2

BFSI Sector Skill Co India
“An Initiative 7

Participant.Handbook

Sector
BFSI Sector Skill Council

Sub-Sector
Fund Investment & Services

Occupation

Independent Financial Advisory and Agency

Reference ID: BSC/Q3801, Version 5.0
NSQF level: 3.5

Insurance Agent



Published by
Banking, Financial Services & Insurance (BFSI) Sector Skill Council of India

1407, Lodha Supremus Powai, Opp Saki Vihar Telephone Exchange,
Saki Vihar Road, Powai Mumbai — 400072

Phone: +91 82912 78155, 98921 62042
Email: ranjan.soumya@bfsissc.com | neha.dave@bfsissc.com

Website: www.bfsissc.com

This book is sponsored by Banking, Financial Services & Insurance (BFSI) Sector Skill Council of India

Under Creative Commons License:

Attribution-ShareAlike: CC BY-SA

This license lets others remix, tweak, and build upon your work even for commercial purposes, as long as they credit you and
license their new creations under the identical terms. This license is often compared to “copyleft” free and open-source software
licenses. All new works based on yours will carry the same license, so any derivatives will also allow commercial use. This is the
license used by Wikipedia and is recommended for materials that would benefit from incorporating content from Wikipedia and

similarly licensed projects.

Disclaimer

The information contained herein has been obtained from sources reliable to Banking, Financial Services &
Insurance (BFSI) Sector Skill Council of India. Banking, Financial Services & Insurance (BFSI) Sector Skill Council of
India disclaims all warranties to the accuracy, completeness or adequacy of such information. Banking, Financial
Services & Insurance (BFSI) Sector Skill Council of India shall have no liability for errors, omissions, or inadequacies,
in the information contained herein, or for interpretations thereof. Every effort has been made to trace the owners
of the copyright material included in the book. The publishers would be grateful for any omissions brought to their
notice for acknowledgements in future editions of the book. No entity in Banking, Financial Services & Insurance
(BFSI) Sector Skill Council of India shall be responsible for any loss whatsoever, sustained by any person who relies
on this material.



http://www.bfsissc.com

Shri Narendra Modi

Prime Minister of India




Participant Handbook

N-S-D-C

Skl" India e REIMAGINE FUTURE

Q Certificate

COMPLIANCETO
QUALIFICATION PACK - NATIONAL OCCUPATIONAL
STANDARDS

is hereby issued by the

BANKING, FINANCIAL SERVICES & INSURANCE (BFSI) SECTOR SKILL COUNCIL OF INDIA

for

SKILLING CONTENT: PARTICIPANT HANDBOOK

Complying to National Occupational Standards of
Job Role/ Qualification Pack: ‘Insurance Agent’

QP No. 'BSC/03801, NSQF Level 3.5’ j
gl

Date of Issuance: October 07t, 2025
Vijaylakshmi R lyer

Valid up to: October 07t, 2028 Chairman

(Banking, Financial Services & Insurance (BFSI)

* Valid up to the next review date of the Qualification Pack Sector Skill Council of India)




Insurance Agent

— Acknowledgements

The Banking, Financial Services & Insurance (BFSI) Sector Skill Council of India would like to thank all the
individuals and organisations, who contributed, in various ways, to the preparation of this participant
handbook. The handbook could not have been completed without their active contribution. Special
gratitude is extended to those who collaborated during the preparation of the different modules in the
participant handbook. Wholehearted appreciation is also extended to all who provided peer review for
these modules.

The preparation of this handbook would not have been possible without the banking sector’s support.
Industry feedback has been extremely beneficial since inception to conclusion, and it is with their
guidance that we have tried to bridge the existing skill gaps in the industry. This participant handbook
is dedicated to the aspiring youth, who desire to achieve special skills that will be a long-term asset for
their future pursuits.




Participant Handbook

— About this book

Welcome to the "Insurance Agent" training program. This handbook is crafted to furnish participants
with a comprehensive understanding of the role of a data analyst in the financial services sector, with
a specific focus on managing information systems, generating insights, and ensuring data integrity and
security. Throughout this training initiative, participants will delve into various facets of data analysis,
including data collection, processing, interpretation, and presentation. The handbook aims to equip
participants with the requisite skills to navigate through vast datasets, extract meaningful information,
and provide actionable recommendations.

Participants will also be trained to stay abreast of emerging technologies, tools, and methodologies
in data analysis relevant to the financial services domain. Emphasis will be placed on effective
communication skills, enabling participants to convey complex data findings in a clear and concise
manner to stakeholders. The handbook outlines the key competencies and proficiencies essential for
successful MIS data analysts in financial services. This encompasses proficiency in data visualization,
database management, statistical analysis, and adherence to regulatory compliance standards.

Performance metrics are established to motivate participants to attain the necessary skills through
practical application and adherence to industry best practices.

This Participant Handbook is designed based on the Qualification Pack (QP) under the National Skill
Qualification framework (NSQF) and it comprises of the following National Occupational Standards
(NOS)/ topics and additional topics.

BSC/N3812: Identify and Approach Potential Clients for Insurance Sales

BSC/N3813: Recommend and Process Insurance Policies

BSC/N3814: Manage premium collection and policy servicing

BSC/N3815: Assist Clients with Insurance Claims and Documentation

DGT/VSQ/N0102: Employability Skills (60 Hours)

BSC/N3826: Process Life Insurance

BSC/N3827: Process General Insurance

BSC/N3828: Process Home, Travel, Accident, and Property Insurance

BSC/N3829: Manage Health Insurance Policies
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— Key Learning Outcomes | ¢

At the end of this module, the participants will be able to:
1.

vk W

Discuss the objectives and benefits of the Skill India Mission

Describe the scope of Banking Industry and its sub-sectors

Discuss job role and opportunities for an Insurance Agent

List the basic terminologies used in the banking services

Discuss the career progression of a Microfinance Executive in the BFSI Industry
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UNIT 1.1: Overview of Skill India Mission and the Banking
Industry

. . . 41
— Unit Objectives |©
At the end of this unit, the participants will be able to:

Explain the objectives and benefits of the Skill India Mission.
Describe the structure and scope of the Banking Industry.

