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Vision

To develop a modern and sound oversight
mechanism based on equitable principles to take

congnizance of maladministration in
Insurance Industry of Pakistan 
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Mission



Federal Insurance Ombudsman 2018-19

To provide free of charge, informal, amicable
and efficient resolution mechanism to address issues
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FEDERAL INSURANCE OMBUDSMAN’S
ROLE IMPORTANT IN ENSURING JUSTICE: PRESIDENT

President Dr Arif Alvi met the Federal Insurance Ombudsman, Muhammad Raeesuddin-
Paracha at the President House. During the meeting, Mr. Paracha briefed the President 
about the organization’s annual and overall performance and told him that due to the 
awareness campaign launched by the institution, the number of complaints lodged 
regarding non-payment of claims by insurance companies and bank insurance has 
increased over time. He said the institution of Federal Insurance Ombudsman imple-
ments the current government’s vision of timely and cheap justice. Mr. Paracha briefed 
that after Islamabad and Lahore, other regional offices in Multan and Peshawar have 
also been opened while more offices will be opened to cover other regions of Pakistan. 
President Alvi expressed satisfaction over the institution’s performance and emphasized 
that in line with the needs of the era, latest technology should be used to further maxi-
mize the performance of the institution. The President said that use of information tech-
nology could help further enhance the performance and efficiency of the institution of 
Federal Insurance Ombudsman.

He said consumers should be given proper information about their right to appeal in 
case of rejection of claim.

October 17, 2018
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EXPRESS TRIBUNE INTERVIEW OF
MUHAMMAD RAEES UDDIN PARACHA
FEDERAL INSURANCE OMBUDSMAN

Q: Tell us about yourself and the challenges that you have faced & how has been your 
journey so far?
A: I am a civil servant and I joined service in 1982 through the public service commission. 
During my tenure in the federal government, I served as a Secretary to the Government 
of Pakistan as well as with some key institutions like State Life Corporation and other 
federal government bodies. In 2015, I joined as the Federal Insurance Ombudsman 
Pakistan when this organization was in its infancy; and the number of annually 
registered complaints was much lower in comparison to the quantum of complaints 
that actually existed against the maladministration of the insurance companies. With a 
proactive public information campaign I was able to boost up the public awareness 
and confidence which led to a progressive increase in the institution of grievances. 
Q: What is the vision & mission of Federal Insurance Ombudsman?
A: The vision of federal insurance ombudsman is to provide expeditious, cost-free & 
hassle-free relief to the people by addressing their grievances against Insurance 
Companies operating in Pakistan and to promote good governance therein. Our 
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stated mission is to diagnose, investigate, redress and rectify any injustice being done to 
a person; which must be done in fair and transparent manner and within the given 
timelines.
Q: What is the role of Insurance Ombudsman?
A: The role of Federal Insurance Ombudsman is to investigate complaints or grievances 
between the insurer and the insured and mediate fair settlements. This Forum is here to 
protect the people against violation of their rights, misuse of power, unfair decisions and 
maladministration of the insurance companies. The Ombudsman plays an increasingly 
important role in improving public administration and governance while making the 
government's actions more open and its administration more accountable to the 
public. The insurance ombudsman’s role begins when a policy holder is aggrieved from 
any of the actions of the insurance company which includes non-payment of death 
claim or any monetary damages claim. The complaint could be on account of a 
monetary loss or demand of extra-charges of premium by the Insurance Companies. 
Almost 25,000 to 30,000 claims are rejected every year by all insurance companies- be it 
life insurance or general insurance. 
Q: How does Federal Insurance Ombudsman help people?
A: Federal Ombudsman performs several tasks such as it examines complaints from 
citizens about how the managementof insurance companies acts and functions. We 
make recommendations on compensations of monetary loss suffered by a Policy 
Holder, or in case of death his legal heirs, caused by maladministration of Insurance 
Companies. Moreover, we offer the policyholders or their beneficiaries a speedy and 
cost-free way in resolving their grievances caused by the insurance companies. And at 
the same time, it’s highly effective way of providing justice within only 60 to 90 days as 
compared to the other forums of similar nature.  
Q: What kind of cases or complaints does this Forum handle?
A: The insurance can be divided into 2 major types, life insurance & general insurance.  
General insurance refers to the insurance, which are not covered under life insurance 
and includes various types of insurance, i.e. fire, marine, motor, business etc. Life 
insurance, as the name suggests, is insurance plan that covers the risk of contingencies 
that can affect human life and pays out the sum assured to the nominee on the death 
of the insured, or to the insured on the expiry of the definite term. We also handle cases 
of health insurance & travel insurance. 
Q: Which institutions can we complain against in the Federal Insurance Ombudsman?
A: Mostly against the insurance companies, provided they have committed anything 
wrong against any Policy holder. 
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Q: Can Federal Insurance Ombudsman begin any investigation against anyone on its 
own?
A: Investigation can only be done if a complaint is registered by a complainant. We can 
do research & we can make recommendations to the regulatory body SECP for 
institutional improvement of the insurance companies by way of suggesting better 
procedures, or in case of banks to the State Bank of Pakistan. 
Q: What kind of challenges & difficulties is the insurance industry facing?
A: The insurance industry in Pakistan, even after more than 70 years of existence, remains 
largely underdeveloped as its contribution to the GDP is below 1 percent - in a time 
when regional players, such as Indian and Bangladeshi insurers, have managed to 
achieve a growth of almost 2 to 3 percent. One reason why insurance business has not 
penetrated deeply in Pakistani environment is that it is largely perceived as a business 
which is antithesis to Islamic beliefs generally held by people. Although, insurance 
companies have come a long way trying to neutralize this notion and have somewhat 
succeeded in convincing a few, but still a large number of people are not ready to 
accept this very offer. The Islamic insurance, widely known as Takaful has been in the 
market for quite a while now, but has failed to penetrate deep in the market as lack of 
proper marketing has resulted in ignorance of the product amongst the masses. There is 
a trust deficit between the insurance companies & the masses. Unless that trust deficit is 
bridged, the promotion of insurance in Pakistan will remain a difficult task. But we also 
hope that public should consider insurance companies as partners of their odd times. 
Q: Do you record complaints of overseas Pakistanis too?
A: Yes, we record such complaints, and they can reach us through email, but when the 
hearing is due, they are required to nominate somebody in their place if they can’t 
come in person. 
Q: Which insurance sector accounts for the most reported complaints?
A: We have more complaints from the life insurance sector than from general insurance; 
the percentage is around 60 to 70. The reason for it is that in life insurance, the claimants 
are less privileged people who could not afford personal attorneys to look after their 
daily affairs. In contrast, in case of general insurance the contract is between two 
companies having their in house attorneys/law offices who could take up the dispute to 
other forums like courts. The claimants under life insurance after hearing that there is a 
forum where they can fight for their rights without any cost or legal complication, file 
their complaint with us. And as far as general insurance is concerned, we receive 
complaints regarding motor insurances, crop insurance, marine insurance etc. The main 
challenge for us as an institution is the lack of public awareness but still the number of 
complaints in all sectors of insurance is significantly growing.
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Q: What suggestions would you like to make to the government regarding insurance 
industry & policies?
A: My foremost suggestion is that the people should first make themselves aware and 
must go through all the contents and have proper understanding of terms & conditions 
before consenting for any insurance policy. Because in many cases it happens that 
people do not understand what insurance is & they just fall in the trap due to persuasion 
by bankers etc. Bankers have hefty commissions in selling these policies hence, people 
should be careful about that. 
Q: What is the difference between a Court and an Ombudsman Forum?
A: The Ombudsman is a quasi-judicial forum. We decide the cases on the basis of 
documentary evidence, we examine the documents produced by both the 
parties—the complainant & the company. On the basis of those documents & personal 
hearing we decide the matter on facts and merit of the case. We have no power to 
compel the attendance of witnesses, or take evidence on oath or test evidence by 
cross-examination. On the other hand, the courts cross-examine the witnesses and the 
complainant has to attend the court proceedings, and only thereafter the court 
reaches the final decision.  The procedures of the courts are lengthy and costly. The 
courts may take years for deciding about any complaint, while we resolve it within just 2 
to 3 months timeframe. Additionally, when it comes to courts, people also have to bear 
fees of the lawyers and the entire procedure is quite expensive and time consuming. 
How much time does ombudsman take for resolving any case?
A: We decide the case within 60 days timeframe. But sometimes, there are exceptional 
cases where parties delay the procedure and hence it may occasionally take a few 
more days. We don’t entertain such cases that have already been filed elsewhere or are 
pending in some court of law.      
Q: What kinds of maladministration are the most common in the insurance companies?
A: People often forget the fact that insurance companies are there to make profit and 
hence overstep at times to save themselves from paying claims. In the concealment 
patterns, we have observed that the insured party usually doesn't have a part in filling-in 
the insurance form. The Agents often take the signature from potential clients on blank 
forms and fill in the details later. Being a contract of good faith medical examination (in 
life insurance policies) is discretion of insurers who conduct medical examination prior to 
policy issuance under high risk policies. And then information given in application forms 
is made the reason for non-disclosure or concealment at the time of the death claim 
because the form is signed by the policyholders but in actually a very small percentage 
of policyholders fill the form themselves. However, we are trying to educate public 
regarding this issue through public information campaigns in the leading newspapers 
and media by using other ways to send a message that their rights are not unprotected 
anymore.



Federal Insurance Ombudsman 2018-19

06

ROLE OF SECURITIES AND EXCHANGE COMMISSION
OF PAKISTAN (SECP) AS A REGULATOR OF INSURANCE INDUSTRY

The Securities and Exchange Commission of Pakistan (SECP) has been entrusted with 
the responsibility to regulate the insurance sector in Pakistan comprising of insurance 
companies, insurance brokers, insurance agents, third party administrators for health 
insurance, and insurance surveyors. The 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. Previously, 
this function was performed by the Department of Insurance, administered by the 
Ministry of Commerce.

Since the transfer of regulation of insurance business, SECP has strived to ensure 
protection of the interests of existing, continuing and prospective policyholders and has 
also worked on sound and orderly development of the sector through:

Regularly updating the insurance laws keeping in view emerging trends, market 
needs and international best practices;
Strict offsite surveillance of insurance sector;
Focused onsite inspections;
Timely adjudication of offences; and 
Policyholder grievance handling mechanisms. 

Sector overview

During the year end December 31, 2017, the industry’s total premium revenue stood at 
Rs308.46 billion ($2.789 billion), excluding reinsurance, whereas, the industry’s total assets 
stood at Rs1,298 billion ($11.74 billion). In 2017, premium revenue of life insurers and 
non-life insurers grew by 18% and 12% respectively, while the overall growth rate during 
this period remained 16%. The life insurance sector has underwritten premium of Rs213.6 
billion, and non-life insurance sector recorded premium of Rs94.8 billion.

The minimum paid-up capital requirements for life insurers and non-life insurers are Rs700 
million andRs500 million, respectively.  

The insurance Regulatory Framework 

The insurance regulatory framework in Pakistan comprises of the following statutes:

1. The Insurance Ordinance, 2000
2. Insurance Rules, 2017
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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
Guidelines for Estimation of Incurred But Not Reported Claims Reserves, 2016
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 
Resolution Forums
SEC Directive for Corporate Insurance Agents (excluding banks) and Technology 
Based Distribution Channels, 2017
SEC (Anti Money Laundering and Countering the Financing of Terrorism) 
Regulations, 2018
Credit and Suretyship (Conduct of Business) Rules, 2018

6.
7.
8.
9.

10.
11.
12.
13.
14.

15.

16.

17.

Functions of the SECP in relation to the Insurance Sector:

The broad functions performed by the SECP for regulation of insurance sector in 
Pakistan can be categorized as follows:

Licencing and Registration of:
Insurance Companies and Takaful Operators;
Window Takaful Operators;
Insurance Surveying Companies and Authorised Surveying Officers;
Insurance Brokers; and
Third Party Administrators for Health Insurance.

(a)
(i)
(ii)
(iii)
(iv)
(v)

3. Insurance Accounting Regulations, 2017
4. The Takaful Rules, 2012 
5. The SEC (Microinsurance) Rules, 2014 

Policy Regulation and Development:
Review of regulatory framework for insurance sector and suggest changes in 
existing legislation;

(b)
(i)
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Issuance of Directive for Corporate Insurance Agents (excluding banks) and
Technology-based Distribution Channels, 2018

The regulatory directive was issued for corporate insurance agents (excluding banks) 
and technology-based distribution channels, whereby regulatory requirements 
regarding conduct of business through these channels were prescribed. The directive 
set out guidance in respect of maintaining minimum consumer protection standards 
while distributing insurance through technology-based channels such as storage and 
safety of policyholder data, communication of all terms and conditions through 
mobile/internet, manner of exiting the agency agreement and code of conduct, etc.

