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I. INTRODUCTION

§ 22:1 In general

The Indian insurance industry emerged in the 19th century
with the establishment of the Oriental Life Insurance Company,
a British firm, in Calcutta. However, this company discriminated
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between the lives of foreigners and Indians, with higher premiums
being charged for the latter. It was only in 1870 that Bombay
Mutual Life Assurance Society covered lives of Indians at normal
rates.

Thereafter, many more such firms mushroomed but there was
no exclusive legislation to govern the activities of insurance
companies during the nineteenth century.

The Indian Companies Act passed in 1866 regulated all
companies, including insurance companies. Insurance regulation
formally began in British India with the passage of the Provident
Insurance Societies Act, 1912, and the Life Insurance Act, 1912,
but the first comprehensive and regulatory legislation was the
passage of the Insurance Act, 1938. The introduction of this
comprehensive legislation did not, however, prevent proliferation
of new companies and their failures as did the passage of the In-
surance (Amendment) Act, 1950.
The Government, however, in response to the persistent

problem of insolvency of life insurers, sought nationalization of
life insurance business and the Life Insurance Corporation of
India Act was passed in 1956. In 1968, the Act was again
amended to provide for social control over general insurance
business. In 1971, the Government took over the management of
general insurance companies and the General Insurance Busi-
ness Nationalization Act was passed in 1972.
These successive developments converted the Indian insurance

industry into a state monopoly. However, the phased globaliza-
tion of the Indian economy that started in the early 1990s began
having its impact on this monopolistic structure. Further, the
liberalization of insurance markets was among the objectives of
the Uruguay round negotiations being conducted under the aus-
pices of GATT the General Agreement on Tariffs and Trade
(GATT).
It was then the state-appointed committee recommended the

opening up of the insurance sector to players other than the state-
owned ones. These recommendations were accepted by the
Government and the Insurance Regulatory and Development
Authority Act, 1999. Consequent amendments to the Insurance
Act, 1938, the Life Insurance Corporation Act, 1956, and the
General Insurance Business Act, 1972, were passed in 2000, pav-
ing the way for opening up of the insurance sector.
Apart from the organizational change, India has registered

changes in basic and substantive principles of insurance laws to
keep up with the times. Extensive enactments, such as the Public
Liability Insurance Act, 1991, and the Insurance Regulatory and
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Development Authority Act, 1999, while demonstrating the
crucial place of insurance in India also indicated that, in a highly
populated country like India, insurance has mass importance.
The Insurance Laws (Amendment) Bill, 2015 was passed by

the Lok Sabha on 4 March 2015 and by the Rajya Sabha on 12
March 2015, paving the way for major reform-related amend-
ments in the Insurance Act, 1938, the General Insurance Busi-
ness (Nationalization) Act, 1972, and the Insurance Regulatory
and Development Authority (IRDA) Act, 1999. The Insurance
Laws (Amendment) Act, 2015, was enacted on March 23, 2015.
The major highlights of the amendments are:

1. Providing for enhancement of the foreign investment cap
in an Indian Insurance Company from 26 percent to an
explicitly composite limit of 49 percent with the safeguard
of Indian ownership and control;

2. Empowering Insurance Regulatory and Development
Authority of India (IRDAI) to frame regulations on sev-
eral aspects which were earlier a part of the Insurance
Act so as to provide IRDAI with greater flexibility to dis-
charge its functions more effectively and efficiently, e.g.,
payment of commission, control of management expenses,
opening and closing of branches;

3. Defining “health insurance business” as a separate verti-
cal by retaining capital requirements for health insurers
at the level of 100 Crore;

4. Enabling foreign reinsurers to set up branches in India
and excluding possibility of 100 percent ceding of risk to a
re-insurer;

5. Facilitating entry of Lloyds of London and its members to
operate in India through a joint venture with an Indian
insurance company or by setting up of branches for the
purpose of reinsurance business;

6. Allowing insurers to raise capital through newer instru-
ments;

7. Allowing public sector general insurers to raise capital
from market to meet future capital requirements, provided
Government’s shareholding does not come below 51 per-
cent;

8. Replacing licensing of insurers with registration and do-
ing away with the requirement of annual renewal;

9. Prohibiting multi-level marketing of insurance products
to curtail the practice of mis-selling;

10. Expanding the scope of insurance intermediaries to
include corporate agents, third-party administrators,
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surveyors, and loss assessors allowing the flexibility to
IRDAI to notify other entities as intermediaries;

11. Providing for higher penalties ranging from up to 1 Crore
to 25 Crore for various violations including mis-selling
and misrepresentation by agents and insurance compa-
nies;

12. Confining the period during which a life insurance policy
can be repudiated on any ground, including misstatement
of facts, to three years from commencement of risk or re-
vival or rider to the policy, whichever is later, beyond
which no policy can be repudiated;

13. Making provision for absolute or conditional assignment
of life insurance policies;

14. Entrusting the responsibility of appointing insurance
agents to insurers on the basis of eligibility, qualifica-
tions, and other aspects specified by IRDAI;

15. Making it obligatory for all non-life insurance companies,
other than standalone or monoline insurers operating in
health, reinsurance agriculture, and export credit guaran-
tees to underwrite third-party motor vehicle insurance as
per IRDAI regulations;

16. Empowering IRDAI to regulate the functions, code of
conduct, etc. of surveyors and loss assessors more ef-
fectively;

17. Empowering IRDAI to grant prior approval for insuring
properties in India with a foreign insurer which was
hitherto done by the Central Government;

18. Prohibiting investment of funds outside India;
19. Empowering the self-regulating life Insurance Council

and General Insurance Council to frame bye-laws for elec-
tions, meetings and levy, and collect fees from Insurance
Council and General Insurance Council members;

20. Including representatives of self-help groups and insur-
ance cooperative societies;

21. Providing for enhancement of equity capital of General
Insurance companies;

22. Providing for additional avenues of capital so that greater
availability of capital for greater distribution and reach to
underserved areas, more innovative product formulations
to meet diverse insurance needs of citizens and efficient
service delivery through improved distribution technology
and enhanced customer service standards;

23. Providing for powers of adjudication for imposing penalty
for certain violations;
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24. Providing for appeals to the Securities Appellate Tribunal
(SAT) against the orders of IRDAI; and

25. Removing archaic and redundant provisions in the Insur-
ance Act relating to Tariff.

Thus, the amendments have enabled the Insurance Laws to be
aligned to the evolving insurance sector scenario and regulatory
practices across the globe. The changes facilitate IRDAI to create
an operational framework for greater innovation, competition
and transparency and to enable the insurance sector to achieve
its full growth potential and contribute towards the overall
growth of the economy and job creation.1

§ 22:2 Sources

The insurance sector is regulated by central laws, namely:

1. The Insurance Act, 1938;
2. The Insurance Regulatory and Development Authority Act,
1999;

3. The Life Insurance Corporation Act, 1956;
4. The General Insurance Business (Nationalization) Act,
1982;

5. The Motor Vehicles Act, 1988, chapter XI;
6. The Marine Insurance Act, 1963; and
7. Indian Insurance Company (Foreign Investment) Rules
2015.

The central law also regulates the insurance contracts. The
important source of insurance contract law is the Indian Contract
Act, 1872. In addition, Common Law principles are used in
interpreting insurance contracts.

§ 22:3 Regulatory bodies—In general

Insurance is a central subject in India. The primary legislation
that deals with insurance business in India are:

1. The Insurance Act, 1938; and
2. The Insurance Regulatory and Development Authority Act,
1999.

The Acts have given rise to the formation of various bodies
that regulate the insurance sector. The important regulatory
body is the Insurance Regulatory and Development Authority

[Section 22:1]
1IRDA Annual Report 2014-2015.
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constituted under the Insurance Regulatory and Development
Authority Act, 1999. This is dealt with below.

§ 22:4 Regulatory bodies—Insurance Act, 1938

The Insurance Act, 1938, governs all forms of insurance to
provide strict state control over insurance business. The Act was
enacted with the objective of consolidating and amending the
laws relating to the business of insurance.
The Act also provided for the establishment of the Tariff Advi-

sory Committee, which controls and regulates the rates, advan-
tages, terms, and conditions that may be offered by insurers in
respect of General Insurance Business relating to Fire, Marine
(Hull), Motor, and Workmen’s Compensation.
The Tariff Advisory Committee Board has been reconstituted

with seven members representing the present general insurance
industry and eight members from government and industry. The
Controller of Insurance is the chairman of the Tariff Advisory
Committee.
As per the Insurance Laws (Amendment) Act, 2015, sections

64U, 64UA, 64UB, 64UC, 64UD, 64UE, 64UF, 64UG, 64UH,
64U-I, 64UJ, 64UK, and 64UL of the Insurance Act have been
omitted. After section 64UL of the Insurance Act, the following
section has been inserted:

S.64ULA. (1) Notwithstanding anything contained in this Part,
until the rates, advantage and terms and conditions laid down by
the Advisory Committee under section 64UC are de-notified by the
Authority with effect from such date as the Authority may by
notification in the Official Gazette determine, and the rates, advan-
tages and terms and conditions are decided by the insurer
concerned, the rates, advantages and terms and conditions notified
by the Advisory Committee shall continue to be in force and shall
always be deemed to have been in force and any such rates, advan-
tages and terms and conditions shall be binding on all the insurers.
(2) The Authority shall, in consultation with the Central Govern-
ment, prepare a scheme for the existing employees of the Tariff Ad-
visory Committee on its dissolution, keeping in view the interests of
such employees on such terms and conditions as it may, by order,
determine.1