Identify the major sub-sectors within the BFSI ecosystem.

Classify different financial services relevant to insurance and banking.
Interpret basic banking and financial terminologies.

SANE A o o

Summarise the importance of skill development for entry-level BFSI roles.

—1.1.1 Objectives of the Skill India Mission

The Skill India Mission is a national initiative launched to enhance the employability, productivity and
skill readiness of India’s workforce. Within the BFSI sector, the mission plays a critical role in preparing
youth for modern financial services roles that demand technical knowledge, digital literacy and industry-
specific competencies.

Skill India

BI2IeT HRd - AT HRd

Fig. 1.1.1: Skill India Mission

The objectives of the Skill India Mission in the context of the BFSI sector include:

e Enhancing workforce employability:

The mission aims to equip individuals with job-ready skills aligned with the needs of banks,
insurance companies, financial institutions and fintech organisations. This ensures that candidates
are prepared for roles such as data analysts, customer service professionals, loan processors and
digital banking executives.
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Top 10 Sectors Requiring Skilled Training (2017 to 2022)
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Fig. 1.1.2: Top 10 sectors in India that require training
(Source: Ministry of Skill Development and Entrepreneurship Annual Report 2016-17)

e Standardising training through the National Skill Qualification Framework (NSQF):

Under NSQF, job roles in the BFSI sector—including Insurance Agent—are mapped to defined levels.
This creates uniformity in training quality, assessment standards and competency expectations
across India. These help in promoting skill financing and driving skill development within diverse

sectors.
__ - BMEVY 2.0 Customised Crash Course
Ministry of Skill 10 i Programme for COVID Warriors,
H 10 crore candidates trained.
I]ewelopmenlleshbllshed. 1,20 takh candid trained.

|2D,20| (2021 | |2z?_|

PMEKVY 1.0 PMKVY 3.0 Skill Hub Initiative
19.86 lakh candidates trained. 7.37 lakh candidates trained. 1.97 lakh candidates trained.

Fig. 1.1.3: Initiatives of Skill India Mission
(Source- Ministry of Skill Development and Entrepreneurship)

e Bridging the skill gap in financial services:
Rapid digitalisation in BFSI has created demand for roles requiring analytical skills, data interpretation
abilities, regulatory awareness and technology usage. Skill India Mission focuses on addressing this
gap by promoting sector-specific and future-ready training.
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e Promoting industry-linked training and certifications:

The mission encourages collaboration between Sector Skill Councils, BFSI employers and training
partnersto ensure that curriculum and assessments reflect real industry requirements. Certifications
help candidates build credibility and career pathways within the sector.

e Supporting economic growth and financial inclusion:

By developing skilled professionals, the mission supports the expansion of financial services across
urban and rural markets. Skilled workers contribute to efficient banking operations, improved
customer experience and broader access to financial products.

e Empowering youth with career opportunities:

Through targeted skilling programs, the mission opens pathways for young individuals to enter
stable careers in banking, finance, payments and investment services, supporting long-term
employment and career progression.

Overall, the Skill India Mission strengthens the BFSI sector by creating a skilled, future-ready workforce
capable of meeting the evolving demands of financial services in India.

— 1.1.2 Benefits of Skill Development Initiatives

The Skill India Mission significantly contributes to building a capable, job-ready workforce for the
Banking, Financial Services and Insurance (BFSI) sector. Its structured training ecosystem, industry
alignment and competency-based approach help address workforce shortages and improve overall
service quality across the industry.

Key benefits include:

1. Creation of an industry-ready workforce

Skill India ensures that trainees acquire practical knowledge and competencies that match real job
requirements in banks, NBFCs, insurance companies and financial service providers. This leads to
improved productivity and reduced on boarding time for employers.

2. Improved employability and job opportunities

Through targeted skilling programs, candidates gain relevant technical, digital and soft skills that
increase their chances of securing entry-level roles such as Junior Data Analyst, Customer Support
Executive, Loan Processing Assistant and KYC Analyst.

3. Standardised training and assessment through NSQF

The National Skills Qualification Framework ensures uniform training quality across India. Each job
role, including Insurance Agent, follows defined competencies, making recruitment and progression
clearer and more transparent.

4. Bridging the digital and analytical skill gap

As BFSI rapidly adopts data analytics, automation and digital platforms, Skill India programs
introduce essential skills such as data handling, fintech awareness, regulatory compliance and
digital tools. This supports the sector’s technological transformation.

5. Enhanced career mobility and progression

Certified candidates have access to structured career pathways. Skill development acts as a
foundation for future roles such as Data Analyst, MIS Executive, Business Analyst or Financial
Associate, enabling long-term career growth.

'
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6. Strengthened employer confidence

Employers benefit from a pool of trained, assessed and certified candidates. This reduces
recruitment costs, enhances workforce reliability and improves the overall quality of services
delivered to customers.

7. Promotion of financial inclusion

A skilled workforce ensures that financial services reach underserved regions efficiently. Well-
trained employees help improve customer support, documentation accuracy and service delivery,
contributing to broader financial inclusion.