Local insurance companies allowed to issue dollar-denominated insurance policies

The SECP issued a circular, stipulating the documentary requirements for insurers for 
issuance of dollar-denominated insurance policies. It has been made mandatory for 
the insurers to obtain recommendation letter from the SECP before submitting an 
application for issuance of dollar-denominated insurance policy through the authorized 
dealer. The circular requires submission of copy of bilateral agreement or any other 
document as evidence of bilateral agreement, in case of such policies required to be 
issued for projects undertaken in Pakistan, as part of bilateral agreement between the 
government of Pakistan and a foreign country/multilateral agency. In case issuance of 
dollar-denominated policy is required to meet the condition of foreign currency (FCY) 
loan, documentary evidence establishing permission given by the SBP in this regard is 
required. Other requirements include minimum insurer financial strength rating of insurer 
and coinsurer, proposed reinsurance solution and other details regarding the risk(s) to 
be insured.

Initiatives taken under the National Financial Inclusion Strategy (NFIS)

In order to implement the National Financial Inclusion Strategy (NFIS) adopted by the 
government of Pakistan, the Technical Committee on Insurance (TCI) took a number of 
initiatives to achieve the objective of financial inclusion. One of the key initiatives is to 
initiate negotiation with the National Database Registration Authority (NADRA) for 
reduction in NADRA’s verification cost for microinsurance policies. After thorough 
deliberations, NADRA agreed to provide the verification services at Rs10 per verification 
for the microinsurance policies. This is a landmark achievement and is expected to 
significantly reduce the cost of microinsurance policies. The other initiatives include 
consultation with provincial education bodies for incorporation of insurance related 
content in academic curriculum, and a follow-up with the relevant ministries for 
legislative improvements in laws governing the compulsory group life insurance and 
motor third party liability insurance. An English-Urdu glossary of insurance terms was also 
developed by the NFIS Technical Committee on Insurance for use in insurance policy 
documents and promotional activities. consultation with provincial education bodies 
for incorporation of insurance related content in academic curriculum, and a follow-up 
with the relevant ministries for legislative improvements in laws governing 
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Credit and Suretyship (Conduct of Business) Rules, 2018

In order to strengthen the regulatory framework with respect to insurance guarantees, 
the SECP notified the Credit and Suretyship (Conduct of Business) Rules, 2018 vide SRO 
696(I)/2018 dated June 1st, 2018 under Section 83 of the Insurance Ordinance, 2000. 
These rules, place cap on the exposure of an insurer on any type of guarantee, it issues 
to a party or group, in relation to the insurer’s shareholders’ equity. Insurers are also 
required to ensure, at all times, that the aggregate net retained exposure on all 
guarantees shall not exceed a specific percentage of the insurer’s shareholders’ equity. 
It has also been made mandatory for the insurers to collect collateral equivalent to a 
specific percentage of the sum insured less reinsurance support for all types of 
guarantees thus putting a check on the net retained exposure of the insurer.

Amendments to the Insurance Rules, 2017

Supervision and Adjudication:
Off-site surveillance and monitoring of all insurers and insurance intermediaries to 
ensure compliance with legislation and International Accounting Standards and 
International Financial Reporting Standards;
Centralized Adjudication Function for insurers and intermediaries; and
Handling of Policyholders’ complaints and grievances.

(c)
(i)

(ii)
(iii)

During the year, the SECP has taken various policy initiatives for market development 
and or strengthening the prudential supervision of regulated persons in the insurance 
sector, few of which are listed below. 

Review of international best practices and introducing new reforms and concepts 
for the development of the insurance industry; and
Processing various regulatory approvals under the legal regime applicable on the 
insurance sector.

(ii)

(iii)

The SECP notified the Insurance Rules, 2017, through S.R.O. 89(I)/2017 dated February 9, 
2017. The Rules, inter alia, brought about significant changes to the regulatory 
framework for insurance surveyors and authorized surveying officers by 
introducingenhanced paid-up capital requirement, professional indemnity, 
continuous professional development requirements and licensing fee. In order to make 
the newly introduced regulatory requirements more conducive and favorable to the 
regulated persons, certain amendments were made to the Insurance Rules, 2017, 
through S.R.O. 658(I)/2018 dated May 28, 2018, through which, requirements as to the 
paid-up capital, professional indemnity, licensing fee, among others, were streamlined 
in line with stakeholders’ comments.
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advice of Honorable President of Pakistan. The Directive requires the insurers to 
communicate the information of complaint resolution forums, along with the respective 
contact details in the following cases. 

Repudiation of claim of a policyholder or claimant;
Request for premium refund (in case of mis-selling complaint), policy surrender or 
maturity is not acceded to or responded to by the insurer;
Any other grievance in which insured or claimant is not satisfied; and
In case of expiry of 90 days from the date of filing of claim or request made as above.

i.
ii.

iii.
iv.

v.
vi.

vii.

Contact details of following forums is required to be shared vide same letter via which 
aforementioned decision is shared:

Federal Insurance Ombudsman (with complete address);
Small Disputes Resolution Committees at Islamabad, Lahore and Karachi (with 
complete address of the respective committee); and
Insurance Tribunals established in all the Provinces;

The Directive is expected to significantly improve the awareness level of policyholders 
about the grievance handling forums, particularly those who are in immediate need of 
such forums.

Epilogue 

The various measures taken by the SECP for development of robust, dynamic, and 
financially stable insurance sector substantiates that being a apex regulator of the 
insurance industry, SECP has always been well prepared and equipped, not only to 
protect the interests of the insurance policyholders, but also to promote and develop 
insurance market considering the rapidly changing and evolving needs of the industry.
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Resolution of policyholders’ complaints

The SECP has disposed of 674 policyholders’ complaints against insurers whereby they 
paid Rs85.303 million on account of settlement of the grievances of their policyholders. 
The remaining complaints of policyholders were forwarded to alternate dispute 
resolution forums i.e. the Federal Insurance Ombudsman or Small Disputes Resolution 
Committee keeping in view the jurisdiction of the relevant forum.

Circular requiring placement of SECP complaint handling link on website of insurers 

The SECP has issued the Circular in December, 2017 requiring the insurance companies 
to place the details of designated person for handling policyholder grievances, along 
with the web-link and image of SECP toll free number, queries and online complaints 
portal on their websites. Other entities registered under the Insurance Ordinance such as 
insurance brokers and insurance surveyors and third party administrators were also 
required by the provisions of the Circulars to display the same details on their website for 
the assistance of the insurance policyholders.

Directive for Disclosure about the Complaint Resolution Forums

Proposed amendments to Motor Vehicles Act, 1939, for smooth implementation of motor
third party liability insurance scheme to compensate road accident victims

Under the saved Chapter VIII of the repealed Motor Vehicles Act, 1939, it is compulsory 
for all the motor vehicles owners to have the Motor Third Party Liability insurance cover 
which offers insurance protection against death and bodily injury to the victims of the 
road traffic accidents or their legal heirs. The SECP, through National Financial Inclusion 
Strategy – Technical Committee on Insurance (NFIS - TCI), proposed  certain 
amendments to the Motor Vehicles Act, 1939 so as to increase the compensation limits 
from Rs.20,000/- to Rs.500,000/-, introduce the “no fault option” for payment of claims for 
death and bodily injuries, and introduce separate compensation limits for bodily injuries. 
The proposed amendments are expected to improve implementation through removal 
of lengthy, costly and cumbersome process of determination of liability through courts. 
Enhancement in compensation limits is also favorable amendment for the claimants.

The amendments were shared with the Ministry of Law and Justice, on the advice of 
which, the same were re-drafted in consultation with Insurance Association of Pakistan 
(IAP) and then published on SECP website for public comments. 

the compulsory group life insurance and motor third party liability insurance. An 
English-Urdu glossary of insurance terms was also developed by the NFIS Technical 
Committee on Insurance for use in insurance policy documents and promotional 
activities.

The Directive requiring disclosure of complaint resolution forums available to the 
insurance policyholders has been issued by the SECP in November, 2018 as per the
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MEETING WITH BARRISTER MARTIN PALMER 
WORLD BANK CONSULTANT
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GOVERNMENT OF PAKISTAN WORKING IN COLLABORATION
WITH WORLD BANK FOR ENHANCING THE GOOD GOVERNANCE

AND DELIVERY MECHANISM TO ATTRACT FOREIGN INVESTMENTS 

Pakistan is at 147th place on the World Bank's ranking of countries by Ease of 
Doing Business and at the sixth place amongst South Asian countries. This was 
disclosed by Barrister Martin Palmer, Consulting Advisor of the World Bank, when 
he called on Mr. Muhammad Raeesuddin Paracha, Federal Insurance 
Ombudsman Pakistan in the FIO Secretariat at Karachi. Mr. Palmer is heading a 
team of legal experts of the World Bank who are presently working in 
collaboration with Government of Pakistan for assessment leading to framing of 
proposals for improving the opportunities and environment that lead to ‘ease of 
doing business’ in Pakistan. Mr. Palmer stated that his visit to the Federal Insurance 
Ombudsman was aimed at acquiring a better understanding on the 
multiple-pronged agenda of the World Bank that encompasses the enforcing of 
contracts and avoiding the delays in disposal of commercial contracts under the 
ambit of ‘ease of doing business’. These indicators show the health and the level 
of the ‘best business practices’ in the country. He further stated that the projected 
aims could be achieved only through taking on board the judicial and 
quasi-judicial system of Pakistan by way of people friendly, transparent, speedy 
and diligent practices.  

Mr. Paracha apprised the delegation about the role of the Federal Insurance 
Ombudsman in this regard. He said that the institution of the Federal Insurance 
Ombudsman, though different from the regular courts and their proceedings, is 
gaining popularity amongst the concerned clientele because it is absolutely 
informal, speedy, hassle-free and there are no costs whatsoever, overt or covert.  
The FIO deals with complaints involving monetary compensation and insurance 
claims which become the issue due to maladministration of the private insurance 
companies in Pakistan. He further stated that this institution is trying to provide 
justice to the affected people at their doorsteps by operating also from 
Islamabad and Lahore and public hearings through vide-link also. The aggrieved 
people can now approach the FIO online, the public information campaign of 
the FIO to guide and advise the aggrieved people is a continuing refrain and 
these measures have started showing positive results as more and more people 
are now lodging their complaints with the FIO.
Mr. Paracha stressed that the Federal Insurance Ombudsman was playing the role 
of an effective Centre for Alternate Dispute Resolution by successfully settling over 
40% of the disputes through amicable settlement between the insured and the 
insurer. This has raised the public confidence in this Forum indicated in the 
ever-rising lodgment of complaints here. Mr. Paracha told Mr. Palmer that this is 
truly a role model for replication at other levels in Pakistan.
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EMERGENCE OF PRODUCTS IN GROWING TAKAFUL INDUSTRY
BY: MUHAMMAD NASIR ALI SYED
CEO, PAK QATAR FAMILY TAKAFUL

I would first like to explain what exactly Takaful is and a bit of historical background 
which will be beneficial for the readers. Takaful is a community-pooling system based on 
the principles of brotherhood and mutual help wherein participants contribute in a fund 
to help those who need it most in times of financial difficulties.
 
Historically, the world’s first Takaful Company was established in 1979 in Sudan. In 1985, 
the ‘Grand Council of Islamic Scholars’ formally allowed the use of Takaful as the Islamic 
alternative to conventional insurance. Takaful is using the best ethical practices (Shariah 
compliance), which favors the customers and is acceptable for everyone.

In Islam even, mitigating risks and provisioning for the future of your family is one of the 
most respected and honoured traits of being a Muslim. In fact, it is an obligation to God 
to look after one’s dependants. Unfortunately, the awareness about Takaful is very low 
in Pakistan and before 2005, nobody knew what Takaful was. Then back in 2005, after 
promulgation of Takaful Rules by the Securities Exchange Commission of Pakistan 
(SECP), people began to know its importance and realized its basic necessity as a great 
potential. The SECP later on issued new rules in 2012.

The core difference between Takaful and Insurance is in the terms of contract. The 
Takaful contract is based on the Tabbarru concept, while the insurance contract is 
based on the sales & purchase concept. According to Shariah rules the item being sold 
or purchased should be physically present, thoroughly evaluated, well-documented 
and the buyer should be able to see the merchandise.The elements of; uncertainty, 
gambling and interest involved in the insurance contract, make it non-compliant with 
the Shariah principles.