§ 22:5 Regulatory bodies—Insurance Regulatory and
Development Authority Act, 1999

The Insurance Regulatory and Development Authority is a

[Section 22:4]
1
Official Gazette, Insurance Laws (Amendment) Act, 2015, of March 23,

2015.
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national agency formed under the Regulatory and Development
Authority Act, 1999, which was amended in 2002 and 2015. The
Authority is the primary regulatory authority of insurance busi-
ness in India. The mission of the Insurance Regulatory and
Development Authority, as stated in the Act, is “to protect the
interests of the policyholders, to regulate, promote, and to ensure
orderly growth of the insurance industry and for matters con-
nected therewith or incidental thereto.”1

As per section 4 of the Insurance Regulatory and Development
Authority Act, 1999, the composition of the Authority is a 10-
member team consisting of a chairman, five full-time members,
and four part-time members (all appointed by the Government of
India).
As per section 14 of the Insurance Regulatory and Develop-

ment Authority Act, 1999, the powers, the functions, and the
duties of the Authority include those to:

1. Issue to the applicant a certificate of registration, and
renew, modify, withdraw, suspend, or cancel such registra-
tion;

2. Protect the interests of the policyholders in matters
concerning assigning of policy, nomination by policyhold-
ers, insurable interest, settlement of insurance claim, sur-
render value of policy, and other terms and conditions of
contracts of insurance;

3. Specify requisite qualifications, code of conduct, and
practical training for intermediary or insurance intermedi-
aries and agents;

4. Specify the code of conduct for surveyors and loss asses-
sors;

5. Promote efficiency in the conduct of insurance business;
6. Promote and regulate professional organizations con-

nected with the insurance and re-insurance business;
7. Levy fees and other charges for carrying out the purposes

of the Act;
8. Call for information from undertaking inspections,

conducting enquiries, and conducting investigations,
including audit of the insurers, intermediaries, insurance
intermediaries, and other organizations connected with
the insurance business;

9. Control and regulate the rates, advantages, terms, and

[Section 22:5]
1See http://www.irdaindia.org/.
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conditions that may be offered by insurers in respect of
general insurance business not so controlled and regulated
by the Tariff Advisory Committee under section 64U of
the Insurance Act, 1938;2

10. Specify the form and manner in which books of account
must be maintained and which statements of accounts
must be rendered by insurers and other insurance inter-
mediaries;

11. Regulate investment of funds by insurance companies;
12. Regulate maintenance of margin of solvency;
13. Adjudicate disputes between insurers and intermediaries

or insurance intermediaries;
14. Supervise the functioning of the Tariff Advisory Commit-

tee;
15. Specify the percentage of premium income of the insurer

to finance schemes for promoting and regulating profes-
sional organizations referred to in clause (f) of the Act;

16. Specify the percentage of life insurance business and gen-
eral insurance business to be undertaken by the insurer
in the rural or social sector; and

17. Exercise such other powers as may be prescribed.3

Insurance Regulatory Development Authority of India
(IRDAI) Regulations 2017-18

IRDAI (Insurance Web Aggregators) Regulations 2017

The IRDAI (Insurance Web Aggregators) Regulations 2017
replaced the 2013 Regulations. IRDAI issued two guidelines
(Guidelines on Insurance E-commerce of 9 March 2017 and
Guidelines on Information and Cyber Security for insurers of 7
April 2017) to incorporate the changes in modes of sales and
servicing and address data security threats, respectively.

These regulations provide that the sale of insurance products
that takes place on the Internet must be in accordance with the
guidelines that have been issued pursuant to the new regulations
issued on insurance e-commerce. The new Web Aggregator
Regulations do not appear to significantly change the regulatory
framework. However, they aim to solve the ambiguities that
existed in the framework.

2Section 64U has been omitted under Insurance Laws (Amendment) Act,
2015.

3Insurance Regulatory Development Authority Act, 1999, section 14.
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IRDAI (Outsourcing of Activities by Indian Insurers)
Regulations 2017

The IRDAI (Outsourcing of Activities by Indian Insurers)
Regulations 2017 (the “Outsourcing Regulations”) that replaced
the Guidelines of 2011 on outsourcing of activities by insurance
companies were notified on 5 May 2017. There was an urgent
need to adopt prudent practices on management of risks due to
outsourcing with an objective of preventing negative systematic
impact and to protect the interest of policyholders. The key
highlights of the Outsourcing Regulations are:

1. Banking services, courier services, medical examinations,
forensic analyses, and other services that are not generally
expected to be performed internally by insurers have been
explicitly excluded;

2. Insurers must execute an outsourcing policy in accordance
with the Regulations and establish an outsourcing commit-
tee that must consist of the key management persons and
perform functions provided under Regulation 8 of the
Outsourcing Regulations;

3. Activities that come within the ambit of core activities and
have been prohibited from being outsourced also have been
listed by IRDAI, with the list of non-core activities omitted;
and

4. Where an insurer outsources the activity outside India, the
details and documents of policyholders must be maintained
in India.

Linking of Aadhar and PAN/Form 60

Pursuant to the Circular of 8 November 2017, linking of Aadhar
and PAN/Form 60 has been made mandatory for all life, general
and standalone health insurance companies, including linking of
Aadhar for all existing policies. However, the situation may
change in view of the judgment of 26 September 2018 by the
Supreme Court of India wherein the Court struck down several
provisions of the Aadhar Act, 2016 as being unconstitutional.4

IRDAI (Protection of Policyholders’ Interests)
Regulations 2017

IRDAI (Protection of Policyholders’ Interests) Regulations 2017
(the “Policyholders’ Regulation”) were instituted on 30 July 2017.
The Regulations aim to protect the interests of policyholders and

4Justice K.S. Puttaswamy (Retd.) v. Union of India and Others [W.P.(C)
494 of 2012]; 2018 SCC Online SC 1642.
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assure that the concerns of policyholders are addressed, and as-
sure that insurers and distribution channels, surveyors, and other
regulated entities fulfill their obligations towards policyholders.

IRDAI (Insurance Brokers) Regulations 2018

IRDAI (Insurance Brokers) Regulations 2018 (the “Brokers’
Regulations”) were issued to replace the 2013 regulations. The
new Brokers’ Regulations have increased the compliance require-
ments and have sought to provide a level playing field between
insurance brokers and insurance web aggregators.

The new Regulations provide the conditions according to which
an insurance broker must provide risk-management services for
commercial risks in lieu of a fee. Under the 2013 Regulations, an
insurance broker was allowed to consider a claims consultancy
for claims that could extend to up to Rs. 1 Crore. However, under
the 2018 Regulations, the limit has been raised to Rs. 10 Crores.
Moreover, a new provision has been added to provide that an in-
surance broker can consider claims consultancy beyond the limit
of Rs. 10 Crores, if prior approval has been obtained from IRDAI.

The 2018 Regulations explicitly bar insurance brokers from
outsourcing their listed activities to third-party service providers.
The 2018 Regulations explicitly state that all the insurance
brokers are allowed to receive “fees” for carrying out services
provided to the client, including claims consultancy, risk-
management service, and other listed services.

§ 22:6 Insurance Ombudsman—In general

The institution of the Insurance Ombudsman was created by
the Government of India vide its notification of 11 November
1998 to handle complaints of aggrieved insured persons. Claim-
ants who could not have their complaints redressed by insurers
may contact the Ombudsman relevant to their states.

A policyholder has remedy of approaching the consumer courts
or Insurance Ombudsman. The remedy provided by way of ap-
proaching an Insurance Ombudsman under the Redressal of Pub-
lic Grievance Rules, 1998, and under the Consumer Protection
Act was found to be dissatisfactory. The committee examining
the capacity of these bodies to handle dispute resolution found
that Ombudsman is not a satisfactory mechanism for dispute res-
olution and consumer fora has huge backlog of cases.1

[Section 22:6]
1Section 64U has been omitted under the Insurance Laws (Amendment)
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As the existing machinery for addressing the grievances of
policyholders was not satisfactory, The Insurance Laws (Amend-
ment) Act, 2015, was enacted.

It provides that appeals against decisions by IRDA would lay
to the Securities Appellate Tribunal (SAT), set up under the SEBI
Act, 1992. Thus, SAT has been made competent to hear an ap-
peal against the order of the IRDA Insurance Policy Plus Service
and Others v. LIC and Others, and such an appeal should be
filed within 45 days from the date on which a copy of the order
made by the Authority is received by the aggrieved person.

Section 3(2C) states:

(2C) Any person aggrieved by the decision of the Authority refusing
registration may, within thirty days from the date on which a copy
of the decision is received by him, appeal to the Securities Appel-
late Tribunal.

Section 110 states:

110. (1) Any person aggrieved—
by an order of the Authority made on and after the commencement
of the Insurance Laws (Amendment) Act, 2015, or under this Act,
the rules or regulations made there under; or
by an order made by the Authority by way of adjudication under
this Act, may prefer an appeal to the Securities Appellate Tribunal
having jurisdiction in the matter.
(2) Every appeal made under sub-section shall be filed within a pe-
riod of 45 days from the date on which a copy of the order made by
the Authority is received by him and it shall be in such a form and
be accompanied by such fees as may be prescribed:
Provided that the Securities Appellate Tribunal may entertain an
appeal after the expiry of the period of 45 days if it is satisfied that
there was sufficient cause for not filing it within that period.
(3) On receipt of an appeal under sub-section (1), the Securities Ap-
pellate Tribunal may, after giving parties to the appeal an op-
portunity of being heard, pass such orders thereon as it thinks fit,
conforming, modifying or setting aside the order appealed against.
(4) The Securities Appellate Tribunal shall make available copy of
order made by it to the Authority and parties.
(5) The appeal filed before the Securities Appellate Tribunal under
sub-section shall be dealt with by it as expeditiously as possible
and endeavor shall be made by it to dispose of the appeal finally
within six months from the date of receipt of appeal.
(6) The procedure for filing and disposing of an appeal shall be such
as may be prescribed.
(7) The provision contained in section 15U, section 15V, section

Act, 2015.
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15W, section 15Y, and section 15Z of the Securities and Exchange
Board of India Act, 1992, shall apply to the appeals arising out of
the provisions of this Act, as they apply to the appeals under the
Securities and Exchange Board of India Act, 1992.

