years. A special feature of this policy is that if a day-labourer goes for treatment at a
‘Panel hospital’ and thus loses his daily income, he is compensated with full daily-wage plus travelling
cost.
Mahnoor Ali: It is the greatest news for our poor people.
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Muhammad Raeesuddin Paracha: Of course it is; the government is now aiming at 100% coverage
of the entire population of Pakistan in the years to come.

Muhammad Raeesuddin Paracha:
You must read all the Policy papers
deﬁning its terms, conditions and
beneﬁts. The trick played by the
insurance companies and their
Agents is that (i) they paint a rosy
picture of the policy beneﬁts and (ii)
the policy documents are all in
English language and (iii) the font of
the print is so miniscule that a normal
eyesight cannot even read it. Generally speaking, in case of a policy
dispute, people go to a civil court, being unaware that there are two governmental forums who can help
them……the Federal Insurance Ombudsman and the Insurance Tribunal. When I joined this forum, I sent
some recommendations in this regard to the SECP, and I am glad that my recommendations have been
accepted for incorporation in the new amendment to the Insurance Rules. These will help enhance the
policyholders’ knowledge about his rights and a better servicing by the insurer companies.

Order

Mahnoor Ali: Paracha Sahib! I want to know that after the promulgation of Insurance Ordinance-2000, what other steps were taken for smooth dispensation of relief to the policy-holders.
Muhammad Raeesuddin Paracha: Look! The main law is Insurance Ordinance-2000 and its ‘Rules
and regulations’ were made in the year 2002 to amplify the law. The Securities Exchange Commission
of Pakistan, which is the regulatory body for all the Insurance sector activities, also framed the SECP
Insurance Rules in 2002. Rules and Regulations are the breathing pipelines for a basic law and these
keep evolving with time as per the need, so Insurance Rules were modiﬁed in 2013. In 2016 the SECP
felt it expedient to bring more amendments for a vigorous outcome vis-à-vis the various insurance
business stakeholders. We have given many proposals for protecting the policy holders and ensuring
an improved relationship between the insured and the insurer.
Mahnoor Ali: Sir! What is the role of the surveyor companies in the insurance business?
Muhammad Raeesuddin Paracha: The role of a surveyor company is conﬁned to the ﬁeld of general
insurance. The law requires that the surveyor must be appointed for assessing and determining the
veracity of the claimed loss. The SECP is the regulatory body for licensing and appointment of surveyors as per law. There are special skills related surveyor companies for Fire policy or Accident policy
or Marine policy etc. The surveyor must be absolutely independent of the inﬂuence of the insurance
company.

Mahnoor Ali: How far is the Bank responsible in a Bancassurance Policy?
Muhammad Raeesuddin Paracha: Look! Whosoever sells the insurance policy is known by the law as
‘Agent’. If the Bank is selling the policy then they are the Agent. The law clearly deﬁnes the role, qualiﬁcation and responsibility of the Agent; and it places the burden of omission or commission of the Agent
on the Insurance company. We receive many complaints that the Bank has ‘auto-debited’ the account
holders’ money as premium without informing or seeking their approval that they were being insured
against their bank account.

Mahnoor Ali: Paracha Sahib! Do you think that surveyors do their job honestly?
Muhammad Raeesuddin Paracha: Not always; quite often we receive complaints from the policyholders alleging partiality and non-transparency of the surveyor company. We have recommended
some cases to the SECP for suspension of their licenses. The irony is that many policyholders are not
aware that they can timely challenge the partisan role of such surveyors in this forum, and we have
given proposals to checkmate such surveyors in the draft regulations being framed now.

Mahnoor Ali: Is it not a fraud and cheating by the Bank?
Muhammad Raeesuddin Paracha: Yes it is. Many account holders come to us with complaints that the
bankers misled them that their money will be doubled after four years in their bank account, and then
the banks started deducting the premium through ‘auto-debit’ under the cover that these are regular
bank charges. They never informed that they were working for, or running an insurance policy. The
banks have been ﬂeecing the account holders in this way. We have recommended to the SECP and the
Banking Ombudsman for disciplinary action against such unscrupulous practices.

Mahnoor Ali: Is there any qualifying examination for the surveyors?
Muhammad Raeesuddin Paracha: Not exactly! There are specialized skills for each category of insurance, like engineering to ﬁre to marine to agriculture etc., and these are deﬁned in the insurance
laws.

Mahnoor Ali: Paracha Sahib! Have you given some proposals to remove such awkward situation?