In the current age, the need and importance of Insurance cannot be overlooked, but 
the current principles and practices used in insurance are against the teachings of our 
religion. The need of insurance in human society is firmly established from the day one. 
Wherever, there is financial or economic activity taking place, the protection and risk 
mitigation measures become a necessity.

Takaful business is based on a vast pool of finances, where a large number of customers 
are contributing for the protection and rehabilitation of the few unfortunate 
participants who suffer any losses, some unpleasant incident or a tragedy. Takaful funds 
are sufficient enough to fulfill the needs and commitments of such unfortunate 
participants. The financial pool is considered as a sacred “Amanat” (Pledge) and is 
treated with utmost transparency. Instead of a fixed rate of interest, Takaful companies 
distribute the actual earned profits rationally among all the customers/contributors.
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The model used in Pakistan is known as Wakala-Waqf Model. This is an enhancement 
over the Wakala Model where the pool is formed as a Waqf. Waqf is juristic person in 
Shariah, whose ownership rest with Allah (SWT) and no other person can claim its 
ownership. 
 
The SECP permitted the formation of Takaful companies and windows after the passage 
of the Takaful Law in 2005. Pak-Kuwait Takaful Company Limited was the first Islamic 
insurance company in Pakistan. Takaful Pakistan Limited, Pak-Qatar Family Takaful 
Group followed in 2006 (Pak-Qatar Family Takaful Limited was the first Family Takaful 
company of Pakistan), and finally, Dawood Family Takaful started operation in 2007. No 
new Takaful companies have been founded since 2007.However, many Insurance 
companies have opened Takaful window operations across Pakistan.

The growth of Takaful in Pakistan will be directly proportional to the growth of Islamic 
banking. There is a need to enhance the awareness of Takaful. However, the best way 
to enhance the awareness is by word of mouth, especially from sales agents if they 
carry the right message to their customers.

Pak-Qatar Family Takaful holds regular training sessions all over Pakistan for its 
Distribution team conducted by Shariah experts and training department to spread the 
true essence of Takaful products. 

EMERGENCE & SCOPE OF TAKAFUL PRODUCTS

Being the youngest emerging sector of the global financial industry, Takaful has been 
smartly evolved and promises a robust future across the world. Today, Takaful products 
are not meant for Muslims alone, 80% of the Takaful market, in Malaysia and some other 
countries, is increasingly based on Non-Muslim customers, who are showing complete 
trust on this model. Therefore, its scope is not limited to Muslim populations and it 
promises equal value for non-Muslim communities who want to mitigate their financial 
risks, with the best possible tools and ethical practices. It is the basic right of every 
customer and protection models should have no boundaries/restrictions based on faith, 
religion or beliefs.

The Takaful products are absolutely competitive, more rewarding and flexible for the 
customer, compared to the traditional insurance products. So it is competing in the 
market purely on merit, without indulging in the interest-based financing models. The 
Takaful products have also won many prestigious international awards.

These products cover all kinds of basic needs like; Child Education Saving Plan, Death 
Benefits, Share & Care plan, Investment plans, etc. The Takaful model offers; Individual, 
Group and Banca products and within the Group, it offers Group Life and Health 
protection. The conventional insurance companies have also recognized its potential 
and created their own Takaful divisions to tap this growing market.
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Pak-Qatar Takaful Group is the pioneer of Family Takaful industry in Pakistan, and 
continues to grow at a rapid pace to gain more market-share through higher service 
standards. Our company believes that customer-engagement through Digital 
technologies is the need of the hour, to create stronger ties with the customers, and 
remain informed about his changing needs, so we can cater our products according to 
the consumers’ desires.

Pak-Qatar Takaful offers Individual, Group and Banca products and within the group it 
offers Group Family and Health protection. These products cover all kinds of basic 
needs like; Child Education Saving Plan, Death Benefits, Share & Care plan, Investment 
plans, etc. All these Takaful products are absolutely competitive, more rewarding and 
flexible for the customer, compared to the traditional insurance products.
 
Products for every segment are designed and priced differently. Some products have 
been subsidized specifically to maximize the benefit to the client and to establish an 
image that Takaful products cost less and perform better than conventional insurance 
products. Mainly insurance and Takaful products are service-based products and the 
cost of improving service standards is added to the price of the product. 

All Takaful companies have an average of seven to eight products on offer, but there is 
one key product for each segment around which the core revolves. The policy 
structures can vary from product to product, in terms of maturity profiles, rates, and 
value addition. Secondly, there are corporate level group health and group life policies, 
which are by and large similar to the conventional products, minus the Shariah 
compliant aspect.

MARKETING/PROMOTION OF TAKAFUL PRODUCTS

It is very tough but challenging as well to market Takaful products as operators have to 
strictly follow Shariah guidelines for advertising. Recent years have witnessed that 
people are now more inclined towards Islamic products. Lectures are delivered at 
different institutions to provide the students with basic knowledge.
 
The uniqueness of Takaful products is reflected by the fact that almost all the insurance 
companies in Pakistan have now created their Takaful divisions and windows to offer 
Shariah-compliant services to their consumers. 

We have been using electronic media and the press occasionally as once again we do 
not want to spend the big bucks on promotion, rather on servicing the client. The most 
effective medium, however, is our sales force that carries out major promotion and has 
now grown to over 1500 people. They help to increase awareness of Takaful and then 
increase sales by promoting our products. We sponsor events in educational institutes to 
increase awareness and also carry out BTL activities all over Pakistan. 

The Takaful operators should not develop mediocre products with the same 
foundations as the conventional insurance model. Takaful should be built with the true 
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spirit of providing financial strength and growth to the consumers, with a promise to 
extend generous help in case of adversities.  Extensive research and development is 
needed in this early phase to identify the unserved needs and untapped market 
segments. The consumers must be assured that they are protected by a purely 
Shariah-compliant financial system that offers low-cost, need-based products. Simply 
putting the LABEL of Islam on any product, doesnot make it Halal. We have to redesign 
the product and revisit the process, according to the Islamic commandments. Takaful 
companies must regularly undergo a thorough Shariah-Audit to check their compliance 
to the Islamic principles.

CHALLENGES

FUTURE OUTLOOK

The Takaful industry is only 37 years old, whereas insurance services originated over 325 
years back. The biggest challenge for the Takaful industry is still the creation of public 
awareness, to create a distinction and gain consumers’ confidence in its values. The 
consumers must be aware that the Takaful model is totally unique and different, with 
very few similarities to the conventional insurance. Unfortunately the common man still 
thinks that: Takaful is actually a viable alternative for conventional insurance, promising 
the same benefits. Infact, this is a false perception.

Penetration of Takaful is slow due to lack of customer education and insufficient 
product awareness programs. Lack of research and development (R&D) in product 
innovation and marketability also adds value to the slow growth rate.

The role of Regulator is of utmost importance for the promotion of Takaful and also to 
support the Takaful Operators for capturing business opportunities resultantly 
contributing towards the growth of the Industry. Creating awareness and taking 
initiatives such as conducting seminars, conferences, roadshows across Pakistan can be 
helpful steps to encourage the masses to opt for Shariah-Complaint risk-mitigation tools. 
The regulatory institutions in Pakistan are taking concrete measures to create a 
supportive regulatory environment for Takaful.

The Takaful industry must invest in and adopt the latest technologies and innovations to 
provide a higher level of convenience, transparency and responsiveness; that is the 
hallmark of today’s robust global enterprises. The Takaful Agents have a critical role to 
play in creating more awareness among the masses, by educating them to distinguish 
between Takaful and conventional insurance, and how Takaful promises a higher level 
of protection and financial security, which is an essential need for today’s fast-paced, 
multi-faceted commercial and social arena.

The real task is to build an image of Takaful as a modern-day protection system that 
promises financial security while adhering to the high moral values and the 
non-exploitative, humanitarian principles of Islam.  The global population is growing 
tremendously, and Muslims are the second largest segment in the world. Ensuring the 
proper education, health and personal development of the masses is strongly
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advocated in the Islamic financial system, With the sharp rise in the cost of medical care 
and education, Takaful offers an effective solution for the common people, as it can 
help in nurturing an ethically progressive global society with a high quality of life.

While there may be a threat of slowing growth across few markets, still emerging 
high-growth business areas such as Family Takaful, Health Takaful, and General Takaful 
are providing enormous opportunities for Takaful operators. 

MicroTakaful and BancaTakaful are the products of the future. By allowing microfinance 
companies to offer and manage MicroTakaful at their end will boost the Takaful 
business. Small branchless operations will be a solution for small-scale entrepreneurs. The 
cost of branchless Takaful operations is much lower because of the absence of agents’ 
commissions. There will be a great need for trained staff, but the industry has the 
capability to raise human resources with their own training.

To overcome these challenges, all key stakeholders need to devote efforts toward 
raising awareness about the unique aspects of Takaful with both customers and 
professionals. 

The introduction of Takaful in Pakistan has opened the opportunity to greatly expand 
the market’s size. Customers are the engine of any market development. Therefore, 
identifying important customer behaviours and potential roadblocks to expansion are 
critical. 

Banks in Pakistan are the key drivers of the financial services sector; hence their 
extended support to Takaful with BancaTakaful (Takaful windows in bank branches) 
would push the industry’s prosperity. Some banks have already established such 
programmes. If replicated by conventional banks with Islamic windows, this will widen 
Takaful’s reach to a much larger client base. 
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FACTS AT A GLANCE 2018-19

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

Number of Complaints Registered

Number of Complaints Disposed off

Number of claims admitted 

Number of Claims Rejected 

Complaints Under Process

Review Application filed under Article 13 of
The Federal Ombudsmen Institutional Reform Act, 2013  

Percentage of Reviews filed

Representations Filed with Honorable President of Pakistan
under Article 13 of Federal Ombudsmen Institutional
Reform Act, 2013  

Percentage of Representations 

Representations Decided by Honorable President of Pakistan   

Number of Complaints Received from SECP 

Number of Complaints Received from Wafaqi Mohtasib

Number of Complaints Received from Banking Mohtasib

Cumulative Claims Amount of all Complaints (in Rupees) 

Monetary Relief given to parties through Order (In Rupees)

1510

1022

1341

169

969

15

1.00%

23

1.52%

24

118

81

166

 Rs. 886,649,630 

 Rs. 152,238,659 

Federal Insurance Ombudsman 2018-19

21

SUMMARY OF REPRESENTATIONS MADE TO
HONORABLE PRESIDENT OF PAKISTAN

Year Complaint
Registered

Representations
Filed

Total
Decided

Representations Decided
Upheld

In Favor of
Complainant

In Favor of
Company

In Favor of
Complainant

In Favor of
Company

Setaside

2015

2016

2017

2018

353

629

892

1510

14

26

35

23

2

6

21

15

2

13

6

4

0

2

1

0

0

6

15

5

4

27

43

24
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Year

2015
2016
2017
2018
2019

Complaints
Received

Disposed
of

Claim Amount
(in Rs.)

Relief Amount
(in Rs.)

Till 31st March,
2019

353
629
892

1510
480

309
621
847

1042
59

 1,107,023,646
 903,095,448

 26,535,345,416
 886,649,630
 144,568,148

 237,989,008
 573,621,464
 457,097,836
 152,238,659
 63,524,255

Total Complaints for Last 5 Years
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SUMMARY OF REPRESENTATIONS MADE TO
HONORABLE PRESIDENT OF PAKISTAN
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Federal Insurance Ombudsman Regional Office - Islamabad

Year

2016
2017
2018
2019

Complaints
Received

Disposed
of

Claim Amount
(in Rs.)

Relief Amount
(in Rs.)

Till 31st March,
2019

133
142
314
116

133
138
206
13

 615,712,802
 192,805,051
 103,388,622
 23,505,588

 458,893,525
 107,265,711
 42,180,836
 10,011,499

COMPLAINTS REGION WISE

Federal Insurance Ombudsman 2018-19

24

COMPLAINTS REGION WISE

Federal Insurance Ombudsman Secretariat - Karachi

Year

2015
2016
2017
2018
2019

Complaints
Received

Disposed
of

Claim Amount
(in Rs.)

Relief Amount
(in Rs.)