Overall, Skill India supports a robust workforce development pipeline for the BFSI sector by equipping
individuals with relevant skills, enhancing their employability and driving sectoral growth.

—1.1.3 Structure of the Banking Industry

The banking industry in India operates under a well-defined structure regulated by the Reserve Bank
of India (RBI). This structure ensures financial stability, promotes economic growth and supports the
smooth functioning of the country’s financial system. The industry is broadly divided into several
categories based on ownership, function and service focus.
1. Key components of the banking industry structure include:
e Reserve Bank of India (RBI)
RBI is the apex monetary authority responsible for regulating and supervising all banks in India.
It formulates policies, maintains monetary stability, ensures financial inclusion and monitors
the banking ecosystem.
e Scheduled and Non-Scheduled Banks
Banks listed under the Second Schedule of the RBI Act are classified as Scheduled Banks. They
enjoy certain privileges such as access to RBI facilities and lower risks. Non-Scheduled Banks
function under RBI regulation but do not qualify for the same benefits.
e Commercial Banks
These are the largest segment of the banking structure and include:
o Public Sector Banks (majority owned by the Government of India)

o Private Sector Banks (majority privately owned)
o Foreign Banks (operating through branches in India)

Commercial banks offer a wide range of services, including deposits, loans, credit facilities,
digital banking and financial advisory.

e Regional Rural Banks (RRBs)

RRBs were established to promote banking services in rural areas. They support agricultural
financing, rural credit, small-scale industries and financial inclusion in remote regions.

e Cooperative Banks

These banks operate on a cooperative model and primarily serve local communities. They
include:

o State Cooperative Banks
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o District Central Cooperative Banks
o Primary Agricultural Credit Societies

Cooperative banks focus on agriculture, small businesses and local borrowers.

e Development Banks and Specialised Financial Institutions
Institutions such as NABARD, SIDBI and EXIM Bank support specific sectors like agriculture,
small industries and export-import trade. These play a supportive role in national development.
e Small Finance Banks (SFBs)
SFBs aim to provide basic banking services to underserved and unbanked segments of the
population. They focus on microloans, small savings accounts and inclusive financial products.
e Payments Banks
These banks operate under a restricted model where they can accept deposits but cannot issue
loans. They provide digital banking, remittances, mobile payments and small savings services.
e Digital Banks and Fintech-driven Banking Services
With the rise of fintech, several digital-first banking models have emerged, offering online
account opening, digital payments, automated service delivery and data-driven financial
products.
2. Overall Structural Framework
The structure of the Indian banking industry is designed to:

Ensure regulation and Promote financial
stability inclusion

Support diverse Enable economic
customer needs development

Encourage innovation
and competition

Fig. 1.1.4: Structural Framework of Indian Banking Industry

This multi-layered structure helps the BFSI sector function efficiently while serving the varied financial
needs of individuals, businesses and communities across India.
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— 1.1.4 Major Sub-sectors within BFSI

The BFSI (Banking, Financial Services and Insurance) sector in India is a broad ecosystem comprising
multiple interconnected sub-sectors. Each sub-sector plays a specific role in supporting financial
stability, economic development and customer financial needs. Understanding these sub-sectors helps
in recognising how various financial institutions operate and interact within the industry.

Below is a clear and concise classification of the major BFSI sub-sectors:

Sub-sector Description

Includes public sector banks, private banks, foreign banks, RRBs, cooperative
Banking banks, small finance banks and payments banks. Provides core services like
deposits, loans, digital banking and credit services.

Covers NBFCs, microfinance institutions, credit rating agencies, investment
advisory firms, fintech companies and money transfer services. Provides
lending, investment products, wealth management and digital financial
solutions.

Financial Services

Includes life insurance companies, general insurance providers, health
Insurance insurance firms and reinsurance companies. Offers risk protection, financial
security and long-term savings products.

Broking and Comprises stockbrokers, commodity brokers, mutual fund distributors,
Investment portfolio managers and securities firms. Facilitates trading, investment
Services management and wealth creation.

Includes NBFC lenders, microfinance lenders, housing finance institutions
and digital lending platforms. Provides consumer loans, MSME loans,
microloans and housing credit.

Lending and Credit
Services

Covers payment banks, payment gateways, UPI service providers, wallet
companies and online transaction platforms. Supports digital payments,
remittances and cashless transactions.

Payments and
Digital Services

Fund Management | Includes mutual fund companies, pension fund managers and asset
and Asset management firms. Manages pooled investments for individuals and
Management institutions.

Table 1.1.1: BFSI sub-sectors

Banking forms the backbone by offering core financial services, while financial services support lending,
digital finance and advisory operations. Insurance provides risk coverage and financial protection, and
broking and investment services enable trading and wealth creation. Lending institutions extend credit
across retail, rural and business segments, payment systems drive digital transactions and financial
inclusion, and fund and asset management institutions manage long-term savings and investments.

These sub-sectors collectively shape the functioning of the financial ecosystem and provide diverse
career opportunities, including roles like Insurance Agent.
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— 1.1.5 Key Financial and Banking Services

The BFSI sector in India provides a wide range of financial and banking services that support individual
customers, businesses and government institutions. These services form the foundation of the country’s
financial system and are closely linked to insurance operations. The key services include:

Insurance Agent

Retail Banking Services

Retail banking offers financial products to individual customers, including savings accounts, current
accounts, fixed deposits, recurring deposits, debit cards, credit cards and personal loans.
Corporate Banking Services

Corporate banking focuses on services for businesses such as working capital finance, term loans,
cash management solutions, trade finance, letters of credit and merchant banking support.
Microfinance and Financial Inclusion Services

These services are designed for low-income and underserved populations, providing micro-loans,
group lending, small savings products and financial literacy support.