The Government has notified the Insurance (Appeal to Securi-
ties Appellate Tribunal) Rules, 2016. The Rules specify the pow-
ers, procedure, jurisdiction, and limitations to be adhered before
the Securities Appellate Tribunal.2

Third-Party Administrators

The introduction of third-party administrators was made by In-
surance Regulatory and Development Authority in order to infuse
a new management system and to regulate the healthcare ser-
vices and costs. As defined under section 2(e) of the Insurance
Regulatory and Development Authority (Third-Party Administra-
tors—Health Services) Regulations 2001 ‘third-party administra-
tor’ means an administrator is licensed by the Authority and
engaged, for a fee or remuneration, for the provision of health
services.
The Authority also notified the IRDA (Third-Party Administra-

tors Health Services) (Second Amendment) Regulations, 2013,
reducing the renewal fee to Rp. 15,000 from earlier fee of Rp.
30,000.3

Services provided by a third-party administrator include claim
settlements and rejections with respect to the health insurance
policies and any other services directly to the policyholder or
insured or to any other person unless such service is in accor-
dance with the terms and conditions of the agreement with the
insurer. The insurer and the third-party administrator must
define the scope of the agreement, and remuneration is based on
services rendered to the insurer and not be related to product or
policy experience. A change in a third-party administrator must
be communicated to policyholders 30 days before giving effect to
the change.

Code of Conduct and Role of Third-Party Administrators

A licensed third-party administrator must act in the best
professional manner and:

1. Establish its or his or their identity to the public and the
insured or policyholder and that of the insurance company
with which it has entered into an agreement.

2
Official Gazette, Insurance (Appeal to Securities Appellate Tribunal)

Rules, 2016, February 23, 2016.
3
Gazette of India, Notification of 28 January 2014.
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2. Disclose its license to the insured, policyholder, or
prospect.

3. Disclose the details of the services it is authorized to
render in respect of health insurance products under an
agreement with an insurance company;

4. Bring to the notice of the insurance company with whom
it has an agreement, any adverse report or inconsistencies
or any material fact that is relevant for the insurance
company’s business;

5. Obtain all the requisite documents pertaining to the ex-
amination of an insurance claim arising out of insurance
contract concluded by the insurance company with the
insured/policyholder;

6. Render necessary assistance specified under the agree-
ment and advice to policyholders or claimants or benefi-
ciaries in complying with the requirements for settlement
of claims with the insurance company;

7. Conduct himself in a courteous and professional manner;
8. Refrain from acting in a manner, which may influence

directly or indirectly insured/policyholder of a particular
insurance company to shift the insurance portfolio from
the existing insurance company to another insurance com-
pany;

9. Refrain from trading on information and the records of its
business;

10. Maintain the confidentiality of the data collected by it in
the course of its agreement;

11. Refrain from resorting to advertisements of its business
or the services carried out by it on behalf of a particular
insurance company, without the prior written approval by
the insurance company;

12. Refrain from inducing an insured/policyholder to omit any
material information, or submit wrong information; and

13. Refrain from demanding or receiving a share of the
proceeds or indemnity from the claimant under an insur-
ance contract.

The Insurance Regulatory and Development Authority has
specified the following for third-party administrators:

1. The primary objective of the company must be to carry on
business in India in health services, and the minimum
capital of the company must be in equity shares amounting
to Rs.1 Crores;

2. At no point in time of its functioning may the third-party
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administrator have a working capital of less than Rs.1
Crores;

3. At least one of the directors of the third-party must shall
be a qualified and registered medical doctor; and

4. The aggregate holdings of equity shares by a foreign
company may not at any time exceed 26 percent of the paid
up equity capital of a third-party administrator.

A license is usually granted to a third-party administrator for
three years.

As of 31 March 2017, there were 28 TPAs registered with the
Authority, rendering health services in the insurance industry.
The number of network hospitals as at 31 March 2017, increased
to 13,499 as against 12,654 network hospitals as at March 31,
2016.

§ 22:7 Market structure

India is a vast and highly populated country that is slowly
opening up to the realities of insurance. Consequently, the
industry has witnessed a considerable spurt in growth.

In India, an insurance agent must have a license from the In-
surance Regulatory and Development Authority to act as an
agent. With respect to an insurance company, it can be:

1. A public company;
2. A society registered under the Cooperative Societies Act,
1912 or any other law of any state in India; or

3. A body corporate incorporated under any law of any country
outside India not being the nature of a private company.

Apart from these basic requirements, an important consider-
ation is the requirement of capital to carry on the business of
insurance. Section 6 of the Insurance Act, 1938, provides that:

6. (1) No insurer not being an insurer as defined in sub-clause (d) of
clause (9) of section 2, carrying on the business of life insurance,
general insurance, health insurance or re-insurance in India or af-
ter the commencement of the Insurance Regulatory and Develop-
ment Authority Act, 1999, shall be registered unless he has,
(i) a paid-up equity capital of rupees 100 crore, in case of a person
carrying on the business of life insurance or general insurance; or
(ii) a paid-up equity capital of rupees 100 crore, in case of a person
carrying on exclusively the business of health insurance; or
(iii) a paid-up equity capital of rupees 200 crore, in case of a person
carrying on exclusively the business as a reinsurer.
Provided that the insurer, may enhance the paid-up equity capital,
as provided in this section in accordance with the provisions of the
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Companies Act, 2013, the Securities and Exchange Board of India
Act, 1992, and the rules, regulations or directions issued thereun-
der or any other law for the time being in force.
Provided further that in determining the paid-up equity capital,
any preliminary expenses incurred in the formation and registra-
tion of any insurer as may be specified by the regulations made
under this Act shall be excluded.
(2) No insurer, as defined in sub-clause (d) of clause (9) of section 2
shall be registered unless he has net owned funds of not less than
rupees 5,000 crore.

The insurance market comprises of two key players, the public
sector and the emergent private players. The state insurers are
the Life Insurance Corporation of India (LIC) in the life insur-
ance sector and the General Insurance Corporation of India (GIC)
in the non-life sector. The GIC had four subsidiary companies,
which have been de-linked from the parent company and are in-
dependent insurance companies. These are:

1. The Oriental Insurance Company Limited;
2. The New India Assurance Company Limited;
3. The National Insurance Company Limited; and
4. The United India Insurance Company Limited.

GIC also is the national reinsurer. In order to restrict the un-
disclosed exposure of non-life insurers, GIC is planning to control
the risk reinsured through facultative reinsurance arrangements
from the next financial year. At present, in India, facultative re-
insurance (fac re) is mostly done by insurers themselves, who can
rate the risks inappropriately. GIC’s move is intended to deter
companies from opting to price risks cheaply through facultative
arrangements as they will have to disclose the parameters of the
treaty signed to the national reinsurer. Accepting or rejecting the
treaty based on the underwriting scope will be at the discretion
of GIC.

The GIC reinsurance program thus has been modified to be
based on the companies’ past claims experience in the treaties.
The ceding commission will be linked to the claims ratio of the
companies. This will provide an incentive to companies that are
performing well and have lower claims ratios. The ceding com-
mission is paid by the reinsurer to the primary insurer on rein-
surance agreements as compensation to place the business with
the reinsurer.
The commission covers the insurers’ costs of underwriting and

administering the business. It includes costs incurred on acquir-
ing the business such as agents’ commissions, policy formulation,
and paperwork. Indian insurance companies have to compulsorily
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cede 10 percent of their business to GIC Re. But all the players
reinsure much more with GIC Re. While public sector players
reinsure approximately 20 to 30 percent of their portfolio with
GIC Re, private insurers reinsure more than 60 percent of their
portfolio. GIC Re is hopeful that, with these measures, general
insurers will tighten their belts and bring some discipline in
their pricing. GIC Re also has asked companies providing insur-
ance support to foreign companies to keep this business out of
the treaties.
As of 31 March 2017, there were 24 companies operating as life

insurers in India, 21 as general insurers, two as specialized insur-
ers, six as standalone health insurers, and two as reinsurers.

II. PRINCIPLES OF INSURANCE LAW

§ 22:8 Meaning of insurance

Insurance is a contract between two parties whereby one party
agrees to undertake the risk of another in exchange for consider-
ation known as premium and promises to pay a fixed sum of
money to the other party on happening of an uncertain event
(death) or after the expiry of a certain period in case of life insur-
ance, or to indemnify the other party on happening of an uncer-
tain event in case of general insurance.
The party bearing the risk is known as the “insurer” or “as-

surer” and the party whose risk is covered is known as the
“insured” or “assured.” The primary object of insurance is to
prevent loss. All types of insurance, whether life or general, are
devoted to prevent the loss arising out of assets affected.
In Prudential, Ins. Co. v. Inland Revenue Commrs,1 it was held
that there must be either some uncertainty whether the event
will ever happen or not; or, if the event is one which must hap-
pen at some time or another, there must be uncertainty as to the
time at which it will happen. In Gould v. Curtis,2 it was held that
the event must be of a character more or less adverse to the
interest of the insured; however, it is not necessarily so in life in-
surance, such as in endowment insurance policies, because life
insurance has an investment aspect, as well.