Till 31st March,
2019

353
257
396
435
129

309
204
389
285
15

 1,107,023,646 
 50,441,544 

 26,045,564,994 
 589,576,370 
 57,017,860 

 237,989,008 
 3,800,492 

 246,074,632 
 33,712,436 
 28,142,756 
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Federal Insurance Ombudsman Regional Office - Lahore

Year

2016
2017
2018
2019

Complaints
Received

Disposed
of

Claim Amount
(in Rs.)

Relief Amount
(in Rs.)

Till 31st March,
2019

239
354
430
121

284
320
427
14

 236,941,102
 296,975,371
 139,290,630
 13,112,500

 110,927,447
 103,757,493
 55,716,252
 5,245,000

COMPLAINTS REGION WISE
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Federal Insurance Ombudsman Regional Office - Multan

Year

2018
2019

Complaints
Received

Disposed
of

Claim Amount
(in Rs.)

Relief Amount
(in Rs.)

Till 31st March,
2019

295
98

93
15

 42,706,550
 50,312,500

 17,082,620
 20,125,000

COMPLAINTS REGION WISE
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Federal Insurance Ombudsman Regional Office - Peshawar
(Established in July, 2018)

Year

2018
2019

Complaints
Received

Disposed
of

Claim Amount
(in Rs.)

Relief Amount
(in Rs.)

Till 31st March,
2019

36
16

31
0

 11,687,458
 619,700

 3,546,515
 -

COMPLAINTS REGION WISE
TOP CLIENT FRIENDLY INSURANCE COMPANIES WHO

AMICABLY SETTLED THE CLAIM AFTER
INTERVENTION OF FEDERAL INSURANCE OMBUDSMAN – 2018-19

Name of Company NO. OF COMPLAINTS
FILED AGAINST

NO. OF CASES
SETTLED AMICABLY PERCENTAGE

M/s Jubilee Life Insurance Company Limited
M/s EFU Life Assurance Limited
M/s Adamjee Life Assurance Company Limited 
M/s Pak-Qatar Family Takaful Limited
M/s IGI Life Insurance Company Limited
M/s Askari Life Assurance Company Limited
(Formerly M/s East West Life Assurance
Company Limited)
M/s The United Insurance Company of Pakistan 
Limited

595
398
81
39
38

23

19

272
161
24
15
15

13

6

56.52%

31.58%

45.71%
40.5%

29.63%
38.46%
39.47%
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COMPANY WISE COMPLAINTS REGISTERED IN
2018 - 19

0

100

200

300

400

500

600

M/s Jubilee Life Insurance Company Limited

M/s EFU Life Assurance Limited

M/s State Life Insurance Corporation of Pakistan

M/s Adamjee Life Insurance Company Limited

M/s Pak-Qatar Family Takaful Limited

M/s IGI Life Insurance Company Limited

M/s Askari Life Assurance Company Limited (Formerly …

M/s Postal Life Insurance Limited

M/s The United Insurance Company of Pakistan Limited

M/s Silver Star Insurance Company Limited

M/s Dawood Family Takaful Limited

M/s Adamjee Insurance Company Limited

M/s UBL Insurers Limited

M/s EFU General Insurance Limited

M/s Pak-Kuwait Takaful Company Limited

M/s Askari General Insurance Company Limited

M/s Security General Insurance Company Limited

M/s Trafco Insurance Company Limited

M/s Jubilee General Insurance Company Limited

M/s SPI Insurance Company Limited

M/s IGI Insurance Limited

M/s PICIC Insurance Limited

M/s East West Insurance Company Limited

M/s Asia Insurance Company Limited

M/s Pak-Qatar General Takaful Limited

M/s Crescent Star Insurance Company

M/s TPL Life Insurance Limited

M/s National Insurance Company Limited

M/s Atlas Insurance Limited

M/s CHUBB Insurance Pakistan Limited

M/s The Pakistan General Insurance Company Limited

M/s Pakistan Reinsurance Company Limited

M/s Shaheen Insurance Company Limited

M/s Takaful Pakistan Limited

M/s TPL Direct Insurance Company Limited

Others

595

398

140

81
39

38
23

21
19

13
11

10
8

7
6

6
5

5
5

4
3

3
3

2
2

2
2

2
1

1
1

1
1

1
1

50
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SECTOR WISE COMPLAINTS 2018-19 SECTOR WISE COMPLAINTS 2018-19

S. No Sector 2018-19

General

1

2

3

4

5

6

Crop

Vehicle

Fire

Marine 

Health

Theft / Burglary 

8

35

11

12

26

10

Life

Total

Life / Death / Maturity 

Bancassurance

Refund / Surrender Claims

1

2

3

982

377

49

1510

Crop
0%

Vehicle
2%

Fire
1%

Marine 
1%

Health
2%

Theft / Burglary 
1%

Life / Death / Maturity 
65%

Bancassurance
25%

Refund / Surrender Claims
3%
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THE RISE OF LIFE ASSURANCE:
DRIVEN BY TRUST, CARE AND CONSISTENCY

BY: JALAL MEGHANI
DEPUTY MANAGING DIRECTOR

ADAMJEE LIFE INSURANCE COMPANY LIMITTED 

About Life insurance industry in Pakistan and its impact on the economy:
The life insurance industry has been present in Pakistan since it gained independence in 
1947. At the time of partition, the country had 77 foreign and 5 domestic insurance 
companies. The organizations that fall under this industry were previously regulated by 
The Department of Insurance; established by the government until it was abolished in 
2000. Since then, all insurance companies in Pakistan are being regulated by the SECP. 
Currently, there are nine major life insurance players in the market who have 
encapsulated the largest shares of premium among which Adamjee Life is also a key 
competitor.

As for the impact on the economy, the insurance industry plays a vital role in distributing 
risk. Typically, life insurance provides a cushion to back any calamity that may occur in 
an individual’s life, therefore, removing the financial risks that the person insured would 
have had in their life. Insurance is also a regulator of money which is beneficial for the 
economy as insurance invests the money it receives in outperforming funds that in return 
invests it in beneficial financial opportunities. It augments the business for other financial 
institutions too, such as banks, as it brings in business through these institutions. Moreover, 
the insurance industry is one of the largest minority employing industry in Pakistan; the 
employees vary between every community and religious background thus enabling 
increasing harmony, tolerance and acceptance in the work environment. There is 
however need to work continuously on further strengthening people’s trust and 
awareness about their long term financial protection. SECP has so far played a very 
significant role towards developing trust and awareness through various regulations to 
ensure best practices.

How would you define the substantial growth of Adamjee Life over the years?

Adamjee Life Assurance was incorporated in 2008 and it commenced its business in 
2009. Adamjee Life has struggled amongst the already established life insurance 
organizations but it has climbed its way through amazing pace and is now amongst the 
top three private sector insurance companiesin Pakistan.

We believe that growth is a result of support provided by our joint venture partners i.e. 
Hollard Insurance, South Africa and Adamjee Insurance Company Ltd in areas of 
technical expertise and leadership development. The young and highly competitive 
management team allowed us to adopt new learning, think beyond the ordinary and 
thus leveraging advantage and a huge potential in the untapped market.  The support 
provided by our various distribution partners, including MCB Bank Limited which is part 
of our group, was also very significant without which the level of growth we are 
witnessing would not have been possible. 

What does your portfolio have to offer?

Our portfolio consists of funds that are managed by MCBArif Habib Investments Limited, 
which is rated AM2++ by PACRA Asset Management Company, according to the 
defined fund structure and policy statement of that fund. It is due to their expert fund 
management that our funds have outperformed even in the period of low interest rates 
and bearish stock market.
 
Our star funds include the‘Investment Secure Fund’ and‘Investment Multiplier Fund’. 
Whereas on the Islamic fund side we have ‘Amaanat Fund’ and ‘Mazaaf Fund’ under 
Window Takaful Operations.On the Takaful Window front, Dubai Islamic Bank, MCB 
Islamic Bank Limited, MCB Bank Limited, Askari Bankand Faysal Bank are our key 
distribution partners. Conventional distribution partners include Silk Bank, Mobilink 
Microfinance Bank and Khushali Bank.

What are the aspects that highlight your company in the industry? 

Our management practices, processes and systems are well recognized in the industry. 
The culture that we have established for our employees is one that respects the rights of 
all our employees and cares for them. All year round we keep our employees engaged 
in activities to uplift their spirits and increase motivation. These aspects in particular 
contribute to highlighting the brand but the aspect that highlights us most is our pace of 
growth. Adamjee Life, a relevantly new member of the insurance industry, is now 
among the fastest growing insurance companies of Pakistan.

What do your products offer?

The product differentiation in the industry is not significant. The different life event 
protections, like disabilities and death, and meeting long term financial needs with 
respect to education, marriage and retirement has long been a salient feature of all the 
products available in the industry. 
 
Apart from our banca distribution, our most commonly bought products from our direct 
agency distribution include ‘Super Sarmaya’,’Secure Mustaqbil’ and ‘Secure Munafa’. 
In addition to life protection and long term financial benefits, these funds offer 
customization options, inflation protection, tax rebates, loan facility and Islamic fund 
options. Our ‘Super Sarmaya’product requires policyholdersto pay only one premium 
commonly known assingle premium. This attribute negates all the hassle of paying 
premiums monthly, semiannually or annually.

Along with these benefits, the policies and certificates also offer riders that come as 
additional benefits. These riders include a critical illness rider, that provides coverage 
against major life threatening diseases by providing a lump sum amount in addition to 
the plan benefit. Accidental protection(Death and Disability) rider, a substantial 
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additional amount is paid to your chosen beneficiary in case of any unfortunate 
accident that may result in disability or loss of life. Spouse Protection Rider, this feature is 
aimed at providing complete family coverage. In the unfortunate event of the death of 
the insured person’s spouse during the enforce term of this rider, a lump sum amount is 
given to the nominated beneficiary. Monthly Income Benefit Rider, this rider insures 
monthly income is paid to the beneficiary of the insured in case of the his/her death or 
disability. Our top rider is the Waiver of Premium, that promises that Adamjee Life will 
bear the premiums of the insured person in case he/she becomes permanently 
disabled or passes away. This rider not only protects the insured and their family but it 
also insures the policy continuation to reap envisaged financial benefits at maturity

What is Orbis and how do you visualize its impact in the future?

Orbis Reward Program, launched on May 30th, 2017 is Adamjee Life’s way of thanking 
our valuable customers for placing their utmost trust in Adamjee Life. Orbis is another 
step to be an integral part of our customers’ daily lives in order to provide value to them. 
Orbis being the bearer of the company’s vision, aims to encourage our valued 
consumers to engage and share their views in order to allow us to provide an enriching 
experience. 

Orbis reward Program focuses on covering every part of our customers’ lives be it their 
child’s education or wedding, through bonus payment on occurrence of educational 
or wedding event. It also ensures that they spend quality time with their family through 
specialized offers provided by Orbis on various restaurants, clothing shops, travel 
packages, entertainment facilities and much more.

Orbis reward Program is operated through a specialized reward card which is functional 
on all partners mentioned on our website, other than that the program has partnered 
with Vouch 365 to formulate a co-branded application offering more than 700+ offers 
all across Pakistan. The application can be downloaded from Play store and IOS Store 
after which you can avail your free Adamjee Life Vouch 365 pin by calling our customer 
service representative post verification.

The insurance industry is changing drastically and the customers have become more 
involved than before. Therefore, Adamjee Life has introduced the Orbis Program to 
holistically add value to our customers’ lives. 

How does your distribution strategy compliment your customer centric approach?

Adamjee Life has grown substantially over the years and one of the most important 
aspects of this growth can be determined by the distribution strategy that we have 
adopted. Insurance is typically a very high involvement product and we wish to change 
that by making it easily accessible and understandable by the customers.

It is a common understanding that an insurance company and a bank go hand in hand 
because they are both financial institutions that people trust with their savings. 
Therefore, we chose banks as our distribution agents to enhance our reach to the 
customers. This mechanism also makes it more convenient for the customers to buy our 
policies and certificates, as our claims procedure requires personal information that the 
banks already withhold. The banks that we have on board are nationally recognized 
with a large customer base(such as MCB Bank Limited, MCB Islamic Bank Limited, 
Khushali Microfinance Bank, Askari Bank, Faysal Bank, Silk Bank and Dubai Islamic Bank.)
Our direct distribution, feet on the ground, is also fast maturing with 300 trained financial 
advisers on board capable to provide dedicated one on one financial advice at 
customer’s site.  