Payment and Digital Banking Services

The BFSI sector provides digital platforms such as mobile banking, internet banking, UPI payments,
digital wallets and e-KYC services that simplify financial transactions.

Investment and Wealth Management Services

This includes mutual funds, portfolio management, bonds, government securities and advisory
services to help customers build and manage wealth.

Insurance and Risk Management Services

Insurance products such as life insurance, health insurance, motor insurance and term plans provide
financial protection against risks, aligning closely with the role of Insurance Agents.

Non-Banking Financial Services

NBFCs offer loans, leasing services, micro-lending, housing finance and investment products,
complementing traditional banking services.

These services together form a comprehensive financial ecosystem, enabling customers to save,
borrow, invest and protect their financial interests.

— 1.1.6 Fundamental Banking Terminologies

Understanding basic banking and financial terminologies is essential for professionals working in the
BFSI sector, including Insurance Agents. These terms help interpret financial documents, interact with
customers and understand core banking operations. Key terminologies include:

Term Description

. An account that allows individuals to deposit money, earn interest
1. Savings . . . .
Account and withdraw funds as needed while maintaining minimum balance
requirements.
2. Current A transactional account primarily used by businesses for frequent deposits
Account and withdrawals, usually without interest.
3. Fixed Deposit A deposit where customers invest a fixed amount for a predetermined
(FD) period at a fixed interest rate, earning higher returns than a savings account.
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Term Description

4. Recurring A deposit scheme where customers deposit a fixed amount monthly and
Deposit (RD) earn interest over a predetermined period.

The percentage charged or paid for the use of money, applicable on loans,

5. Interest Rate . .
deposits and savings.

6. Loan and Credit | A financial arrangement where a bank lends money that must be repaid with
Facility interest, such as personal loans, home loans and business loans.

An asset pledged by a borrower to secure a loan. Examples include property,

7. Collateral gold or fixed deposits.

8. KYC (Know Your | A mandatory verification process where banks collect customer identity and
Customer) address documents to prevent fraud and ensure compliance.

Electronic fund transfer systems used for transferring money between bank
accounts. NEFT is batch-based, RTGS handles large-value real-time transfers
and IMPS enables instant transfers.

9. NEFT, RTGS and
IMPS

10. UPI (Unified
Payments
Interface)

A digital payment system that allows instant fund transfers between bank
accounts using mobile applications.

A numerical rating that represents a customer’s creditworthiness, affecting

11. Credit Score .
loan approvals and interest rates.

A financial statement that reflects a bank’s assets, liabilities and equity at a

12. Balance Sheet . .
given point in time.

Table 1.1.2: Fundamental Banking Terminologies

These fundamental terms form the base for understanding financial products and services, enabling
Insurance Agents to communicate effectively with customers and navigate the BFSI environment
confidently.

—1.1.7 Importance of Skills in BFSI Entry-Level Roles

Skill development plays a crucial role in preparing individuals for entry-level positions across the BFSI
sector. With increasing digitalisation, regulatory requirements and customer expectations, entry-level
professionals must demonstrate competence, confidence and adaptability. The importance of skill
development includes:
1. Enhances Job Readiness
Skill development equips candidates with essential knowledge of banking, insurance and financial
processes, enabling them to perform tasks accurately from day one.
2. Improves Customer Service Quality
BFSI roles require regular interaction with customers. Skills such as communication, problem-
solving and empathy help professionals handle queries and build trust.
3. Supports Compliance and Accuracy

Understanding financial regulations, KYC norms and risk guidelines ensures that employees carry
out tasks responsibly and avoid errors or compliance breaches.
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4. Builds Digital Competence
Entry-level roles increasingly rely on digital tools such as mobile banking apps, CRM software and
online documentation. Digital skills help employees work efficiently and reduce turnaround time.
5. Increases Employability and Career Mobility
Skilled individuals have better chances of securing jobs and progressing to advanced positions in
areas like insurance, sales, microfinance or wealth management.
6. Strengthens Professional Confidence
Proper training in financial products, customer handling and documentation allows employees to
approach tasks confidently and contribute effectively to organisational goals.
7. Improves Productivity and Efficiency
Well-trained employees complete tasks faster, minimise mistakes and provide better support to
customers and teams.
8. Aligns with Industry Expectations

The BFSI sector follows high standards of professionalism. Skills in communication, ethics, sales and
documentation help entry-level workers meet industry benchmarks.

Overall, skill development prepares individuals to adapt to workplace demands, deliver quality service
and build a sustainable career within the BFSI sector.




Participant Handbook

UNIT 1.2: Role of an Insurance Agent and Career
Opportunities in BFSI

. . . 41
— Unit Objectives |©
At the end of this unit, the participants will be able to:

Describe the job role, duties and responsibilities of an Insurance Agent.

Explain the opportunities available for Insurance Agents in the BFSI sector.

Discuss the essential skills and competencies required for an Insurance Agent.
Outline common terminologies used in insurance and related financial services.
Analyse the career progression pathways for an Insurance Agent in the BFSI industry.

SANE A o o

Compare entry-level and advanced opportunities in the Fund Investment and Services sub-sector.

—1.2.1 Introduction to the Insurance Agent Role

An Insurance Agent plays a crucial role in the BFSI sector by helping individuals and businesses protect
their financial well-being through suitable insurance products. As frontline representatives of insurance
companies, they act as a bridge between customers and insurers, guiding clients in understanding
risks, selecting appropriate policies and completing the required documentation. The role demands
strong communication skills, product knowledge and adherence to regulatory standards. Insurance
Agents perform a set of essential duties that enable customers to access suitable insurance products
while supporting the growth of the insurance sector. Their responsibilities combine customer service,
product knowledge, compliance and sales functions.