§ 22:9 Elements of contract—In general

The basic elements of the insurance contract are governed by

[Section 22:8]
1
Prudential, Ins. Co. v. Inland Revenue Commrs, (1904) 2 K.B. 658.
2
Gould v. Curtis, (1913) 3 K.B. 84, at p. 95.
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the general principles of contract law and the Indian Contract
Act, 1872, in particular. Its distinctive features are “utmost good
faith,” “insurable interest,” “indemnity,” “subrogation,” “contribu-
tion,” and “proximate cause.”

The foremost elements dealt with here are the parties to the
contract and the form of contract. Basically, there are two parties
to a contract of insurance, i.e., the insurer and the insured.

The term “insurer”1 simply means one who agrees, by contract,
to assume the risk of another’s loss and to compensate for that
loss. Section 2 of the Insurance Act, 1938, defines insurer. The
section reads as follows:

Section 2(9) defines insurer as follows.

(vii) for clause (9), the following clause shall be substituted,
namely:
(9) “insurer” means
(a) an Indian insurance company, or
(b) a statutory body established by an Act of Parliament to carry
on insurance business or an insurance cooperative society, or
(c) a foreign company engaged in reinsurance business through a
branch established in India.
“Explanation.—For the purposes of this sub-clause, the expres-
sion ‘foreign company’ shall mean a company or body established
or incorporated under a law of any country outside India and
includes Lloyd’s established under the Lloyd’s Act, 1871 (United
Kingdom), or any of its Members; . . . .‘”

The term “insured” means a person who is covered or protected
by an insurance policy. However, there is no exact statutory defi-
nition of the term “insured.” In the case of general insurance,
even a minor can be insured. A legal guardian on behalf of the
minor can enter into the contract. In American Insurance Co. v.
Madanlal,2 Govardhanlal, the sister’s husband and guardian of
the person and property of the minor Madanlal, affected an in-
surance of the minor’s property against fire; it was held that the
guardian had that authority and that the minor was entitled to
sue to enforce the contract.

§ 22:10 Elements of contract—Formation of the contract

According to the Indian Contract Act, 1872, the following condi-
tions must be fulfilled for the formation of a contract:

[Section 22:9]
1Insurance Act, 1938, section 2(a).
2
American Insurance Co. v. Madanlal, (1935) 37 Bom. L.R. 461.
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1. The parties must be competent to contract;
2. The agreement must be with their free consent;
3. It must be for a lawful consideration and for a lawful object;
and

4. It should not be expressly declared to be void by any law
for the time being in force.1

A contract of insurance is created when there has been an un-
qualified acceptance by one party of an offer made by the other.
So long as the matter is still under negotiation, there is no
contract, although it is open to the parties, pending conclusion of
the negotiations, to enter into an interim contract of a limited
nature, such as the issue of a cover note. If the contract is cre-
ated other than by acceptance of a written proposal, it must be
shown that there has been agreement on the fundamental terms.

§ 22:11 Elements of contract—Insurable interest

For a contract of insurance to be valid, it is not enough that the
parties are competent to contract, that it is made with their free
consent, and that the consideration is lawful.

It is necessary, in addition, that the insured has insurable
interest in the subject matter of the insurance. Insurable interest
is a relationship between the insured and the event insured
against, so that the occurrence of the event would result in
substantial loss or injury to the insured.

§ 22:12 Elements of contract—Void and voidable
contracts

Section 2(h) of the Indian Contract Act, 1872, states that an
agreement enforceable by law is a contract, and section 10
describes what agreements are contracts. Agreements may be ei-
ther void or voidable. Under Indian law, an insurance contract is
void or voidable under the same circumstances as any of the
contract. According to section 2(g), a void agreement is one which
is not enforceable by law, i.e., enforceable by substantive law and
not by reason of some procedure or regulation as under the Civil
Procedure Code, 1908, or the Limitation Act, 1963.

An insurance contract can be a void contract if either or no
parties have personal competency to contract, for example, the

[Section 22:10]
1Indian Contract Act, 1872, section 10.
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proposer for insurance is a minor. Even in the event of compe-
tency, if the considerations are not lawful, the contract becomes
void, such as with a wagering agreement. In India, a wagering
agreement is void ab initio.

However, according to section 2(g), a void agreement is one
which is not enforceable by law, i.e., enforceable by substantive
law and not by reason of some procedure or regulation as under
the Civil Procedure Code, 1908, or the Limitation Act, 1963. Ac-
cording to section 2(i), a voidable contract is one which is enforce-
able by law at the option of one or more of the parties thereto,
but not at the option of the other or others. When the parties are
competent to contract, but the consideration or object is not law-
ful, the agreement is void.

When the parties are competent to contract and the consider-
ation and the object are lawful, the contract is voidable if the
consent is not free but is caused by coercion, undue influence,
fraud, or misrepresentation, as provided under sections 19 and
19A of the Contract Act, 1872. The contract is voidable at the op-
tion of the party whose consent was not a free consent.

The party entitled to avoid the contract on account of fraud or
misrepresentation may affirm it if he thinks fit, in which case he
may insist that the contract be performed and that he be put in
the position in which he would have been if the representation
made had been true. In Nithodal Nyak v. Life Insurance Corpora-
tion,1 the Supreme Court of India held that a contract of insur-
ance is voidable at the option of the insured if consent was
obtained by fraud of the insurer.

§ 22:13 Elements of contract—Premiums

The premium is the consideration which the insured pays to
the insurer for agreeing to undertake the risk. It may be a single
lump sum or a series of periodical payments payable as per the
terms of the contract.

In non-life insurances, the insurer’s agreement is to indemnify
the insured only if the loss occurs after the payment of the
premium. Section 64V(B) of the Insurance Act, 1938, prohibits
insurers from assuming any risk in India without receiving the
premium payable in advance. In Deokar Exports (P) Ltd. v. New

[Section 22:12]
1
Nithodal Nyak v. Life Insurance Corporation, A.I.R. 1962 S.C. 814.
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India Assurance Co. Ltd.,1 the High Court of Bombay held that
the insurer cannot assure risk prior to the date of receipt of the
premium. The date of conclusion of a contract of issuance of policy
is different from acceptance or assumption of risk.

Violation and Repudiation of Insurance Policy

The grounds for repudiation of liability by the insurer are:

1. Breach of warranty;
2. Violation of the terms of the policy; and
3. Policy found to have been fraudulently obtained.2

§ 22:14 Disclosure and misrepresentation

A distinctive feature of an insurance contract is that it is a
contract entered into on the principles of “utmost good faith.”
This particular doctrine, while following principles of Common
Law, also has been modified by section 30 of the Indian Contract
Act, 1872.
The parties entering into a contract in general owe no positive

duty towards each other and enter into a contract in good faith.
Each is expected to inform himself of all relevant facts, by mak-
ing such independent inquiries as he may think prudent. In other
words, caveat emptor applies. The duty is negative in nature, i.e.,
not to induce the other party to enter into the contract by fraud
or misrepresentation. A person whose consent to an agreement is
caused by misrepresentation or fraud can avoid the contract at
his option as per section 19 of the Indian Contract Act, 1872.
A person seeking insurance is bound to disclose all materials
facts relating to the risk involved. False answers to the questions
in the proposal form given by the assured relating to the state of
his health may vitiate the contract of insurance. In P. Sarojam v.
Life Insurance Corporation of India,1 the High Court of Kerela
held that non-disclosure or giving false answers to the questions
in proposal form by the assured may vitiate the contract.

[Section 22:13]
1
Deokar Exports (P) Ltd. v. New India Assurance Co. Ltd., A.I.R. 2001

Bom 327.
2Kishore R Global v. Oriental Insurance Co. Ltd. (2004) 3 C.P.R. 131 (N.

C.); Loyal Marines v. National Insurance Co. Ltd. (2006) 4 C.P.J. 250 (N.C.);
Priya Blue Industries Ltd. v. New India Assurance Co. Ltd., Supreme Court and
National Commission on Consumer Protection Law, vol. 2, at p. 171 (N.C.).

[Section 22:14]
1
P. Sarojam v. Life Insurance Corporation of India, A.I.R. 1986 Ker 201.

§ 22:14INDIA

949



In Provincial Insurance v. Morgan2 and Life Insurance Corpora-
tion v. Shakuntalabai,3 the duty to show good faith was held to
fall upon the insured and the insurer to an equal degree.
The Insurance Act, 1938, has not defined the duty of disclosure

falling on the insurer as well as the insured. However, by virtue
of interpretation from the Common Law principles, one can
impute reciprocal duties imposed on the insurer and insured to
disclose.
When insurance is effected for the assured by an agent, the

agent must disclose to the insurer every material circumstance
which is known to himself and every material circumstance which
the assured is bound to disclose.
The term “misrepresentation” has been defined under section

18 of the Indian Contract Act, 1872. Section 18 defines misrepre-
sentation as meaning and including:

1. The positive assertion, in a manner not warranted by the
information of the person making it, of that which is not
true, though he believes it to be true;

2. Any breach of duty which, without an intent to deceive,
gains an advantage to the person committing it, or any one
claiming under him, by misleading another to his prejudice
or to the prejudice of any one claiming under him; and

3. Causing, however innocently, a party to an agreement to
make a mistake as to the substance of the thing which is
the subject of the agreement.