Along with the banks, Adamjee Life is one of the first insurance companies to focus 
more on micro insurance products which are proving to be very effective in terms of 
reach and efficient in terms of cost. We realized that the most convenient way to reach 
the common Pakistani citizen is through mobile phones and branchless banking system, 
and recent penetration of mobile operators have provided great opportunities for 
financial institutions to sell their products.Adamjee Life partnered with Easy Paisa and 
Mobilink Microfinance bank to provide insurance coverage to the unbanked 
population of Pakistan and proven to be a breakthrough for the insurance industry 
because of the convenience it entails and the reduction in costs. 

What more do you think should be done for the customers?

I think it is the industry’s responsibility to ensure that the distribution front fully understands 
the customers’ needs and that they continue to invest more on development programs 
for their sales team. This will enable them to further improve their capability to explain 
the intrinsic values of the insurance products.
  
Good work has already been done through regulations, now providing multiple 
opportunities for the aggrieved policyholders to express their concerns, if any. Every 
insurer now hasa strong ‘Compliance’and ‘Grievance & Complaints’ function to ensure 
best practices and to promptly address any policyholder’s complaints.    

There is also need to create greater awareness about continuity being the key to earn 
better returns on insurance policies. Taking short to medium term view, considering 
insurance only as an investment vehicle is not a wise thing to do, as per our financial 
advisors’ suggestions.

In order to increase customer’s satisfaction from the returns point of view, there is a need 
to look at the product structures offered around the world and guaranteed benefit 
product is one such area which needs to be explored. There is also a need in our 
country to have more venues and diverse space available for investments other than 
the stereotypes.   
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How does Adamjee Life contribute to the society at large?

The management at Adamjee Life believes that it just was not enough to cater to the 
needs of our employees and our customers, we also had to give back to the societyin 
which we live. With this cause in mind, we have launched several campaigns over the 
years that benefit the underprivileged. Amongst all our marketing cum CSR campaigns, 
the most highlighted ones have been the ‘Ensure a Smile’, ‘Fill the Plate’ and ‘Dream 
out Loud’. Ensure a Smile was carried out in 2016 and its main focus was education. The 
concept behind it was ensuring that underprivileged children who are incapable of 
enrolling into schools, are provided an opportunity to do so. We believe that awareness 
is always the first step to achieving growth, so we started off by augmenting awareness 
about illiteracy and the struggle of a child in an under privileged home. For every time 
a person shared our cause in spreading awareness, we donated 10 rupees to The 
Citizens Foundation which summed up to 2 million rupees by the end of the campaign. 
Fill the Plate was a campaign that was carried out in the month of Ramadan, 2017. It 
was a campaign to enhance the spirit of Ramadan where all our employees emerged 
out on the streets of Karachi, Lahore and Islamabad to feed more than 50,000 
underprivileged people at Iftar.
 
Another major campaign of ours that has given back to the society is ‘Dream Out loud’. 
It did not exactly hold any monetary value, instead had more emotional value 
attached to it. It addressed one of the most common issues faced in Pakistani society: 
forcing an occupation on a child. The idea was not to push our education product to 
the people, but to pull people towards it by supporting what their child wishes to pursue 
in the future. We merely highlighted the issue and bridged the communication gap 
between the parents and their children, a common occurrence that has been 
witnessed since many years.

An effective campaign of tree plantation was done on the occasion of Independence 
Day, 2018. The concept behind this campaign was to make Pakistan greener. Instead 
of putting up excessive paper flags, we decided to plant its origin; ‘Trees’. Adamjee Life 
employees planted 2,000 trees in Karachi, Lahore and Islamabad on Independence 
Day and we will be looking after its continuous maintenance.
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FLOW CHART FOR
HANDLING COMPLAINTS
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Order

FEDERAL INSURANCE OMBUDSMAN
SAFEGUARDING THE INTERESTS OF INSURED

BY :MOBASHIR NAEEM SIDDIQUI
DIRECTOR GENERAL

FEDERAL INSURANCE OMBUDSMAN SECRETARIAT

By and Large economic stability of any country depends on promotion of 
agriculture, commerce and industry. It is an established fact that no business can 
prosper and flourish without gaining the confidence of the customers. Likewise 
Insurance business thrives only in an atmosphere of sustained confidence of clients 
and consistent provision of quality services on long term basis.

The roots of concept of Insurance can be traced back to Babylonia where traders 
were encouraged to assume risk of Caravan Trading by raising loans that would be 
repaid only after safe delivery of goods. This practice resembling ‘Bottomry’ was 
given Legal sanction in the Code of Hammurabi in 2100 BC and was practiced by 
Phoenicians and Greeks in their seaborne trade. In the modern world of business, 
Insurance has evolved as an important sector of financial services and this segment 
is in a continuous state of development catering to the ever-changing needs of 
trade and commerce.

Historically speaking, at the time of independence there were 5 local and 77 
International Insurance Companies working in Pakistan. In 1948 the Government of 
Pakistan established an insurance department within the domain of Ministry of 
Commerce to regulate and promote Insurance industry and also to protect the 
interest of policyholders. The Insurance Act of 1938 that regulated the Insurance 
Industry was amended in 1958 and subsequently replaced by SECP Act in year 1997, 
making SECP as the Regulatory authority for Insurance Industry. Now there are more 
than 50 Insurance companies including Takaful, dealing with Life and General 
Insurance business in the private sector. In the public Sector there are 4 companies 
viz State Life Insurance Corporation Limited, National Insurance Corporation, 
Pakistan Reinsurance and Postal Life Insurance. However, Insurance penetration and 
density in Pakistan is still at the lowest level as compared to similar countries in the 
Region. Fathoming the depths of demographic structure of Pakistan for increasing 
penetration of insurance business is the key to development of this important sector 
in Pakistan.

The establishment of Federal Insurance Ombudsman is an initiative of the Federal 
Government to protect the rights of all the stakeholders in insurance business. This 
organization is functioning under Insurance Ordinance, 2000 and Federal 
Ombudsman Institutional Reforms Act. 2013.

The prime role of the Federal Insurance Ombudsman is to resolve disputes pertaining 
to mal-administration, between the insurance company and its policyholders 
according to the prescribed rules and ensuring implementation of the decisions. The 
FIO not only provides free of cost speedy resolution of complaints but also alerts the 
Insurance sector of systemic problems leading to grievances, and be instrumental in 
removal of root causes of complaints.

The complainants can either mail their complaints or visit the office of the Federal 
Insurance Ombudsman located at Karachi, Islamabad, Lahore, Multan & Peshawar 
where the experienced officers and members of the Ombudsman team are 
available to help and assist the policyholder. The procedure for lodging complaint is 
very simple and straight forward as laid down in Section 129 of the Insurance 
Ordinance, 2000.

Generally, the complaints are for non-payment of claims, inordinate delay in 
settlement of claims, non-issuance of receipt of premium, fraud etc. Review Petitions 
can also be filed against the decision of the Ombudsman and the concerned 
parties if not satisfied also have the right to make a Representation to the Honorable 
President of Pakistan.

Following are some of the major achievements of Federal Insurance Ombudsman 
(F.I.O) Secretariat in the recent past;

1. DELIVERY OF RELIEF TO THE AGGRIEVED.
The focal point of achievements of the Federal Insurance Ombudsman (F.I.O) 
Secretariat 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.

2. EQUITABLE EMPHASIS ON PUBLIC INFORMATION CAMPAIGN [PIC]. 

3. DOORSTEP FACILITATION FOR AGGRIEVED

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 Ombudsman has 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 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 compassion infused 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 the regional offices of the FIO with it.



Federal Insurance Ombudsman 2018-19

45

Federal Insurance Ombudsman 2018-19

44

Order

4. 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.

THE TEAM OF FEDERAL INSURANCE OMBUDSMAN

Mr. Mobashir Naeem Siddiqui has a vast and varied 
experience of more than twenty years in the field of Law, 
Accountability and Strategic Securityin various prime 
Government Institutions. He is a foreign certified 'Mediator', 
which help in resolving the related matters, as the 
Ombudsman Laws revolve 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 

Mobashir Naeem Siddiqui
Director General, FIO Secretariat, Karachi.

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.

After qualifying for 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.

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.

Muhammad Yasin Tahir
Senior Advisor Incharge,

FIO Regional Office, Islamabad

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.
He holds the degrees of Masters in 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. 
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.

Advisor,
FIO Secretariat, Karachi.

Syed Faisal Saud

varied experience helps this institution in manifold ways, as he dedicated and 
devoted himself in the process of evolution of the institution.

Mr. Siddiqui has Post-graduated in Finance and International Relationsand 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.
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Mr. Fasihuddin Khan graduated from Islamia College Sukkur 
and did his LLB as well as Masters in Economics from University 
of Sindh and Masters in Defense Strategic Studies from 
National Defense College / Quaid-e-Azam University, 
Islamabad.  He also holds the degree of Masters in 
Development Economics from Vanderbilt University, USA.                
Mr. Fasihuddin Khan joined the DMG/PAS group of Civil 
Services of Pakistan in 1979. He has a distinguished service 
career of over 37 years on various assignments within the 
country and abroad. In the field he served on all the 

administrative posts from Assistant Commissioner to Commissioner, Administrator 
and Chairman of various Corporations as well as Autonomous Bodies. On the 
Secretariat side, he remained posted as Administrative Secretary of many 
departments of Government of Sindh and Balochistan including Additional Chief 
Secretary Provincial Ombudsman of Sindh. Also he served as Director Hajj Madina 
Munawarah in the Capacity of Counsel for Embassy of Pakistan in Saudi Arabia. 
After his retirement in 2011, he was re-employed by the Govt. of Sindh as Chairman 
Sindh Board of Technical Education and has been serving as Chairman Education 
& Examination Boards at Karachi and Mirpurkhas also. He joined the Federal 
Insurance Ombudsman as Advisor in January 2019.
During his long career his foremost objective remained to serve the masses, take 
efforts to improve delivery system and ensure trickle down effects of Government 
endeavors for the betterment of general public. 

Fasihuddin Khan

Mr. Muhammad Umar Farooq, a seasoned bureaucrat passed 
his Civil Superior Services Examination in 1982 and got 
inducted in to 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 Legal / Administrative  

affairs. 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.

Muhammad Umar Farooq
Consultant,

FIO Secretariat, Karachi.

Advisor,
FIO Secretariat, Karachi.

Mr. Sher Ali Khan has joined Federal Insurance Ombudsman 
as Advisor in June, 2018. He is a retired General Manager with 
acting charge of the Executive Director from State Life 
Insurance Corporation of Pakistan. He has more than three 
decades corporate experience of Insurance industry on key 
positions in the field of Audit, Finance, Law, Marketing, 
Policyholders Service including Claim Investigation and 
settlement, Secretary Board Audit Committee  and had 
represented State Life as Director on the Board of various 
companies.

In addition to being a fellow member of the ICMA Pakistan (FCMA), Mr. Khan holds 
multi-professional qualification like Master in Business Administration, MA 
Economics, LL.B., FLMI & ACA (USA). He has unique honor in the history of Pakistan 
to qualify the five years average duration course of FLMI (Fellow of Life Insurance 
Management Institute) from the USA by passing all the ten papers in one sitting & 
by getting A+ grade in nine papers out of ten and got the degree with distinction.
Mr. Khan has also 14 years teaching experience of Management Sciences 
including Financial Accounting, Management Accounting, Business Economics, 
Investment Management and Business Law to MBAs and in the ICMA Pakistan, 
Peshawar branch.

Sher Ali Khan
Advisor,

FIO Secretariat, Karachi.

Dr. Abdul Qadir Siddiqui is an experienced Doctor. He served 
on both Clinical and Administrative sites of Tertiary Care 
Hospitals in Government of Sindh Health Department as well 
as in Hospitals of Karachi Metropolitan Corporation.
He Holds the Degree of MBBS from University of Sindh, Masters 
in Population Sciences from University of Karachi and Masters 
in Business Administration in Health Management from Dow 
University of Health Sciences
He joined as Medical Consultant with effect from 17 January, 
2018.

Dr. Abdul Qadir Siddiqui
Advisor,

FIO Secretariat, Karachi.

Mr. Nazar Muhammad Kalhoro was recruited as Assistant 
Commissioner 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.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.

Nazar Muhammad Kalhoro
Consultant,

FIO Secretariat, Karachi.



Federal Insurance Ombudsman 2018-19

49

Federal Insurance Ombudsman 2018-19

48

CHEQUE DITRIBUTION EXPRESS SEMINAR AT LAHORE

Ms. Tabassum Khan receiving a claim cheque from Mr. Muhammad 
Raeesuddin Paracha FIO Pakistan in FIO Secretariat Karachi in complaint 
No.  581 of 2017. The representative of M/s Pak-Qatar Family Takaful 
Limited is also seen in the picture

Mr. Nizamuddin Ghanbhir receiving a claim cheque from Mr. Muhammad 
Raeesuddin Paracha FIO Pakistan in FIO Secretariat Karachi in complaint 
No. 607 of 2017.