Fig. 1.2.1: An Insurance Agent communicating with Clients

Key Duties and Responsibilities

1. Identifying Customer Needs
Insurance Agents assess the financial goals, risk profile and protection requirements of customers
to recommend suitable insurance products.

2. Explaining Insurance Products
They provide clear information about policy features, benefits, exclusions, premium amounts,
terms and conditions to help customers make informed decisions.

3. Assisting in Policy Selection

Agents match customer needs with appropriate life, health, motor or general insurance products
and guide them through the purchase process.
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4. Conducting Prospecting and Lead Generation
They identify potential clients through referrals, field visits, digital platforms and networking
activities to expand their customer base.

5. Completing Documentation and KYC Compliance
Agents help customers fill out proposal forms accurately, submit necessary documents and ensure
adherence to regulatory requirements.

6. Supporting Claims Assistance
They assist policyholders in understanding claims procedures, preparing documents and
coordinating with the insurer for smooth claim settlement.

7. Providing After-Sales Service
Agents maintain long-term relationships by helping customers with policy renewals, updates,
premium reminders and service requests.

8. Promoting Financial Awareness
They educate individuals about financial protection, savings, retirement planning and risk
management, contributing to greater financial literacy.

9. Achieving Sales Targets
Agents work toward defined business goals set by insurance companies, contributing to business
growth in the BFSI sector.

10. Maintaining Ethical and Professional Conduct

They must follow industry guidelines, maintain confidentiality, present accurate information and
operate with honesty and transparency.

Overall, the role of an Insurance Agent is central to delivering financial protection solutions, building
customer trust and supporting the broader financial ecosystem within the BFSI sector in India.

—1.2.2 Essential Skills and Competencies

Insurance Agents require a combination of technical knowledge, interpersonal abilities and ethical
standards to perform effectively in the BFSI environment. These skills enable them to understand
customer needs, communicate policy details clearly and manage end-to-end service responsibilities.
The key skills and competencies include:

=y Product Knowledge

eAgents must understand various insurance products, coverage options,
benefits, exclusions and premium structures to guide customers
accurately.

ey Communication Skills

eClear, polite and professional communication is essential for explaining
policies, resolving customer doubts and building trust.

el  Customer Relationship Management

*Agents must be able to maintain long-term relationships by providing
ongoing support, timely updates and consistent service.

&




Participant Handbook

Sales and Persuasion Skills

eStrong selling abilities help agents identify opportunities, present product
value and guide customers towards informed decisions.

s  Analytical Thinking

eAgents analyse customer financial needs, risk profiles and future goals to
offer suitable insurance solutions.

=y Digital Literacy

eFamiliarity with mobile apps, CRM tools, online forms, digital payments and
e-KYC processes is crucial in today’s digital-first BFSI sector.

=y Regulatory Awareness

eUnderstanding IRDAI rules, documentation requirements, compliance
norms and ethical guidelines ensures responsible and transparent
operations.

=y Problem-Solving Skills

eAgents must handle customer queries, objections and service issues with
confidence and provide practical solutions.

Time Management and Organisation

eManaging appointments, follow-ups, documentation and renewals requires
disciplined scheduling and prioritisation.

e Ethical Conduct and Professionalism

*Agents must maintain confidentiality, provide accurate information and
uphold high standards of honesty and responsibility.

Fig. 1.2.2: Essential Skills and Competencies needed for an Insurance Agent

These competencies enable Insurance Agents to perform their duties effectively, improve customer
experiences and contribute meaningfully to the BFSI sector in India.

—1.2.3 Common Insurance and Financial Terminologies

Insurance Agents must be familiar with key terms usedininsurance and financial services tocommunicate
effectively with customers and perform their responsibilities accurately. These terminologies form the
foundation of product understanding, documentation and customer education.

Terminology Description

The amount paid by the policyholder to the insurer at regular intervals to

Premium . . .
keep the insurance policy active.

Policy Term The duration for which the insurance policy provides coverage.

The guaranteed amount paid to the nominee or policyholder under a life
insurance policy in case of a covered event.

— B/

Sum Assured
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Terminology Description

Coverage The protection or benefits provided by an insurance policy.
Exclusions Specific conditions or events that are not covered under an insurance policy.
Claim A formal request made by the policyholder or nominee to receive benefits

after an insured event occurs.

The person chosen by the policyholder to receive policy benefits in case of

Nominee their death.

The amount received by the policyholder at the end of the policy term,

Maturity Value . . . .
y applicable for savings or investment-linked plans.

The process by which the insurer evaluates the risk profile of an applicant

Underwriting before issuing a policy.
Labse When an insurance policy becomes inactive due to non-payment of
P premiums within the grace period.
The process of continuing coverage by paying the premium for the next
Renewal .
period before or on the due date.
Rider An additional benefit or optional add-on that enhances the coverage of a
base insurance policy.
Deductible The portion of the claim amount that the policyholder must pay before the

insurer settles the remaining amount.

The amount payable to the policyholder if they decide to discontinue the

Surrender Value policy before maturity (for eligible policies).

The additional number of days given to pay a premium after the due date

Grace Period . .
without losing coverage.

Table 1.2.3: Common Insurance and Financial Terminologies

This table helps Insurance Agents understand key terms used in insurance and financial services,
enabling accurate communication with customers in the BFSI sector.