Thus, there must be a positive misrepresentation; mere silence
is not enough. The telling of a half truth, which conceals the full
truth or gives a misleading impression as to the full truth, can
amount to misrepresentation for this purpose. This situation is
occasionally of importance in insurance law. Where a misrepre-
sentation is made fraudulently, the innocent victim may recover
damages.
The general principle is that any misrepresentation which

induces the other party to enter into the contract renders the
contract voidable at the option of the other party. This rule ap-
plies even where the misrepresentation is entirely innocent, i.e.,
the misrepresented had neither actual nor constructive knowl-
edge of the falsity of the statement.
The insurer may cancel the insurance contract if the insured

has not provided full details as required or with malicious intent
or otherwise has withheld information required to be disclosed.

2
Provincial Insurance v. Morgan, A.I.R. 1954 Mad. 636.
3
Life Insurance Corporation v. Shakuntalabai, A.I.R. 1975 AP 68.
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§ 22:15 Conditions and warranties

Warranties are commonly construed as statements of absolute
fact rather than as merely declarations of opinion. It has long
been common to include on the proposal form a clause, commonly
referred to as a “basis of the contract,” under which the proposer
warrants the truth of all statements made on the proposal form.

The effect of this is to turn all such statements into warranties
so that a false answer to any question can be a ground for avoid-
ing the policy, even if the answer is not material. A clause which
is not a warranty will normally be a condition. Conditions in an
insurance policy are of two types:

1. Simple conditions; and
2. Conditions precedent to liability.

A simple condition is a clause the breach of which gives rise
only to a right to damages. When the breach is committed by the
insured, the likely practical effect will be a reduction in the
amount which can be claimed for a given loss. Condition prece-
dent to liability gives rise to more difficulty because its effect is
intended to be that there must be compliance with it before any
claim can succeed.

§ 22:16 Termination and cancellation

An insurance contract may be cancelled at any time at the
request of the insured, in which case the company will retain the
premium calculated at the customary short-period rate for the
time the policy has been in force. This insurance also may at any
time be cancelled at the option of the company, giving 15 days’
notice to the insured, in which case the company shall be liable
to repay on demand a ratable proportion of the premium for the
unexpired term from the date of the cancellation.

According to section 52C of the Insurance Act, 1938, the
administrator may, at any time during the continuance of his ap-
pointment with respect to an insurer and after giving an op-
portunity to the persons concerned to be heard, cancel or vary
(unconditionally or subject to such conditions as he thinks fit to
impose) any contract or agreement (other than a policy) between
the insurer and any other person which the administrator is
satisfied is prejudicial to the interest of the holders of life insur-
ance policies.

As such, an insurance policy is a contract between the insurer
and the insured. Neither party can opt out of the policy (contract)
save in accordance with the terms provided therein.
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§ 22:17 Subrogation

Subrogation is the right of the insurer who has paid a loss to
be put in the place of the assured so that he can take advantage
of any means available to the assured to extinguish or diminish
the loss for which the insurer has indemnified the assured. The
doctrine of subrogation confers two specific rights on the insurer,
namely:

1. All rights and remedies of the insured against third parties
incidental to the subject matter of the loss, the exercise of
which may recoup his loss; and

2. All benefits received by the insured from third parties with
a view to compensate the insurer for the loss which the
insurer has indemnified him.

The right of subrogation arises when the insured’s claim has
been fully paid and not until then. The right of subrogation arises
only in respect to the subject matter of the loss. Being subrogated,
the insurer can enforce the right against the third party only in
the name of the insured and can recoup the amount paid to the
insured.

§ 22:18 Interpretation of insurance contracts

Insurance contracts are governed by principles which govern
contracts in general. They are a special class of contracts, having
distinctive features. Each class of insurance also has individual
features; therefore, such contracts need to be interpreted
separately from each other. The Supreme Court, in M/S
Industrial Promotion & Investment Corporation of Orissa Ltd. v.
New India Assurance Co. Ltd. and Another,1 had observed that
all the clauses in a contract of insurance must be construed
strictly without altering the terms thereof, and it is only when
there is any ambiguity or doubt the clause in the Policy should be
interpreted in favor of the insured.

III. SPECIAL TYPES OF INSURANCE

§ 22:19 In general

The Insurance Act, 1938, defines fire insurance business,
marine insurance business, life insurance business, and miscel-
laneous insurance business. General insurance business includes
fire, marine, and miscellaneous insurance business.

[Section 22:18]
1M/S Industrial Promotion & Investment Corporation of Orissa Ltd. v.

New India Assurance Co. Ltd. and Another [(2016) 137 SCL 258 (SC)].
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§ 22:20 Fire insurance

There is no statutory enactment governing fire insurance. Sec-
tion 2 (6A) of the Insurance Act, 1938, defines “fire insurance
business” as the business of effecting, otherwise than incidentally
to some other class of insurance business, contracts of insurance
against loss by or incidental to fire or other occurrence custom-
arily included among the risks insured against in fire insurance
policies. There is a binding insurance contract when there is an
offer put forward by one party to the contract and acceptance of
it by the other.1

§ 22:21 Insurance of debts

Debt insurance may cover the general balance of indebtedness
from a particular person or class of persons, and a specific debt is
capable of being insured. The debt may be unsecured, as in the
case of an ordinary loan or deposit at a bank, or it may be secured
by mortgage or debenture.
In either case, the debtor whose default is insured against need

not be the principal debtor; if the debt is already secured by a
guarantee or a policy of insurance, a policy may be effected to
cover the default of the sureties.

§ 22:22 Liability for motor vehicles

A contract of motor insurance comes into existence when a
person seeking insurance in respect of his motor vehicles enters
into a contract with the insurer to indemnify against loss or dam-
age to the vehicle or against legal liability he may incur to third
parties in respect of death of or bodily injuries caused to them or
damage to their property caused by the use of the vehicle.
Chapter XI of the Motor Vehicles Act, 1988, makes insurance

of motor vehicles compulsory. In all types of motor policies, there
is a recital that the insurer promises to indemnify the insured,
subject to the terms, exceptions, and conditions in the policy. A
committee established by the Supreme Court of India recom-
mended third-party insurance to be mandatory at the time of
sale of two and four-wheel vehicles for five and three years,
respectively, instead of one year.

§ 22:23 Professional liability insurance

Professional liability insurance covers professionals for

[Section 22:20]
1
Nibro Ltd. v. National Insurance Co. Ltd., A.I.R. 1991 Del 25.
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negligence and errors or omissions that injure their clients.
Professional liability insurance is specialty coverage. In India,
medical profession are more likely to procure these types of policy
coverages against medical negligence lawsuits.

§ 22:24 Life insurance

The very purpose and object of the insured in taking policies of
life insurance is to safeguard the interest of his dependents in
the event of death of the insured. In India, the entire life insur-
ance business was brought under one roof with the enactment of
the Life Insurance Corporation Act, 1956, by transferring such
business to this corporation.

The Life Insurance Corporation (Amendment) Act 2011, fur-
ther amends the Life Insurance Corporation Act, 1956. The fol-
lowing section has been substituted:

5. (1) The paid-up equity capital of the Corporation shall be 1,000-
million rupees provided by the Central Government after due ap-
propriation made by Parliament by law for the purpose.

The amendment enhances the minimum capital to such amount
as the Central government may, by notification, determine. It
empowers LIC to make regulations in respect of terms and condi-
tions of the agents, including the method of recruitment of em-
ployees and agents. LIC is at par with the private players who
need minimum paid-up capital of Rs 1,000-million to commence
operations as per the Insurance Regulatory and Development
Authority norm.

The amendment Bill would provide a sovereign guarantee to
the policies of LIC to “the extent to be determined by order, by
the Central government, from time to time.” It also would enable
LIC to pay up to a 10 percent dividend to the government. LIC
can allocate 90 percent or more of its surplus to policyholders or
keep it in a separate account, while the remaining could be paid
to the Government as a dividend.

The life insurance industry recorded a premium income of
328101.14 Crore during 2014-2015 as against 314301.66 Crore in
the previous financial year, registering growth of 4.39 percent
(9.44 percent growth in the previous year). Private sector insur-
ers posted 14.32 percent growth (1.33 percent decline in the previ-
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ous year) in premium income, LIC recorded 1.15 percent growth
(13.48 percent growth in the previous year).1

Although there is no statutory definition of life insurance, it
has been defined as a contract of insurance whereby the insured
agrees to pay certain sums, called premiums, at specified times,
and in consideration thereof the insurer agrees to pay certain
sums of money on certain conditions and in a specified way, on
the happening of a particular event contingent on the duration of
human life.

§ 22:25 Marine insurance

A contract of marine insurance is defined by the Marine Insur-
ance Act, 1963, as a contract whereby the insurer undertakes to
indemnify the insured, in a manner and to the extent thereby
agreed, against marine losses, i.e., losses incident to marine
adventure.

§ 22:26 Health insurance

Health insurance, in a narrow sense, would be an individual or
group purchasing health care coverage in advance by paying a
fee called premium. In its broader sense, it would be any ar-
rangement that helps to defer, delay, reduce, or avoid payment
for health care incurred by individuals and households.1

It may be provided through a government-sponsored social in-
surance program, or from private insurance companies. It may be
purchased on a group basis (e.g., by a firm to cover its employees)
or purchased by an individual. In each case, the covered groups
or individuals pay premiums or taxes to help protect themselves
from unexpected healthcare expenses. Similar benefits paying for
medical expenses also may be provided through social welfare
programs funded by the government. The existing schemes can
be categorized as:

1. Voluntary health insurance schemes or private-for-profit
schemes;

2. Employer-based schemes;
3. Insurance offered by non-governmental organizations and
community-based health insurance; and

[Section 22:24]
1IRDA Annual Report 2014-2015.