Mr. Muhammad Raeesuddin Paracha FIO Pakistan along with Honorable 
Governor Punjab Mr. Malik Muhammad Rafique Rajwana and other 
speakers at the stage during the seminar titled “Good Governance and 
the development of Insurance Industry” organized in collaboration of 
Express Media Group.

Mr. Muhammad Raeesuddin Paracha FIO Pakistan addressing the 
audience at a seminar on “Good Governance and the development of 
Insurance Industry” organized in collaboration of Express Media Group.
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CASE PROFILE - 1
Order

Mr. Uzair Javed
V/s.

M/s. EFU Life Assurance Limited

The Complainant Mr. Uzair Javed lodged a complaint against M/s. EFU Life 
Assurance Limited who is Respondent Company. The complaint was initially filed 
with the Banking Mohtasib Pakistan who forwarded it to this Forum for want of 
jurisdiction.

The gist of the complaint is that the Complainant went to Standard Chartered Bank, 
Shah Faisal Colony No.5 where he met Bank Manager and shown interest to invest 
Rs.15,00,000/- in Islamic Banking so that he could get educational expenses. The 
amount was invested in the EFU Life Assurance Policy Nos. (1) 0781364/404-SSP (2) 
0781366/404-SSP & No.0781366/404-SSP each policy with value of Rs.5,00,000/- 
without his consent and knowledge by the Bank personnel. After one year in March, 
2018 he contacted to the Bank personnel for the profit of his amount but they 
deducted Rs.1,50,000/- from his actual paid amount. He has, therefore, requested 
for justice.

The detailed comments were called from the Respondent Company. The 
Respondent Company submitted that the Complainant has already filed a 
complaint before the Honourable Banking Mohtasib, Pakistan in relation to his 
policies. Since the Complainant has already approached another legal forum with 
the same grievance, therefore, the instant complaint may be disposed of being 
pending adjudication.

The complaint was fixed for personal hearing. Both the parties were heard at length. 
The representative of the Complainant reiterated his earlier stance as that of the 
complaint. He further submitted that he intended to invest the amount in Islamic 
Banking, but was mis-sold the insurance policies by the Chartered Bank personnel. 
His reply was not satisfactory to a question as to whether a complaint of mis-selling 
the insurance policies was made to the Bank or Respondent Company. He 
disclosed that his evidence to that effect was in oral but not in the form of a 
document hence not acceptable at this Forum. The Complainant also admitted 
receiving a call from the Bank for issuance of the insurance policies.

The representative of the Respondent Company reiterated their earlier stance and 
further submitted that a complaint of similar nature is pending decision with the 
Honourable Banking Mohtasib of Pakistan hence this may be disposed off 

accordingly. The consent of client was obtained by the Bank through a telephonic 
call. They further submitted that policy was surrendered on 11-06-2018 and the 
available Cash Value is Rs.9,00,000/- plus Rs.4,00,000/- already withdrawn by the 
Complainant. It was observed from the case record that Banking Mohtasib has 
already forwarded the complaint to this office as such Respondent Company’s 
plea does not carry any weight.

Both the parties after being heard and without touching the merits were provided 
an opportunity to enter into the deliberations with an advice of an amicable 
settlement of the complaint. The parties honoured the advice and the Respondent 
Company in pursuance offered an amount of Rs.9,75,000/- which was whole 
heartedly accepted by the Complainant. The Complainant has reduced in writing 
such request before this Forum.

Since on the intervention of this Forum an amicable settlement was reached 
between the parties, hence, the complaint disposed of accordingly.

Sd/-
(Muhammad Raeesuddin Paracha)

Federal Insurance Ombudsman, Pakistan
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CASE PROFILE - 2
Order

Mr. Abdul Wahab
V/s.

M/s. Crescent Star Insurance Limited

A complaint was filed to this Forum by Mr. Abdul Wahab against M/s. Crescent Star 
Insurance Limited, Karachi Limited for refund of settled claim.

The Complainant stated in his complaint that hepurchased medical equipments 
including Toshiba CT Scanner through M/s. Orix Leasing Pakistan as Lessor(s) and got 
it insured for Rs.12,600,000/- under Policy Nos.2015NUEEQDP00001, 
2015NUFNFDP00004& 20152NUFTRDP00005 from M/s. Crescent Star Insurance 
Limited, 2nd Floor, Nadir House, I.I. Chundrigar Road, Karachi against payment of 
premium of Rs.1,16,989/- for a period from 5-7-2015 to 5-6-2016. One of the 
equipment of the Complainant was damaged on 25-5-2015 which was fully 
coveredunder Engineering Policy. The said equipment was repaired by M/s. Affridi 
Enterprises and the estimated repair cost was US.$.43,000/-. The Complainant 
lodged claim on prescribed form of the Respondent Company under the Policy on 
25-5-2015. That after filing of claim the Respondent Company requested the 
Complainant to agree onacceptance for settlement of claim at an amount of 
Rs.1,996,000/- to which he agreed and sent such acceptance letter. That instead of 
receiving the amount the Complainant received a letter from the Respondent 
Company that his claim has been processed and will be informed about its fate on 
finalization of the same. The complainant has further stated that this resulted in a 
legal and final notice for clearance of dues from M/s. Orix Leasing Pakistan Limited 
(Lessor)and because of that his financial credibility, image and position has been 
damaged amongst the banking sector and business community. The Complainant 
has prayed to direct the Respondent Company to pay full & final settled amount of 
Rs.1,996,000/- and Rs.13,14,000/- being demanded by lessor asadditional lease 
rental from 02-10-2015 till todate.

The Respondent Company was required under this office letter dated 22.1.2018 to 
submit their detailed comments and subsequently reminders were also issued on 
20-2-2018 and 09-3-2018 but the Respondent Company failed to file the comments. 

The complaint wasfixed for personal hearing of the parties. Both the parties were 
heard at length. The Complainant stated that he spent US$.43,000/- on the repairs 
of the machinery but the Respondent Company offered only Rs.1,996,000/- to which 
he had agreedhalf-heartedly but now the Respondent Company has retreated 
from their offer. The survey report of the Surveyors M/s. Joseph Lobo appointed by 

the Respondent Company was never shared with him and he is being kept on false 
promises. The representative of the Respondent Company stated they are ready 
to settle the claim as per their offer but it will be settled in six monthly 
installments.The parties were persuaded and provided an opportunity to enter into 
a meaningful dialogueto resolve the issue through an amicable settlement. Both 
the parties showed their willingness and requested for time. The complaint was, 
therefore, adjourned to next hearing on 3rd May, 2018.

Both the parties were present on 3rd May, 2018. The representative of the 
Respondent Company gave written commitment to settle the claim amounting to
Rs.1,996,000/- (Rupees One Million Nine Hundred Ninety Six Thousand Only) in three 
equal monthly installments starting from May, 2018. This offer was accepted by the 
Complainant expressing gratitude on the timely interference of this Forum for 
settlement of his claim.

Since he matter has been resolved amicably on the intervention of this Forum, 
therefore, the complaint stands disposed of accordingly.

Sd/-
(Muhammad Raeesuddin Paracha)

Federal Insurance Ombudsman, Pakistan
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CASE PROFILE - 3
Order

Mst. Maleeha Kamran
V/s.

M/s. Jubilee Life Insurance Company Limited

Company had so far failed to discharge its liability in terms of the insurance policy 
under reference and the insurance law in terms of Section-118 of the Ordinance 
which constituted maladministration in terms of Section-127 (2) (b) on account of 
inordinate delay.
The Complainant also invited attention to the Court judgment dated 28.01.2016 in 
the Complainants Civil Suit dated 26-01-2015 for issuance of Succession Certificate. 
In this judgment, the Learned Civil Judge 1st Class had relied upon Apex Court’s 
judgments reported as 2013CLC 406 and PLD 1995 Karachi 560. The relevant part 
of Civil Court 1st Class, Faisalabad’s judgment is reproduced below:
“I would like to resort to the esteemed judgments of Hon’ble Apex Courts i.e. 2013 
CLC 406, PLD 1995 Karachi 560. It is suffice to hold that the nominee is not entitled 
as owner of the amount as subject matter in the Succession Certificate but, is only 
a representative and she is legally bound to recover the amount and distribute it 
among the legal heirs. ------------ in view of the matter, petitioners namely Mst. 
Maleeha Kamran and Miss. Ramla Kamran alongwith respondents No 2 and 3 
[Parents]* are entitled to get the insurance amount alongwith profit, if any, as per 
their legal shares subject to submission of surety bond to the satisfaction of the 
court.”  

In the Constitution Petition No D-3969/2011relating to disbursement of group 
insurance the Sindh High Court has cited two reported Judgments of the Apex 
Court as under:
“In the case of Mst. Amtul Habib & Others vs. Mst. Mussarat Perveen & Others 
reported as PLD 1974 SC 185, the Apex Court, while deciding the authority of 
nominee, observed that the nomination merely confers a right to collect the 
money or to “receive the money” but it does not operate either as a gift or awill, 
therefore, it cannot deprive the other heirs of nominator who may be entitled 
thereto under the law of succession. In the cited ruling, their Lordships further held 
that the nominee thus collects as trustee for the benefit of all persons entitled to 
inherit from the deceased employee. This dicta has also been followed by our 
Sindh High Court in the case of MST. SHAISTA YOUNUS KHAN & 3 OTHERS V/S MRS. 
ASIA KHATOON & 3 OTHERS (PLD 1995 Karachi 560) and FATIMA BI V/S MEHNAR GUL 
(1999 YLR 759). In the case of Fatima Bi, it was held that death claim, voluntarily 
claim and group insurance are not “Tarka” to be inherited by the legal heirs but 
these are grant/compensation to be distributed among the legal heirs according 
to Islamic law of inheritance.”

In such view of the facts, there are three distinct issues involved in this case: 
 (i). Whether filing application by the Respondent Company for obtaining 
definition of the term ‘shares’ used in the Civil Court, Faisalabad Judgment dated 
20.01.2010 as referred to in Para 4 supra  was justified?
 (ii). Whether permission for collection of minor’s share was necessary for 
guardian mother?
Issue No. 1 Whether filing application by the Respondent Company for 
obtainingdefinition of the term ‘shares’ used in the Civil Court, Faisalabad 
Judgement dated 20.01.2010 as referred to in Para 4 supra  was justified?