— 1.2.4 Opportunities in the BFSI Sector for Insurance Agents —

Insurance Agents have a wide range of opportunities within the BFSI sector as insurance is a key
component of financial planning and risk management for individuals, families and businesses. As
awareness about financial security, health cover and retirement planning grows, the demand for
insurance products and advisory support continues to increase, creating strong career prospects for
Insurance Agents.

1. Opportunities with Life Insurance Companies

Insurance Agents can work with life insurance companies to offer products such as term plans,
endowment plans, ULIPs, pension plans and child plans. They help customers protect their families’
financial future and plan for long-term goals.




ey Participant Handbook

10.

11.

Opportunities with General and Health Insurance Companies

Agents can also associate with general insurance and standalone health insurance companies,
promoting products like health insurance, motor insurance, home insurance and travel insurance,
which are in high demand.

Tie-ups with Banks (Bancassurance)

Many banks partner with insurance companies to sell insurance products through branches.
Insurance Agents may get opportunities to work in bancassurance channels, supporting bank
customers with suitable insurance solutions.

Work with Microfinance and Rural Financial Institutions

In rural and semi-urban areas, Insurance Agents can collaborate with microfinance institutions, self-
help groups and cooperative banks to provide low-ticket insurance products that support financial
inclusion.

Growth in Digital and Online Insurance Platforms

With the rise of digital insurance platforms and online aggregators, agents who are comfortable
with technology can use digital tools for lead generation, policy sales and customer servicing.
Specialisation in Niche Segments

Agents can specialise in specific segments such as health insurance, retirement planning, MSME
insurance or corporate group insurance, building expertise in targeted customer groups.

Wealth Management and Financial Advisory Support

Insurance Agents with strong product knowledge can expand into advisory roles by assisting
customers with long-term planning, retirement solutions and savings-linked insurance policies.
Scope for Part-time and Full-time Engagement

The role of an Insurance Agent offers flexibility. Individuals can work part-time while studying
or managing other responsibilities, and gradually convert it into a full-time career based on
performance.

Freelance or Independent Agency Opportunities

Many Insurance Agents operate independently, offering multiple products and enjoying flexible
working hours and performance-based earnings.

Pathway to Higher Roles in BFSI

Successful Insurance Agents can progress to roles such as Team Leader, Agency Manager or Branch
Coordinator, Sales Manager, Trainer or move into broader financial advisory roles, expanding their
career within the BFSI sector.

Opportunities in Fund Investment and Services Sub-sector

Agents can promote investment-linked insurance plans, ULIPs and hybrid products aligned with
customer wealth-building goals.

Overall, the BFSI sector in India offers Insurance Agents multiple avenues to build a stable, performance-
based and growth-oriented career, while helping people secure their financial and personal well-being.

1.2.5 Career Progression Pathways in Insurance

Career progression in the insurance domain offers structured growth opportunities for individuals who
begin as Insurance Agents and gradually move into higher advisory and managerial positions. With
experience, performance and continued skill development, an Insurance Agent can advance to roles
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that involve broader responsibilities, leadership functions and specialised financial advisory services.
The typical career pathway is as follows:

QManager—

O . Financial
Assistant Advisory
Manager -
O ’ . Financial
Relationshi A q4yisor
p Manager -
Independen
O t Financial
Insurance Advisor

Agent

Fig. 1.1.3: Career pathway for and Insurance Agent

1. Insurance Agent

The entry-level role focused on understanding customer needs, selling insurance products,
providing service support and maintaining client relationships. Agents build their customer base
and gain experience in product knowledge, sales and compliance.

2. Relationship Manager — Independent Financial Advisory

After gaining sufficient experience, an Insurance Agent can progress to the role of Relationship
Manager. This role involves offering a wider range of financial solutions, including insurance,
basic investments, retirement plans and savings products. The focus shifts from product selling to
providing holistic financial guidance.

3. Assistant Manager - Financial Advisor

At this stage, professionals handle a larger customer portfolio and offer personalised financial
advisory services. They analyse customer goals, recommend suitable financial instruments and
support wealth-building strategies. They may also supervise a small team of agents or advisors.

4. Manager - Financial Advisory

This is a mid-level managerial role where professionals oversee financial advisory operations,
manage teams, drive business targets and ensure service quality. Managers also coach junior
advisors, monitor compliance and contribute to organisational strategy in customer acquisition and
retention.

Each step in this pathway offers greater responsibility, broader expertise and higher earning potential.
With strong performance, continuous learning and customer-centric service, Insurance Agents can
build a long-term, stable and rewarding career within the BFSI sector in India.
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~1.2.6 Growth Opportunities in Fund Investment and
Services Sub-sector

The Fund Investment and Services sub-sector offers significant growth opportunities for Insurance
Agents who develop strong financial knowledge, customer service skills and advisory capabilities.
As customers increasingly seek integrated financial solutions that combine protection, savings and
investment, Insurance Agents can expand their roles beyond traditional insurance sales and enter
various investment-linked domains. Key growth opportunities include:

1.

Transition into Financial Advisory Roles

Insurance Agents who gain expertise in mutual funds, retirement plans and investment-linked
insurance products can move into broader financial advisory roles where they support customers
in wealth creation and long-term financial planning.

Specialisation in Investment-linked Insurance Products

Products such as ULIPs (Unit Linked Insurance Plans) and market-linked savings plans create
opportunities for agents to specialise in investment-oriented solutions, helping clients balance risk
and returns.

Opportunities with Mutual Fund Distribution

By obtaining the required certification, Insurance Agents can become mutual fund distributors,
allowing them to offer SIPs, equity funds, debt funds and hybrid funds to customers, expanding
their product portfolio.