[Section 22:26]
1See Organization report at http://www.apps.searo.who.int/PDS-DOCS/

B3462.pdf.
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4. Mandatory health insurance schemes or government-run
schemes.

Apart from the government-run schemes, social security
benefits for disadvantaged groups can be availed under the provi-
sions of the Maternity Benefit (Amendment) Act, 1995, the
Workmen’s Compensation (Amendment) Act, 1984, the Planta-
tion Labour Act, 1951, the Mine Mines Labour Welfare Fund Act,
1946, the Beedi Workers Welfare Fund Act, 1976, and the Build-
ing and Other Construction Workers (Regulation of Employment
and Conditions of Service) Act, 1996.
During 2016-2017, the gross health insurance premium col-

lected by the insurance companies was 30.392 Crore. The
premium registered 24.3 percent growth when compared to previ-
ous year’s gross health insurance premium of 17,495 Crore. The
four public sector non-life insurance companies continue to con-
tribute a major share of health insurance premiums at 63 percent
of the total health segment in 2016-2017. Stand-alone health
insurers contributed 18 percent of total health insurance
premium during 2016-2017, which increased by seven percent
over the previous five years. While there was a marginal increase
in the share of public sector and stand-alone health insurers,
there was a drop in the share of private non-life insurers, whose
market share came down from 26 percent in 2013-2014 to 19
percent in 2016-2017.

§ 22:27 Employees state insurance

The Employees State Insurance Act, 1948, was enacted by the
government in 1948 to provide certain benefits to employees of
covered units and establishments drawing wages up to Rs. 15,000
per month,1 in case of sickness, maternity, and injury (during
employment) and for providing other benefits in relation to the
main objectives.
The Act, in the first instance, applies to factories using power

in the manufacturing process and employing 10 or more persons
and non-power-using factories or establishments employing 20 or
more persons for wages. It also contains an enabling provision to
extend the provision to other classes of establishments, such as

[Section 22:27]
1The government, through notification in the Official Gazette, has amended

the Employees’ State Insurance (Central) Rules, 1950. Accordingly, as per rule
50, the wage limit for coverage of an employee under the Employees State In-
surance Act has been enhanced from Rs. 10,000 to Rs. 15,000, with effect from 1
May 2010.
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industrial, commercial, and agricultural establishments. Under
these provisions, the state governments have extended the provi-
sions of the Act to shops, hotels and restaurants, cinemas includ-
ing preview theatres, road motor transport, and newspaper
establishments.
The ESI scheme is financed by contributions raised from em-

ployees (1.75 percent)2 covered under this scheme and their
employers (4.75 percent) as a fixed percentage of wages. The Em-
ployees’ State Insurance Act, 1948, required important
amendments. The salient features of the Employees’ State Insur-
ance (Amendment) Act, 2010, are:

1. The age limit of the dependants is extended from 18 to 25
years for the purpose of dependants’ benefit;

2. The definition of “factory” under section 2(12) is amended
to facilitate coverage of smaller factories and cover all
factories that employ 10 or more persons, whether these
are run by power or without power;

3. It enables ESIC to appoint consultants and specialists on
contract basis for better delivery of super-speciality ser-
vices;

4. The procedure for determination of contribution is stream-
lined to avoid harassment of employers as the Inspectors
now no longer inspect no more to inspect the books of ac-
counts of the establishment beyond five years as under the
present system of an unlimited period;

5. It adds the benefit for workers for the accidents happening
while commuting to the place of work and vice versa;

6. It extends medical treatment to those who retire under
Voluntary Retirement Scheme or take early retirement;

7. It enables the ESIC to enter into agreement with any local
authority, private body or individual for commissioning
and running ESI Corporation hospitals through third-party
participation where the hospitals are not fully utilised on
account of closure of factories or insured persons not being
available; and

8. A new chapter V-A is added to enable provision for extend-
ing medical care to non-insured persons against payment
of user charges to facilitate providing of medical care to the
BPL families and other unorganised sector workers covered
under the Rashtriya Swasthya Bima Yojana (RSBY).

These amendments will ensure coverage of more workers under

2Employees earning Rs. 50 per day as wages are exempt from making
contributions.
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the ESI Scheme in the organised sector and will enable the ESI
Corporation to participate in schemes such as RSBY that may be
framed for the workers in the unorganised sector. The amend-
ments also are aimed at improving service delivery to the exist-
ing members of ESI Scheme as well as bringing the provisions of
the Act in tune with the changing circumstances.3

§ 22:28 Employees state insurance—Crop insurance

The National Agricultural Insurance Scheme (NAIS) was
introduced to replace Comprehensive Crop Insurance Scheme
from Rabi 1999–2000. Initially, only nine states or union ter-
ritories opted for the scheme.
The Agriculture Insurance Company of India Ltd, which was

incorporated in December 2002, took over the implementation of
the NAIS. During Kharif 2010 and Rabi 2010–2011, the Agricul-
ture Insurance Company of India (AIC) implemented NAIS in 24
States (excluding Rajasthan, which adopted the Weather-Based
Crop Insurance Scheme in place of NAIS) and two union ter-
ritories, covering approximately 35 crops in each season.

IV. INSURANCE MARKET

§ 22:29 Non-resident Indians and foreigners

Indian-based companies are now allowed to provide insurance
policies to non-resident Indians and foreigners. With the passage
and amendments to the Foreign Exchange Management (Insur-
ance) Regulations, 2000, companies that are registered with the
Insurance Regulatory and Development Authority can issue poli-
cies expressed in foreign currency against premium payable in
foreign currency.

§ 22:30 Establishment of insurance company, branch, or
subsidiary—Foreign insurance company setting
up head office

The amendment brought in 1999 to section 2C of the Insurance
Act, 1938, stipulates as follows:

No insurer other than an Indian insurance company shall begin to
carry on any class of insurance business in India under this Act on
or after the commencement of the Insurance Regulatory and
Development Authority (the Insurance Regulatory and Develop-
ment Authority Act) Act, 1999.

This rules out licensing of direct foreign companies and is a

3IRDA Annual Report 2010–2011.
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departure from the practice in most countries. However, a foreign
entity can set up or establish a liaison office, branch office, or a
project office in India. However, under Indian law, there is no
provision for the establishment of a head office by a foreign entity.
Hence, the requirements and procedure to establish an office is to
follow the requirements for setting up a branch office.

A foreign company can set up base in India through a joint-
stock company. The head office of the formed joint-stock company
may be physically present in India. However, if a majority of the
decisions are taken from the foreign partner company, effectively,
the control will continue to lie outside of India.

§ 22:31 Establishment of insurance company, branch, or
subsidiary—Foreign insurance company directly
establishing branch

In General

A foreign company can establish its branch office and undertake
such activities as are permitted under the Foreign Exchange
Management (Establishment in India of Branch or Office or Other
Place of Business) Regulations, 2000.

It is to be noted that the Insurance Act, 1938, uses the term
“registration” to indicate a company being authorized to transact
insurance business and uses the term “license” when a person or
a legal entity is authorized to act as an insurance intermediary.
A license refers only to the formal authority to transact business
within the meaning of domestic supervision law and does not re-
fer to approvals within the meaning of the general trade or
company law.

In the event the foreign company has not been given the ap-
proval from the Insurance Regulatory and Development Author-
ity to function, it can follow the normal course of attempting to
procure a permission to set up a branch office and, thereafter,
fulfill requirements to procure registration under the Insurance
Act, 1938.

Requirements

To establish a branch office of a foreign entity in India, it is
necessary that the following requirements are met:

1. The branch office must be established for the purpose of
carrying on the same or substantially the same activity as
that carried on by the head office of the company;

2. The branch office may not be engaged in any production,
processing, or manufacture; and
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3. A foreign company may set up branch offices in India only
to export or import goods, render professional or consul-
tancy services, carry out research work in which the parent
company is engaged, promote technical or financial col-
laborations between Indian companies and parent or over-
seas group companies, represent the parent company in
India and act as buying and selling agent in India, render
services in information technology and development of
software in India, render technical support to the products
supplied by parent or group companies, and engage in
foreign airline and shipping activities.

A foreign company establishing its branch office in India as per
the Regulations may remit outside India the profit of the branch
or surplus of the project on its completion, net of applicable Indian
taxes, and establish the net profit or surplus to the satisfaction of
the authorized dealer through whom the remittance is effected.

Procedure

A foreign company desirous of operating in India may form a
joint-stock company. Although in India most of the sectors are
open to investment through the automatic route, the insurance
sector, being one of the exceptions, requires any company desir-
ous of forming such a venture to follow certain sector-specific
guidelines.

The FDI policy for the insurance sector has been reviewed by
the Government, which has decided to enhance the limit of
foreign investment in the insurance sector from 26 to 49 percent
under the automatic route, subject to certain terms and
conditions.1

Conditions for Foreign Direct Investment

Foreign direct investment in the insurance sector, as prescribed
in the Insurance Act 1938, is subject to the condition that inves-
tors obtain the necessary license from the Insurance Regulatory
and Development Authority for undertaking insurance activities.2

The specific licensing requirements that private companies
must fulfill are provided in the Registration of Indian Insurance
Companies Regulation published by the Insurance Regulatory
and Development Authority in 2000. In order to procure registra-

[Section 22:31]
1Reserve Bank Of India Vide Notification Number FEMA. 366/2016-RB of

March 30, 2016.
2FDI Circular 2013.
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tion, the joint-stock company so formed would have to apply to
the Insurance Regulatory and Development Authority by furnish-
ing details such as:

1. A certified copy of its formation;
2. Information on the key management personnel;
3. Information on the form of business undertaken;
4. A copy of the published prospectus; and
5. A statement indicating any special laws that are imposed
on Indian nationals in its home country as regards the in-
surance business.