Mst. Maleeha Kamran, widow of Mr. Kamran Ali,filed this complaint against    M/s. 
Jubilee Life Insurance Company Limited for inordinate delay in payment of death 
claim of the insured. 
The Complainant stated in her complaint that her husband Mr. Kamran Ali 
purchased a Life Insurance Policy No.294328 titled “Soneri Saver Plan” on 
29.11.2012 for a sum assured ofRs.1,000,000/- with family income benefit (FIB) for 
Rs.820,562/- at a quarterly premium of Rs.25,000/- from the Respondent Company 
through bancassurance staff of Soneri Bank, Faisalabad. Unfortunately, her 
husband was murdered on 16.08.2014. She filed a death claim alongwith 
Succession Certificate dated 10.02.2016 and Guardianship Certificate dated 
18.07.2016 of Civil Courts, Faisalabad with the Respondent Company but the 
Respondent Company did not pay the death claim to the legal heirs. Therefore, 
she sought the intervention of this Forum for justice and requested for payment of 
death claim from the Respondent Company. 
The complaint with its enclosures were sent to the Respondent Company vide 
letter dated 01.07.2017 for comments. The Respondent Company filed comments 
on 27.07.2017 stating that the Succession Certificate was obtained by the 
Complainant by recording incorrect death claim amount and also the shares of 
legal heirs were not defined in it. With regard to Guardianship Certificate, the 
Complainant did not obtain the permission from the Court to collect the respective 
share of her daughter. Therefore, they approached the Court for disbursement of 
the correct death claim amount among the legal heirs judiciously and requested 
to revoke the hearing. In order to resolve the issue and to find out the 
discrepancies involved to disbursement the claim, a personal hearing was fixed on 
01.08.2017 at Regional Office, FIO, Islamabad. On the date of hearing, the 
Complainant appeared personally alongwith her two relatives, while the 
Respondent Company filed a request for leave of absence due to non-availability 
of its representatives and to revoke the hearing of this complaint as the matter was 
subjudice before Additional District and Sessions Judge-1 of Faisalabad [with 
powers of Insurance Tribunal] for disbursement of the correct death claim amount 
among the legal heirs judiciously. The Respondent Company had also contented 
in its written comments that the Complainant needed to obtain competent 
Court’s permission to collect the share of her minor daughter. Therefore, only the 
Complainant was heard in person. During hearing, the Complainant stated that 
the Respondent Company was under obligation to settle the death claim within 90 
days on receiving the Succession and Guardian Certificate. The Respondent 
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Sd/-
(Muhammad Raeesuddin Paracha)

Federal Insurance Ombudsman, Pakistan

re-fixed for hearing on 31-8-2017 when it was adjourned to 26-9-2017 and further to 
28-12-2017 for the similar reasons on the request of the parties. On 28-12-2017 both 
the parties were present. The representative of the Respondent Company 
reiterated their commitment to pay the claim as per Islamic Sharia provided the 
Complainant brings such court order. The Complainant stated that the court has 
already declared her lawful heir of her deceased husband and it is not the job of 
the court to determine shares of all legal heirs. The representative of the 
Respondent Company stated that the court of ADJ Faisalabad has already 
passed order for getting the shares determined by the concerned court and the 
hearing of the matter is fixed for 8th January, 2018. The Respondent Company 
offered to facilitate the Complainant’s lawyer. Both the parties agreed to           
co-operate and instruct their respective advocates to get a consensus order of the 
court giving exact share of each legal heir. The complaint was put of to       
16-1-2018.
On 16-1-2018 both the parties were called. The representative of the Respondent 
Company was contacted over his cell phone who informed that they have 
received Fatwa of the Darul Uloom and accordingly preparing the cheques of all 
the legal heirs. The matter was accordingly put of to 31-01-2018. Meanwhile the 
Respondent Company forwarded Order of the Civil Judge Class-II Faisalabad 
dated 23-1-2018 determining the shares of all the legal heirs of the deceased as 
below:-

As the Civil Judge 1st Class, Faisalabad had cited the aforesaid judgment of the 
Apex Court reported as PLD 1995 Karachi 560, while deciding the application of 
the Complainant for Succession Certificate, there should not have been any 
ambiguity in the insurer’s mind that the ‘shares’ of legal heirs mentioned in the 
judgment under reference, meant distribution according to Islamic law of 
inheritance due to the explanation given in para 06 supra.
The Complainant in her complaint lodged before the Federal Insurance 
Ombudsman had also specifically mentioned Sharai Shares. Therefore, there was 
no need for seeking definition of ‘shares’ of the legal heirs. Thus, the Respondent 
Company’s belated act of seeking definition of the terms ‘shares’ of legal heirs 
used in the Civil Court, Faisalabad’s judgment under reference was uncalled for 
because its management knew that the complaint was already under 
investigation by the Federal Insurance Ombudsman and no attempt could be 
lawfully made to checkmate this investigation. It would not be out of place to 
mention that the application filed by the Respondent Company before the 
Additional District & Sessions Judge-1 Faisalabad being Insurance Tribunal in terms 
of Section 121 of the Ordinance, it was filed after three years of the death of policy 
holder on 16.08.2014; one year and six months after the issuance of Succession 
Certificate on 10.02.2016; over one year of issuance of Guardianship Certificate 
dated 18.07.2016; and after two months of receiving Complainant’s notice of 
delay in terms of Section 129 (2) of the Ordinance, and 25 days after receiving the 
FIO Sectt’s letter dated 01.07.2017 requiring Respondent Company’s comments on 
the complaint dated 15.05.2017; and five days before the date of hearing before 
the Federal Insurance Ombudsman. It is also a question why the Respondent 
Company did not advise the Complainant to seek definition of shares while 
requiring Succession and Guardianship Certificates. Besides, filing application 
under Section 116 of the Ordinance is contingent upon existence of conflicting 
claims or insufficiency of proof of title to the amount or for any other adequate 
reason and the time limit of nine months from the Complainant notice.
Issue No. 2 Whether permission for collection of minor’s share was necessary 
forguardian mother?

In the judgments of the Honourable Apex Court it is clearly mentioned that the 
mother can collect the minor daughter’s share in her lawfully appointed role as 
‘Guardian’ of a minor ‘daughter’. It is also a question why the Respondent 
Company failed to advise the Complainant to also seek permission for collection 
of the minor daughter’s share while applying for the Succession and Guardianship 
Certificates.

11- Despite the facts discussed above, further looking into the compulsions 
expressed by Respondent Company and their repeated submissions that they 
were devoted in the settlement of the death claim of the insured but the 
determination of the Sharai shares of the heirs was an obstacle in the way, 
therefore it was found reasonable to provide them opportunity thus the matter was 

Relative Category Share Fraction Share percentage

Wife

Daughter

Father

Mother

1/8

2/4

5/24

2/12

12.5%

50%

20.83%

16.67%

Since the shares of all legal heirs have been determined by the Court of Civil Judge 
Class-II Faisalabad and there is no further ambiguity to delay the payment of the 
death claim of deceased insured and the Respondent Company has so far 
expressed its commitment for settlement, therefore, in exercise of powers vested in 
term of Section-130 of the Ordinance, the Respondent Company is directed to 
pay the death claim of Rs.1,000,000/- (Rupees One Million Only) and FIB 
ofRs.820,562/- (Rupees Eight Hundred Twenty Thousand and Five Hundred Sixty Two 
Only) to the legal heirs including the Complainant / widow as per their sharai 
shares under Islamic law determined by the court of law within 30 days of receipt 
of this Order. The complaint was disposed of accordingly.
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CASE PROFILE - 4
Death Insurance Claim

Mst. Tahira Farkhunda,
Widow of Zafar Iqbal,

District Vehari…….……………........……………………………..Complainant
Versus

M/s Jubilee Life Insurance Company Ltd.,
Karachi………………………………………………………………Respondent

6. According to Respondent Company, widow of deceased Mst. Tahira Farkhunda 
also submitted to the company, the statement of death claim i.e. Form-A, wherein 
she herself admitted that her husband Mr.Zafar Iqbal (Late) was a known patient 
of "Hepatitis-C” / "Chronic Liver Disease (CLD)" since 2012. 

7. Notice was issued for personal hearing from time to time. Maximum opportunities 
were given to both the parties, in order to meet the ends of justice. A final hearing 
was conducted on 27.02.2019. During hearing, representative of the Respondent 
Company reiterated the same stance which was given in written comments dated 
26.08.2018.  On the other hand Complainant’s stance was that insured paid two 
premiums amounting to Rs.301,250/- and Respondent Company has betrayed 
from their promise. 

8. Heard both the parties and examined the case record meticulously.  Ample 
opportunities were also provided to both the parties to settle the matter amicably. 
The Complainant’s case is on weak footings, the reason being widow of deceased 
herself admitted in the statement of death claim that her late husband was a 
known patient of Hepatitis-C since 2012 and CLD (Chronic Liver Disease) also. On 
the other hand the Respondent Company also committed some irregularities and 
did not investigate financial worth of the insured as well as need analysis. In this 
given circumstances, both the parties were advised to settle the case amicably. 

9. Consequently, the Representative of the company vide their letter dated 
14.01.2019 offered Rs.200.625/- to Complainant as ex-gratia payment on 
compassionate ground. This Forum contacted and conveyed the offer of 
Respondent Company, who refused to accept the offer, but after much 
deliberation accepted the offer of Rs.200,625/- and thanked this Forum for quick 
resolution of her monetary dispute. 

10. Since the matter has been settled between both the parties due to indulgence 
of this Forum, therefore, the Respondent Company was directed to pay the 
aforesaid amount to the Complainant as discussed supra within fifteen (15) days of 
receipt of this order.  

1. The Complainant Mst. Tahira Farkhunda Widow of Zafar Iqbal resident of 
Sultanpur, District Vehari  filed a complaint against M/s Jubilee Life Insurance 
Company Ltd., for non-payment of Death Insurance Claim of her deceased 
husband Zafar Iqbal.

2. Brief facts of the complaint are that Complainant’s husband late Zafar Iqbal, 
who was serving as constable in the Punjab Police Department, obtained an 
Insurance Policy No. 735818 dated 15.11.2016 from the Respondent Company and 
paid Rs.150,625/- as annual premium.  The deceased insured paid two premiums in 
total amounting to Rs.301,250/- and died on 05.09.2017. Complainant filed death 
insurance claim which was repudiated on 29.01.2018 by the Respondent 
Company. The Company asserted that deceased policy holder had already 
pre-existing illness at the time of obtaining policy, but he did not disclose 
deliberately.
 
3. The Complainant was advised to fulfill the mandatory requirements of Section 
129 of Insurance Ordinance, 2000, which she fulfilled accordingly. 

4. Comments were sought from Respondent Company with regard to complaint. 
In compliance, the Respondent Company vide their letter dated 26.04.2018 stated 
that late Mr. Zafar Iqbal obtained Life Insurance Policy No.735818 “Hifazat Plan” 
dated 29.11.2016 through HBL Bancassurance, and after completion of all 
contractual obligations, the said policy was issued to Mr. Zafar Iqbal on annual 
premium of Rs.150,625/- under the cover of Basic sum assured of Rs.903,750/-. The 
Complainant paid total premium of Rs.150,625/- and late Mr. Zafar Iqbal 
nominated his wife Mst. Tahira Farkhunda as Nominee under the said policy.  The 
Respondent Company further explained that policy-holder died on 05.09.2017 and 
death claim was received on 22.11.2017 from the nominee Mst. Tahira Farkhunda 
alongwith death certificate.

5. According to Respondent Company, the deceased life assured was a known 
patient of “Chronic Liver Disease (CLD)” and “Hepatitis C virus (HCV) since 2011, 
prior to obtaining the said policy. The Respondent Company further asserted that 
deceased policy-holder did not declare the material facts with regard to his 
health status in Proposal Form dated 25.11.2016.
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CASE PROFILE - 5
Order

Mr. Abdul Jabbar
S/o Abdul Majeed, Karachi ………………….…..……………….…………… Complainant  

VERSUS
M/s IGI General Insurance Ltd., 

Karachi………………………. … ………………………………………………. Respondent

1. Mr. Abdul Jabbar S/o Abdul Majeed, filed a complaint against M/s IGI Life 
Insurance Co. Ltd. for compensation of Rs.1,300,000/- against theft of vehicle.

2. Facts of the case are that the Complainant got insurance of his vehicle and paid 
full premium towards the insurance policy. The said car was stolen by somebody 
when he parked the vehicle in a Market. The Complainant immediately informed 
the police and also to the Insurer the above named Respondent Company.

3. On receipt of complaint, the Complainant was advised to comply the 
procedural requirements in terms of Section 129 (1) & (2) of Insurance Ordinance, 
2000, which he complied accordingly.
 
4. Comments were sought from the Respondent Company. In reply vide their letter 
dated 24.10.2018 the Respondent Company stated that the matter is under 
investigation and concerned police station did not submit any report till date. 
Respondent Company further asserted that the matter will be resolved forthwith, 
after thorough investigation viz-a-viz, survey report / report of police station. 

5. Notice issued for personal hearing on 19.12.2018. In compliance, Complainant 
Abdul Jabbar as well as Shakeel Ahmed Khan (Regional Claim Head) of the 
Respondent Company alongwith surveyor attended the proceedings. After 
lengthy arguments, the Respondent Company offered to settle the claim for 
Rs.1,270,000/- (Rupees, twelve lacs seventy thousand only) to the Complainant 
through the bank as per practice. The Complainant also agreed to this offer 
readily. The settlement was recorded on the order sheet which was duly signed by 
both the parties. 

6. It Is evident that both the parties have settled the matter amicably after the 
intervention of this Forum  Keeping in this background the complaint is disposed of 
being settled. 

CASE PROFILE - 6
Order

Mst. Manzoor Elahi 
Widow o Huzoor Ahmed

Bahawalpur,…………...........……………………………………………..Complainant  
 VERSUS 

M/s Pak-Qatar Family Takaful Limited,
Karachi ……………………………………………………………………. Respondent

1. Mst. Manzoor Elahi widow of Huzoor Ahmed resident of Bhawalpur, filed this 
complaint against M/s Pak-Qatar Family Takaful Ltd., for repudiation of death 
insurance claim amounting to Rs.560,000/-

2. Facts of the matter is that Complainant’s husband purchased family insurance 
Kafala Certificate from the Respondent Company through Bancassurance. The 
husband of Complainant paid three premiums of Rs.56,000/- per annum upto the 
year 2016 when he died on 05.11.2016.