Roles in Portfolio and Wealth Management Support

Agents with strong analytical and customer-handling skills can support wealth managers by assisting
in client onboarding, documentation and preliminary investment guidance.

Cross-selling Opportunities in Bancassurance and Financial Institutions

The partnership between banks and insurance companies enables cross-selling of investment and
wealth products, giving agents exposure to elite customer segments and higher-value portfolios.
Digital Investment Advisory Platforms

Growth in digital finance provides avenues for agents to work with platforms offering online
insurance, mutual funds, retirement solutions and financial planning tools, widening their reach
and client base.

Corporate Insurance and Investment Advisory

Agents can explore opportunities in MSME and small business financial planning by offering group
insurance plans, investment schemes and employee benefit solutions.

Progression into Senior Roles in Investment Services

With experience and certifications, professionals can move into roles such as Senior Financial
Advisor, Investment Consultant or Relationship Manager handling high-net-worth clients.

Overall, the Fund Investment and Services sub-sector provides Insurance Agents with a pathway to
expand their expertise, serve diversified customer needs and grow into more advanced and rewarding
positions within the BFSI industry in India.
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Skill India Mission aims to enhance employability and develop skilled professionals across sectors.

The Banking Industry in India includes retail, corporate, microfinance, investment, and digital
banking services.

BFSI sub-sectors provide a range of financial services including insurance, wealth management, and
non-banking financial services.

Insurance Agents act as intermediaries between customers and insurers, offering financial
protection solutions.

Core duties of Insurance Agents include customer needs assessment, policy recommendations,
documentation, and claims support.

Essential skills for Insurance Agents include product knowledge, communication, customer
relationship management, and regulatory awareness.

Key insurance and financial terminologies include premium, sum assured, coverage, policy term,
claims, nominee, and riders.

Career progression pathways include Insurance Agent, Relationship Manager, Assistant Manager —
Financial Advisor, and Manager — Financial Advisory.

Growth opportunities exist in life, health, general, microfinance insurance, bancassurance, and
digital platforms.

Fund Investment and Services sub-sector offers prospects in investment-linked products, mutual
funds distribution, portfolio management, and wealth advisory roles.
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— Exercise X4
Multiple Choice Questions
1. What is the main objective of the Skill India Mission?
a. Promote international banking
b. Enhance employability and develop skilled professionals
c. Increase insurance premiums
d. Provide loans to microfinance institutions
2. Which of the following is a retail banking service?
a. Trade finance b. Personal savings account
¢. Mutual fund distribution d. Pension advisory
3. In the career progression of an Insurance Agent, which role typically comes after Relationship
Manager — Independent Financial Advisory?
a. Insurance Agent b. Manager — Financial Advisory
c. Assistant Manager — Financial Advisor d. Branch Head
4. What is the primary purpose of a nominee in an insurance policy?
a. To pay premiums on behalf of the policyholder
b. To receive policy benefits in case of the policyholder’s death
c. To underwrite the policy
d. To provide investment advice
5. Which sub-sector of BFSI focuses on providing loans, leasing, and investment products outside

traditional banking?
a. Retail Banking b. Non-Banking Financial Services (NBFCs)

c¢. Microfinance d. Digital Banking

Descriptive Questions

Explain the role and responsibilities of an Insurance Agent in India’s BFSI sector.
Describe the key skills and competencies required for an Insurance Agent.

List and explain any five common insurance and financial terminologies used in BFSI.
Outline the career progression pathway of an Insurance Agent up to a managerial role.

Discuss the growth opportunities available in the Fund Investment and Services sub-sector for
Insurance Agents.
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— Notes

Scan the QR codes or click on the link to watch the related videos

O
G
s

https://youtu.be/8Ts5XeaAclE https://youtu.be/MA2Qv_eCDVI

BFSI sector in India Insurance Agent Role



https://youtu.be/8Ts5XeaAcIE
https://youtu.be/MA2Qv_eCDVI
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1.

— Key Learning Outcomes | ¢

10.

At the end of this module, the participants will be able to:

Explain the role of market research in identifying potential insurance clients using demographics
and financial needs.

Describe various channels for generating insurance leads, including referrals, online platforms,
and social networking.

Illustrate the value of networking events, business meets, and social gatherings for client
acquisition.

Outline strategies to obtain referrals from existing clients and communicate associated
incentives.

Classify elements of a structured prospect database, including contact details, financial status,
and client interests.

Analyse market trends, competitor offerings, and underserved customer segments to identify
opportunities.

Conduct a client needs analysis considering personal, financial, and risk factors.

Compare different types of insurance policies and interpret technical aspects such as premiums,
exclusions, and claims.

Assess coverage gaps and recommend suitable insurance products to address client needs.

Summarise consultation records, handle client objections, and maintain documentation for
relationship management.
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UNIT 2.1: Identifying Potential Clients and Generating Leads

— Unit Objectives | ©

At the end of this unit, the participants will be able to:

1. Explain the importance of market research in identifying target insurance clients.

Describe various lead generation channels, including referrals, online platforms, and social media.
Illustrate the role of networking events, business meets, and social gatherings in client acquisition.
Outline strategies for obtaining referrals from existing clients and offering incentives.

vk W

Classify elements of a structured prospect database, including contact information, financial status,
and client interests.

6. Analyse market trends, competitor offerings, and underserved segments to identify opportunities.

—2.1.1 Market Research for Target Clients

Market research is a critical first step for insurance agents, as it helps in understanding who the potential
customers are, what their financial needs look like, and how insurance products can be positioned
to match those needs. In the Indian BFSI landscape, where customer profiles, income levels, lifestyle
patterns and risk preferences vary widely, effective market research enables agents to target the right
individuals with the right insurance solutions.