It is only upon examination of all of the above and the sound-
ness of the business that the authority may register the company.

Opening Foreign Insurance Company Outside India

The Insurance Regulatory and Development Authority, on 15
May 2013, issued Guidelines for the Opening of Foreign Insur-
ance Companies (including Branch Offices) by Indian Insurance
Companies (the ‘Guidelines’). The Guidelines define a ‘foreign in-
surance company’ as a company registered outside India in which
an Indian insurance company has a shareholding and which
includes an offshore subsidiary and a branch office.
A branch office is an establishment described as a branch by

the Indian insurer or an establishment of the Indian insurer car-
rying on the same or substantially the same activity as that car-
ried out by such insurer. A foreign insurance company may only
transact the same business as the Indian insurance company is
allowed to undertake in India. An Indian insurance company
requires the prior consent of the Insurance Regulatory and
Development Authority to establish a foreign insurance company.
An Indian insurer must fulfil the following requirements to open
a foreign insurance company:

1. It should have been in operation for at least three years;
2. It should have net worth of INR 50-million in the case of
life insurers, INR 25-million in the case of non-life insur-
ers, and INR 75-million in the case of reinsurers;

3. It should have profits for at least three of the last five years
of its operations;

4. It may not have suffered from any adverse report of the In-
surance Regulatory and Development Authority on its
regulatory compliance track record for three of the last five
years from the date of filing the application under the
Guidelines; and

5. A board resolution in support of such a commitment by an
Indian insurance company.
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The Indian Insurance Companies (Foreign Investment) Rules,
2015, have been notified by the Government under the powers
conferred by section 114 of the Insurance Act, 1938, read with
clause (b) of sub-section (7A) of section 2 of the Insurance Act,
1938, and section 24 of the Insurance Regulatory and Develop-
ment Authority Act, 1999.

The Rules have been prepared based on extensive consulta-
tions with all the relevant departments and organizations. The
Rules incorporate the recent amendments in the law into the
standing/prevalent practices being followed hitherto with respect
to the treatment of foreign investment in Indian insurance
companies under extant applicable regulations and the FDI policy
of Government of India.

According to the Rules, a foreign equity investment cap of 49
percent is applicable to all Indian insurance companies, and they
may not allow the aggregate holdings by way of total foreign
investment in their equity shares by foreign investors, including
portfolio investors, to exceed 49 percent of paid-up equity capital
and must ensure that ownership and control remain in the hands
of resident Indian entities as referred to in the Rules. The foreign
equity investment cap of 49 percent also applies to insurance
brokers,

§ 22:32 Crossborder markets—Foreign insurance
company supplying crossborder insurance
services

In General

Section 2C of the Insurance Act, 1938, prohibits carrying on of
insurance business within India by any person not authorized to
carry on such business, unless exempted explicitly by the regula-
tor by notification in the Official Gazette. After section 2CA of the
Insurance Act, the following section will be inserted:

S.2CB. (1) No person shall take out or renew any policy of insur-
ance in respect of any property in India or any ship or other vessel
or aircraft registered in India with an insurer whose principal place
of business is outside India save with the prior permission of the
Authority.

“(2) If any person contravenes the provision of sub-section (1), he
shall be liable to a penalty which may extend to 5 crore rupees.”

Even though a foreign company is not allowed to operate
directly, they are permitted to enter into a joint venture arrange-
ment with an Indian company with a shareholding not exceeding
49 percent of the paid-up equity capital of the company. A foreign
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insurance company can operate either through a branch or on a
services basis. The Authority also has issued guidelines on
Crossborder Reinsurers. The Guidelines on Crossborder Reinsur-
ers were effective from 1 April 2012.

There is no provision in existing legislation to ensure that the
administrative control is not shifted to the corporate office of the
joint venture partner, especially when the joint venture partner
is a foreign insurance company. In a joint venture arrangement,
it is likely that the administrative control can be fully with the
foreign partner. Even though the central administration may be
physically situated within India, all important decisions of techni-
cal nature may be taken at the corporate office of the foreign
partner. In other words, the technical administration may be ef-
fectively outside India.

Requirements

The Technical Committee considers the establishment of suf-
ficient free capital as one of the important licensing requirements.

The amount of minimum capital should take into account the
type of risk that is intended to be covered. If the applicant
company proposes to write several classes of business, the mini-
mum capital can be fixed either as the highest of the amounts
fixed for individual classes or as the sum of the amounts of the
individual classes.

The minimum capital should not be used for covering setting
up costs. It should be uncommitted so as to be available if any
unforeseeable losses are to be covered. Proof of the minimum
capital and the elements making it up should be submitted to the
supervisor.

The promoters applying for a license must submit a business
plan for at least three years ahead, and the plan should demon-
strate that the company will be able to maintain a sound financial
condition and meet its obligations during this period.

There is only indirect mention of the business plan in the In-
surance Act, 1938. However, the Insurance Regulatory and
Development Authority Act has issued detailed regulations for
licensing of insurers, and the specimen application form requires
a five-year business plan. In the business plan, the amount of
funds, the valuation liability, the required solvency margin, and
the available solvency margin as at the end of each of the five
years must be given.

Procedure

Section 3 of the Insurance Act, 1938, deals with registration of
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companies for transacting insurance business. Section 3(2A)
states:

On receipt of an application for registration and after making such
enquiry as he deems fit, the Authority is satisfied that —
1. The financial stability and the general character of manage-
ment of the applicant are in good order;

2. The amount of business likely to be available to, and the
capital structure and earning prospects of, the applicant will
be sufficient;

3. The general public interest will be served if the certificate of
registration is granted to the applicant in respect of the class
or classes of insurance business mentioned in the application;
and

4. The applicant has filed the application after complying with
sections 2-c, 5, and 31a and has fulfilled all the requirements
of this section applicable to him.

With a view to enhancing transparency, the regulator may, as
a general rule, ascertain the names of the natural and legal
persons holding a direct or indirect qualifying participation in
the applicant company and, more importantly, make this knowl-
edge public while granting the license. The regulator can exercise
strict control while granting a license and ensure that persons
without sound reputation do not enter the insurance sector.

A company must enter into the following contracts:

1. An affiliation contract through which a joint-stock company
subjects itself to management of another company (e.g., a
holding company) or commits itself to transfer its profits to
that company; and

2. An outsourcing contract through which certain functions of
material importance (e.g., investment management, distri-
bution, and accounting) are transferred to another
company.

Section 40.(1) of the Insurance Act, 1938, states:

S. 40. (1) No person shall, pay or contract to pay any remuneration
or reward, whether by way of commission or otherwise for soliciting
or procuring insurance business in India to any person except an
insurance agent or an intermediary or insurance intermediary in
such manner as may be specified by the regulations.

(2) No insurance agent or intermediary or insurance intermediary
shall receive or contract to receive commission or remuneration in
any form in respect of policies issued in India, by an insurer in any
form in respect of policies issued in India, by an insurer except in
accordance with the regulations specified in this regard: Provided
that the Authority, while making regulations under sub-sections (1)
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and (2), shall take into consideration the nature and tenure of the
policy and in particular the interest of the agents and other
intermediaries concerned.
(3) Without prejudice to the provisions of section 102 in respect of a
contravention of any of the provisions of the preceding sub-sections
or the regulations framed in this regard, by an insurer, any insur-
ance agent or intermediary or insurance intermediary who
contravenes the provisions shall be liable to a penalty which may
extend to one lakh rupees.1

§ 22:33 Crossborder markets—Domestic insurance
company and crossborder market

In General

When an Indian company is desirous of supplying services or
investing abroad, it can do so by entering into joint ventures or
through wholly owned subsidiaries. Overseas investments in joint
ventures and wholly owned subsidiaries have been recognized as
important avenues for promoting global business by Indian
entrepreneurs in terms of foreign exchange earnings. In further-
ance of the same interest, the General Insurance Corporation of
India is to assist Myanmar authorities in amending laws with re-
spect to insurance and re-insurance and expanding insurance
services.
The Reserve Bank of India has been relaxing its rules and

simplifying the procedures both for current accounts and capital
account transactions. Section 6 of the Foreign Exchange Manage-
ment Act, 1999, provides powers to the Reserve Bank of India to
specify the classes of permissible capital account transactions
and limits up to which exchange is admissible for such
transactions. The Reserve Bank of India has issued the Foreign
Exchange Management (Transfer or Issue of Any Foreign Secu-
rity) (Amendment) Regulations, 2004 (the “Notification”).1 The
Notification seeks to regulate acquisition and transfer of a foreign
security by a person resident in India.

Requirements

Under regulation 6 of the Notification, an Indian party will be
permitted to make investment in an overseas joint venture or
wholly owned subsidiary, subject to certain conditions.

[Section 22:32]
1
Official Gazette, Insurance Laws (Amendment) Act, 2015, of March 23,

2015.