Mahnoor Ali: If I want an insurance policy, what essential knowledge I must obtain beforehand?
Annual Report 2016-17

88

89

Annual Report 2016-17

Federal Insurance Ombudsman

Federal Insurance Ombudsman

CHEQUE DISTRIBUTION
Order

Order

Muhammad Raeesuddin Paracha: Yes we have given proposals to the SECP; one such proposal is
that while selling the policies, it shall be mandatory to make a phone call and record all conversation
between the seller of insurance and the prospective policy buyer, followed by a written proposal and
documentation. Some companies and banks have already started following our proposals.
Mst. Khalida Parveen receiving a Claim cheque from Mr. M. Raeesuddin Paracha FIO Pakistan and
Mr. Yasin Tahir, Senior Advisor, FIO Secretariat in Islamabad on account of
M/s UBL Insurers Limited in Complaint No. 184 of 2016.

Mahnoor Ali: Sir thank you and we would hold another session with you because there are many
questions that remain to be answered.

Syed Fazil Shah receiving a Claim cheque from Mr. M. Raeesuddin Paracha FIO Pakistan in
FIO Headquarters Karachi in Complaint No: 59 of 2017. The representative of
M/s Jubilee Life Insurance Company Limited also seen in the picture
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Dilating upon the prime role of his organization, he said that FIO was addressing disputes of maladministration between Insurance Companies and the policyholders, adding that the mandate of the FIO was
to provide free of cost and speedy resolution of
grievances within 60 days. He said that in 80% of the
Order
cases, verdict was given in favor of the complainants. Appraising the role of the policyholders, he
stressed that policyholders should carefully read the terms & conditions of insurance policies to avoid
subsequent rejection of their claims. The FIO also highlighted the facilities and guidance being provided to the complainants whereby the policyholders could ﬁle their complaint with FIO by hand, by
courier, online or through email.

VISIT OF FEDERAL INSURA NCE OMBUDSMA N
AT ISLA MABAD CHA MBER OF
COMMERCE & INDUSTRY

Speaking at the occasion, Khalid Iqbal Malik, President, Islamabad Chamber of Commerce and Industry
appreciated the role of Federal Insurance Ombudsman in providing free of cost and speedy resolution
of disputes of policyholders against the insurance companies. He said that the existence of FIO institution has provided a sense of protection and care to the policyholders against the maladministration of
insurance companies. He stressed the need for estabilsihing more oﬃces in major cities of Pakistan.
He said that ICCI would take appropriate steps to create more awareness about the positive role of FIO
in business community so that maximum number of policyholders could take beneﬁt of its services.

Mr. Raeesuddin Paracha FIO Pakistan being presented a shield by Mr. Khalid Iqbal Malik, President ICCI
Islamabad after he addressed a seminar on Dispute Resolution Mechanism organized
by Islamabad Chamber of Commerce & Industry.

M. Raeesuddin Paracha, Federal Insurance Ombudsman (FIO) has assured that his organization would
resolve the genuine disputes of business community against the insurance companies to provide them
speedy relief. He said this while addressing as the Chief Guest at a one day awareness session on “Dispute Resolution Mechanism” organized by Islamabad Chamber of Commerce and Industry in collaboration with FIO Secretariat. He said that FIO has so far provided monetary relief of Rs.410 million in the
year 2016 to the aggrieved policyholders.
He said that the eﬀorts undertaken by the FIO to enhance the public awareness about the role of FIO
institution was yielding positive results; as 120% more cases were lodged during the year 2015 in comparison to the previous year while the number of cases had increased by 200% in 2016 compared to
the previous year. Mr Paracha added that presently FIO oﬀering its services in Karachi, Lahore and
Islamabad and more oﬃces were being considered to be opened in other cities of the country to
provide necessary relief to the aggrieved insurance policyholders.
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COMPLAINT NO. 131/2012
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COMPLAINT NO. 184/2016

COMPLAINT NO. 183/2012
Order
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COMPLAINT NO. 184/2016

COMPLAINT NO. 257/2017
Order

98

Annual Report 2016-17

Annual Report 2016-17

99

Federal Insurance Ombudsman

Federal Insurance Ombudsman

COMPLAINT NO. 471/2016

COMPLAINT NO. 474/2016
Order
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COMPLAINT NO. 592/2016

COMPLAINT NO. 22/2017
Order
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COMPLAINT NO. 61/2016

COMPLAINT NO. 331/2016
Order
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