3. The Complainant made hot pursuit for her claim both at the level of Bank as well 
as Respondent Company but despite this, death claim was repudiated by the 
Respondent Company on the basis of concealment of pre-existing medical illness 
of the insured. Whereas the Complainant reiterated that her claim is genuine, as 
her husband never suppressed any material fact as alleged by the Respondent 
Company.

4. After completing mandatory requirements under section 129 of Insurance 
Ordinance, 2000, comments were sought from the Respondent Company, who 
vide their letter dated 13.12.2018 stated that deceased willfully acknowledged the 
terms and conditions of the illustrative values. The only contention of Respondent 
Company is that policy holder died on 05.11.2016 due to Diabetes and Chronic 
Liver Disease (CLD). 

5. Notice was issued to both the parties for personal hearing on 16.01.2019. The 
complainant did not attend due to old age and illness, whereas Mr. Ali Shaikh 
attended on behalf of the Respondent Company attended the hearing. He 
contended that deceased’s wife herself admitted in writing that her husband was 
patient of diabetes for the last five years and liver disease for the last two months 
before his death.

6. After hearing both the sides in detail and perusal of documents submitted by 
them the following points for determination are arrived at :
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(i) Whether statement of Complainant / deceased wife accepting medical 
conditions of her husband prior to issuance of policy could be relied to repudiate 
the subject death claim ?

(ii) Whether Respondent Company can call in question mis-statement by policy 
holder after a period of two years of issuance of insurance policy.  

7. On the basis of documentary evidence submitted by both the parties findings on 
the above points are as under :

(i) The Respondent Company repudiated the claim on the statement of the 
Complainant on a plain paper, wherein she has stated that deceased 
Policy-holder was a patient of diabetes for the last five years and had liver problem 
for two months prior to his death. This statement of Complainant is on a plain paper 
and has no mentioning of date, time, place, to whom given, purpose of giving 
such statement and such other material facts. As such it is not possible to consider 
this statement as a piece of evidence as prayed by the Respondent Company.   

(ii) Moreover, the Complainant in this alleged statement, stated that her husband 
was sugar patient and in the last days of his life he also suffered liver disease and 
consequently was hospitalized in Victoria Hospital Bhawalpur from 21.10.2016 to 
25.10.2016. If at all this statement is considered, it says that deceased was patient 
of diabetes for the last five years but developed Liver disease only two months prior 
to his death as such the liver disease which could be one of the cause of death 
cannot be stretched as pre-insurance ailment for which the deceased has been 
accused of concealment by the Respondent Company. Moreover the 
Respondent Company failed to produce any boanafide certificate or treatment 
record at Victoria Hospital Bahawalpur in support of their contention of 
pre-insurance ailment.

As far as diabetes is concerned which has been attributed to the deceased in the 
alleged statement of the Complainant, veracity of which is doubtful, the superior 
courts in Pakistan have held that “concealment of such disease could not be 
termed as done fraudulently.” In this regard reliance is placed on reported case 
PLD 1666 Lah 2009, wherein it was held as follows :

“……Plea of Company that as per medial 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 ailments of 
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---“ 
 
(iii) The Respondent Company have no other document to establish pre-insurance 
ailment of deceased policy holder except a vague hospital admission slip. They 

are unable to submit any medical record i.e. test report, hospital admission and 
treatment record in respect of the deceased to establish his pre-insurance ailment 
in a chronic and fatal disease.  

(iv) The Respondent Company miserably failed to controvert the legal issue 
contained in section 80 of the Insurance Ordinance, 2000. It was pointed out to the 
Representative of the Respondent Company that the policy purchased in 2014 
remained effective for three years as three premiums were paid by the deceased 
whereafter the Respondent Company has no right to question it on the ground of 
mis-statement as envisaged in section 80 of the Insurance Ordinance, 2000,  which 
is reproduced hereunder :

“Section 80 – Policy not to be called in question on ground of mis-statement after 
two years.--- Notwithstanding anything in section 79, no policy of life insurance 
effected before the commencement date of this Ordinance shall after the expiry 
of two years from the commencement date of this Ordinance and no policy of life 
insurance effected after the commencement date shall, after the expiry of two 
years from the date on which it was effected, be called in question by an insurer 
on the ground that a statement made in the proposal for insurance or in any report 
of a medical officer, or referee, or friend of the policy holder, or in any other 
document leading to the issue of the policy. ……….”

(v) On the point of contestability, there are many decisions of superior courts 
wherein it has been clearly held that, “the policy cannot be called in question on 
ground of mis-statement after two years”. In this regard  reliance is placed on the 
following reported cases :

(a) Sobia Bano Vs M/s EFU Life Assurance Ltd. 2018 CLD 1313 Lah;  Ss. 80, 122 & 124 

(b) State Life Insurance Corporation vs. Abida Firdous (2018 CLD 1264 Lahore) ; Ss, 
80, 118 & 124 --- 

(c) Mst. Irshad Begum vs. State Life Insurance Co. through Chairman and another 
(2006 YLR 1186 Lahore) :  

The above three judgments of Lahore High Court and section 80 of Insurance 
Ordinance, 2000 are very clear that Respondent Company cannot repudiate the 
claim of the Complainant after continuation of policy for two years with payment 
of premium and in such case the company is liable to pay full death insurance 
claim to the  Complainant as per terms of policy.

8. In view of the above stated facts, discussion and conclusions, mal-administration 
of the Respondent Company is established beyond any shadow of doubt as 
defined under section 127 (1) (b) of the Insurance Ordinance, 2000 and therefore, 
it is directed to pay full death claim of Rs.560,000/- to the Complainant, within 
fifteen (15) days of receipt of this order and compliance  be reported.
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6. Realizing the gravity of the case and intricacies of the nature of the policy, the 
Complainant has shown the sagacity as well as acumen and willingly accepted 
the offer of Rs.700,000/- from the Respondent Company without any hesitation. 

7. It is evident that both the parties have settled the matter for Rs.700,000/- after the 
intervention of this Forum. Keeping in this background the complaint is disposed of 
being settled.  However, the Respondent Company is hereby directed to pay 
Rs.700,000/- (Rupees, Seven Lacs only) to the Complainant within seven (7) days of 
receipt of this order as per commitment. 
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CASE PROFILE - 7
Order

Prof. Muhammad Eijazul Haq,
Quetta……………….. .……………………………………………………………..Complainant  

VERSUS 
M/s Pak-Qatar Family Takaful Limited,..………………………………………. Respondent

1. Prof. Muhammad Ijazul Haq, resident of Quetta, filed his complaint online on 
04.11.2018 to Wafaqi Mohtasib (Ombudsman’s) Secretariat, Islamabad against 
M/s Pak Qatar Family Takaful Limited (PQFTL). Consequently, the same complaint 
was referred to this Forum on point of jurisdiction for redressal of grievances of 
Complainant.

2. The gist of the complaint is that Complainant acquired Life Insurance Policy 
under Plan “Al-Islami Saving & Takaful Plan” through Dubai Islamic Bank (Pak) on 
28.12.2012. The monthly contribution was Rs.10,000/- per month. According to the 
Complainant he paid contribution of Rs.610,000/- till February, 2018 for 5 years and 
two months, but in exchange offer of payment of Rs.700,000/- from the 
Respondent Company was very paltry / inadequate which is not in consonance 
with the Policy.

3. On completion of mandatory requirements of section 129 of Insurance 
Ordinance, 2000, comments were sought from the Respondent Company. In reply, 
the Respondent Company vide their letter dated 26.11.2018, submitted that 
Respondent Company is honouring its commitment to pay / refund of Rs.700,000/- 
for settling the issue and purely on compassionate ground. The Respondent 
Company further stated that Respondent Company (PQFT) released a cheque 
amounting to Rs.700,000/- but Complainant declined to accept the offer.

4. Notice issued to both the parties for personal hearing on 22.01.2019 and both 
Complainant and Respondent Company attended the hearing. During hearing 
Representative of the company reiterated the same stance for payment of 
Rs.700,000/- to Complainant, whereas the Complainant refused to accept the 
offer due to betrayal of the terms and conditions of the policy.

5. The Complainant further asserted that he was duped by the company and also 
failed to understand the intricacies and cobweb of Al-Islami Saving and Takaful 
Plan. During hearing Representative of the company made effort to dispel the 
wrong impression with regard to policy of Takaful Plan as conceived by the 
Complainant. The Representative of the company also manifested sincere effort 
to alleviate financial problems of the Complainant. This Forum also advised to both 
the parties to settle their monetary dispute amicably.
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CASE PROFILE - 8
Order

Dr. Adnan Yaqoob…………………………...…..…………………… Complainant  
VERSUS

M/s Jubilee Life Insurance Co. Ltd.,………………………………………. Respondent

1. Dr. Adnan Yaqoob lodged a complaint against M/s Jubilee Life Insurance 
Company Ltd. for refund of his paid amount of Rs.2,000,000/-, (Twenty Lacs) 
deducted unlawfully and without his consent for issuance of Insurance Policy of  
M/s Jubilee Life Insurance Company Ltd. 

2. The Complainant was working as surgeon in Saudi Arabia. In the year 2017, he 
visited HBL Dhamyal Branch, Rawalpindi, for withdrawal of some money where a 
lady Bank officer advised him to increase his Debit Card ATM Limit as it was 
insufficient to meet the future contingencies. The Complainant in good faith 
singed some papers without examining the same. After some time, on contact, the 
Bank official informed that Rs.2.000,000/- are debited from his account for issuance 
of policy “Hifazt Plan” from M/s Jubilee Life Insurance Company Ltd. As a matter  of 
fact, the Complainant stated that auto-debit was not with his consent and 
permission. The assertion of the Complainant is that the Bank official in clandestine 
way auto debited his hard earned money to M/s Jubilee Life Insurance Co.Ltd. 
Complainant requested to help him for refund of his amount of Rs.2,000,000/- from 
the Respondent Company.

3. Mandatory requirement were fulfilled by both the parties. Comments were 
sought from the Respondent Company. However, Respondent Company 
repudiated the claim being not in conformity with the contract. 

4. Notice was issued to both the parties for personal hearing, at Karachi 
Secretariat. During hearing, both the parties reiterated their stance with supporting 
documents. The Respondent Company was adamant to refund hard earned 
money of the Complainant. This Forum apprised the wrong doings of Respondent 
Company as well as Bank, in surreptiously siphoning  of the huge amount of the 
Complainant and its repercussion under the relevant law of Insurance Ordinance, 
2000 and SECP rules.

5. The Respondent Company after much deliberation offered Rs.1,515,122/- 
against the claim of Rs.2,000,000/-. The Complainant also agreed on the offer of 
Respondent Company.

6. In view of the above stated facts, it is evident that the Complainant’s grievance 
has been resolved after intervention of this Forum. Complainant also thanked this 
Forum for quick resolution of his grievances and getting refund of his wrongly 
debited amount. Therefore, the Complaint is disposed of and consigned to the 
record, being settled. 
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وفاقی  محتسب 
برائے انشورنس کی صدر مملکت سے مالقات

صدر ڈاکڻر عارف علوی سے گزشتہ روز سائنس  اسالم آباد (سپیشل رپورٹ)
اور ڻیکنالوجی کے وزیر اعظم خان سواتی نے مالقات کی اور انہیں سائنس 
اور ڻیکنالوجی کے شعبہ میں اپنی وزارت کی مستقبل کی منصوبہ بندی اور 

کارکردگی کے بارے میں بریفنگ دی۔ دریں اثناء وفاقی محتسب برائے 
انشورنس دمحم رئیس الدین پراچہ نے بھی گزشتہ روز صدر عارف علوی سے 

مالقات کی۔ صدر نے وفاقی محتسب برائے انشورنس سےبات چیت کرتے 
ہوئے کہا کہ انشورنس کے لئے وفاقی محتسب کے اداره کا شہریوں کو 

سہولتیں فراہم کرنے میں اہم کردار ہے۔ صدر نے کہا کہ انفارمیشن ڻیکنالوجی 
 کے استعمال سے اداره کی کارکردگی کو مزید بہتر بنایا جا سکتا ہے۔
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COMPLAINT NO. 50/2018 COMPLAINT NO. 212/2018
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COMPLAINT NO. 380/2018 COMPLAINT NO. 204/2018
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COMPLAINT NO. 1242/2018 COMPLAINT NO. 874/2018