[Section 22:33]
1Foreign Exchange Management (Transfer or Issue of Any Foreign Secu-

rity) (Amendment) Regulations, 2004, Notification Number FEMA 7 July 2004.
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The total financial commitment of the Indian party in a joint
venture or wholly owned subsidiary may not exceed US $100-
million or its equivalent in any one financial year.

The direct investment must be made in a foreign entity engaged
in the same core activity carried on by the Indian party. The
Indian party may not be on the Reserve Bank’s caution list or
under investigation by the Enforcement Directorate. The Indian
party must route all transactions relating to the investment
through only one branch of an authorized dealer to be designated
by it. The Indian party must submit form ODA to the designated
branch of an authorized dealer for onward transmission to the
Reserve Bank.

Procedure

Application for direct investment in a joint venture or wholly
owned subsidiary outside India, or by way of exchange for shares
of a foreign company, must be made by Form ODI or Form ODB.
The Reserve Bank of India may take into account the following
factors while considering the application:

1. The prima facie viability of the joint venture or wholly
owned subsidiary;

2. The contribution to external trade and other benefits which
will accrue to India through such investment;

3. The financial position and business track record of the
Indian party and the foreign entity; and

4. The expertise and experience of the Indian party in the
same or related line of activity of the joint venture or wholly
owned subsidiary.

§ 22:34 Crossborder markets—Initial public offer by life
insurance companies

As per the IRDA (Issuance of Capital by Life Insurance
Companies) Regulations, 2011, life insurance companies can is-
sue initial public offerings. The IRDA (Issuance of Capital by Life
Insurance Companies) Regulations, 2011, are norms, issued by
Insurance Regulatory and Development Authority, which state
pre-conditions for the life insurance companies desirous of issu-
ing initial public offer and these regulations also state the
disclosure requirements.
An initial public offering can be issued only when there is writ-

ten approval by Insurance Regulatory and Development Author-
ity as per regulation 3 of IRDA (Issuance of Capital by Life In-
surance Companies) Regulations, 2011. As per Regulation 5 of
IRDA (Issuance of Capital by Life Insurance Companies) Regula-
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tions, 2011, there can be a public issue only when the company
desirous of making the public offer has completed 10 years from
the date of commencement of business or any other period as au-
thorized by the Central Government.

The approval granted by the Insurance Regulatory and
Development Authority will be valid for only a year that starts
from the date of issue of approval letter and, within that period,
the Draft Red Herring Prospectus (DRHP) must be filed with the
SEBI under the ICDR Regulations.

§ 22:35 Crossborder markets—Insurance policies
charge—Tax or fee

Life insurance policies can be transferred or assigned as per
section 38 of the Insurance Act, 1938: The Life Insurance
Corporation of India in May 2007 issued Circular Number Mktg/
CRM/558/23 of 24 April 2006 with effect from May 2007, impos-
ing a charge of Rs 250 on the transfer of life insurance policies to
financial companies.

The Circular was challenged in Dravya Finance Pvt. Ltd. v.
Life Insurance Corporation. The Bombay High Court held that
the Circular is void for want of power to charge a fee.

V. COMPETITION LAW

§ 22:36 In general

In India, competition law is going through a transitory phase.

The Competition Act, 2002, came into force on 13 January 2003
to replace the Monopolies and Restrictive Trade Practices Act,
1969. However, many provisions of the 2002 Act were notified
only between 2007 and 2011. The Competition Act, 2002, was
amended in 2007 and is implemented by Competition Commis-
sion of India (CCI). Appeal against an Order passed by the Com-
mission lies to Competition Appellate Tribunal, with final Appeal
to Supreme Court of India.

The main objective of the 2002 Act is to prevent practices hav-
ing adverse effect on competition, promoting and sustaining com-
petition in markets, protecting the interests of consumers, and
ensuring freedom of trade carried on market participant in
markets, in India, and for matters connected therewith or
incidental thereto. The Competition Act, 2002, prohibits certain
agreements that are anticompetitive and abuse the dominant po-
sition and regulates combinations.
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§ 22:37 In general—Amalgamation and transfer of
insurance business

Insurance business is divided into life insurance business1 and
general insurance business.2 The Insurance Act, 1938, lays down
the framework for amalgamation of life insurance companies.
Given that a similar provision was not available in the case of
non-life insurance companies.

While laying down the regulatory framework, the IRDA has
been guided by the need for protection of policyholder interests.
For amalgamation and transfer of life insurance business, the
conditions which have been specified in section 35–37 of the In-
surance Act, 1938, as read with the provisions of regulation of
combinations in the Competition Act, 2002, must be followed.

Section 35 provides that no life insurance business of an insurer
can be transferred to any other person or transferred to or
amalgamated with the life insurance business of any other insur-
ance except with a scheme prepared and approved by the Insur-
ance Regulatory and Development Authority.

Section 35 of the Insurance Act provides:

(i) for sub-section (1), the following sub-section shall be substituted,
namely:

(1) Notwithstanding anything contained in any other law for the
time being in force, no insurance business of an insurer shall be
transferred to or amalgamated with the insurance business of any
other insurer except in accordance with a scheme prepared under
this section and approved by the Authority.

(ii) in sub-section (3), for clauses (b) and (c), the following clauses
shall be substituted, namely:

(b) balance sheets in respect of the insurance business of each of
the insurers concerned in such amalgamation or transfer, prepared
in such forms as may be specified by the regulations; . . . .

The scheme prepared must contain the agreement under which
the transfer or amalgamation is proposed to be affected. Copies of
the scheme shall be sent to the Insurance Regulatory and
Development Authority and will be subject to inspection of the
members and the policyholders. The scheme must be approved by
the Insurance Regulatory and Development Authority after hear-

[Section 22:37]
1Insurance Act, 1938, section 2(11).
2As per section (2)(6B), “general insurance business” means fire, marine or

miscellaneous insurance business, whether carried on singly or in combination
with one or more of them.
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ing the directors and any policyholder who may apply to be heard,
or any other person whom the Insurance Regulatory and Develop-
ment Authority considers entitled to be heard, only if it is satis-
fied that no sufficient objection to the arrangement has been
established.
The Insurance Regulatory and Development Authority also has

power3 to prepare a scheme for amalgamation, in the public inter-
est, in the interest of the policyholders, or in order to secure
proper management of an insurer or in the interest of insurance
business in India as a whole.
Since the insurance company is registered under the Companies

Act, 2013, the provisions of the Companies Act with respect to
amalgamations also are applicable to the said insurers.
The scheme must set out the agreement under which the

transfer or amalgamation is proposed and must contain such fur-
ther provisions as may be necessary for giving effect to the
scheme.
Since the “insurance company”4 includes an “insurer” being a
company incorporated under the Companies Act, 2013, the provi-
sions of the Companies Act would apply to merger or amalgam-
ation taking place between companies. Under the Companies Act,
1956, sections 391–394 deal with the amalgamation of companies.5

The Act provides that the company must apply to the Competi-
tion Tribunal for approval.

VI. CONSUMER PROTECTION

§ 22:38 In general

The Consumer Protection Act, 1986, applies to all goods and
services, excluding goods for resale or for commercial purpose
and services rendered free of charge and under a contract for
personal service.
The provisions of the Act are compensatory in nature. It covers

public, private, joint, and cooperative sectors. The Act provides
for a three-tier system wherein the consumer can complain and
seek redress.
Under the Consumer Protection Act, 1986, insurance is a “ser-

vice” sector that allows consumers to use the Act to protect
themselves. A further form of protection provided to “consumers”
in India in the insurance sector is the setting up of the “Ombuds-

3Insurance Act, 1938, section 37a.
4Insurance Act, 1938, section 2(8).
5Corresponding Sections of the Companies Act, 2013, sections 230–232.
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man,” which was created by the Government of India Notification
of 11 September 1998 with the purpose of quick disposal of the
grievances of the insured customers and to mitigating their
problems and redressing their grievances.

Section 24A of the Consumer Protection Act states that the
District Forum, the State Commission, or the National Commis-
sion may not admit a complaint unless it is filed within two years
from the date on which the cause of action has arisen. A com-
plaint may be entertained after the period specified in sub-section
(1) if the complainant satisfies the District Forum, the State
Commission, or the National Commission that the complainant
had sufficient cause for not filing the complaint within such
period.

However, no such complaint may be entertained unless the
National Commission, the State Commission, or the District
Forum records its reasons for condoning delay. Thus, the ques-
tion that arises for insurance claims is that whether limitation
would arise from the date of the accident or the date of rejection
of claim. At present, the rule is that a cause of action would arise
from the date of damage.

VII. CONCLUSION

§ 22:39 In general

The insurance market has grown due to the public sector hold-
ing on to its market, thereby prompting private companies to
market new products.

Since opening up of the insurance sector for private participa-
tion, India has reported an increase in insurance density.
However, the insurance penetration, which surged consistently
until 2009, slipped for the first time in 2010 on account of a slower
rate of growth in the life insurance premium as compared to the
rate of growth of the Indian economy.
The Securities and Insurance Law (Amendment and Valida-

tion) Act, 2010, clarifies that unit-linked insurance policies
(ULIPs) will be regulated by IRDA and not SEBI. It also provides
for a joint mechanism to resolve disputes between regulators over
the right to regulate other such hybrid products.
The government also has introduced the Life Insurance

Corporation (Amendment) Act 2011 to raise its capital from exist-
ing Rs. 5 crores to Rs. 100 crores.
The recent amendments as per the Insurance Laws (Amend-

ment) Act, 2015, in the Insurance sector will surely reap positive
results as it endeavors at enhancing competition, infusing capital,
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introducing product diversification as well as safeguarding the
interests of the final consumer.
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