STEPS INVOLVED IN
TARGET MARKET ANALYSIS

CONDUCT
MARKET
RESEARCH {

[

ANALYZE 5 CREATE ~
CUSTOMER " BUYER .
\BASE - PERSONAS ,

Fig. 2.1.1: Steps involved in target market analysis

1. Meaning and Purpose of Market Research in Insurance
Market research involves collecting, analysing, and interpreting information about different
customer groups to accurately profile potential insurance buyers. For an insurance agent, it helps
in:
e |dentifying the demographic and financial characteristics of potential customers.
e Understanding customer behaviour, risk exposure, and insurance-buying patterns.
e Segmenting customers into meaningful groups to offer personalised solutions.
e Making informed decisions about where and how to focus sales efforts.
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2. Key Demographic and Financial Factors in Targeting Clients

To determine whether a customer is a potential insurance prospect, the following elements are

studied:

Age Group:

Income Levels:

Occupation Type:

Family Sise and
Dependents:

Location
(Urban/Rural/Semi-
urban):

Existing Insurance
Coverage:

Financial Goals:

*Younger customers may look for lonterm life
insurance, while middleaged individuals may
prioritise health and term plans.

eDetermines affordability and influences product
recommendations.

eSalaried employees, professionals, business
owners, and daily wage earners have different
insurance priorities.

oClients with dependents have a higher need for
life and health coverage.

eInfluences product selection based on lifestyle,
awareness, and accessibility.

eHelps identify gaps and crosselling
opportunities.

eWealth creation, retirement planning, children’s
education, or health security.

Fig. 2.1.2: Key Demographic and Financial Factors in Targeting Clients

3. Importance of Market Research in Insurance Client Identification

e Improves Targeting Accuracy: Helps agents approach clients who genuinely require insurance

solutions.

e Enhances Sales Efficiency: Reduces time spent on uninterested or unsuitable prospects.

e Supports Customised Product Positioning: Enables recommendation of plans that match the
client’s stage of life and financial objectives.

e |dentifies Underserved Segments: Market trends reveal groups with low insurance penetration,
creating new business opportunities.

e Strengthens Customer Relationships: Understanding clients’ needs builds trust and increases

long-term engagement.

4. Using Market Research to Create Client Segments

Insurance agents organise findings into specific categories such as:

e Young professionals seeking tax-saving investment plans.

e Families looking for health and life protection.
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e Senior citizens requiring health coverage and retirement solutions.
¢ Small business owners needing property, liability, or business insurance.

This segmentation allows agents to tailor communication and approach strategies for each group.

5. Mock Market Research Exercise

A simulated research activity helps agents practise analysing sample demographics to identify
potential clients. The process includes:

e Studying Sample Data: Reviewing age, income, occupation, dependents, and financial goals.

e |dentifying Insurance Needs: For example, a 35-year-old with two children may need term
insurance and a family floater health plan.

e Matching Needs to Products: Aligning customer profiles with suitable life, health, motor, or
investment-linked products.

e Preparing a Target Client List: Categorising individuals as high-priority, medium-priority, or low-
priority prospects.

This exercise strengthens the agent’s analytical ability and enhances decision-making related to
client targeting.

Market research is the foundation of successful insurance sales. By carefully analysing demographic
profiles, financial behaviour, and market trends, insurance agents can accurately identify potential
clients and approach them with relevant, need-based insurance solutions. This targeted approach
leads to higher conversion rates, improved customer satisfaction, and consistent business growth in
the BFSI sector.

—2.1.2 Lead Generation Channels

Lead generation is a crucial activity for insurance agents, as it helps identify individuals who may be
interested in purchasing insurance products. In the BFSI sector of India, agents use a combination of
traditional and digital channels to build a steady pipeline of prospects. Effective lead generation ensures
consistent sales opportunities and expands the agent’s customer base.

Lead
Generation Email Sea-
Software Marketing Optimization

04 © 050

Web Forms, Proudly Strut
Hewsletters, and Your Stuff on
Other Lead Magneats Review Sites

Fig. 2.1.3: Insurance Lead Generation Ideas
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Key Lead Generation Channels

1.

Referrals from Existing Customers

Referrals remain the strongest and most credible source of high-quality leads.

e Customerswho are satisfied with their insurance experience often recommend family members,
friends, or colleagues.

e Referral leads tend to have higher trust and convert faster because they come through a
personal recommendation.

e Agents can encourage referrals by:
o Maintaining good relationships.
o Explaining the benefits of sharing contacts.
o Offering small incentives where allowed by company policy.
Online Platforms and Insurance Marketplaces
With rising digital adoption in India, online platforms have become major lead sources. Examples
include:
e |nsurance comparison portals
e Company websites
e Online enquiry forms
e Chatbots and automated tools

These platforms help agents reach tech-savvy customers who prefer digital interactions and quick
plan comparisons.

Social Media Platforms

Social media helps agents connect with potential clients through content, promotions, and
conversations. Common platforms used include:

e Facebook

e |nstagram

e LinkedIn

e WhatsApp Business

Benefits of social media as a lead channel:

e Enables targeted communication based on interests and demographics.

e Helps agents showcase expertise through posts, videos, and FAQs.

e Allows sharing of success stories, customer testimonials, and product education.
Networking Events and Social Gatherings

Community functions, business meets, trade fairs, and professional meetups offer opportunities to
engage directly with prospects. Networking helps agents:

e Establish rapport with multiple people at once.

e Exchange business cards and collect contact information.

e Present quick value propositions through elevator pitches.

Local Outreach and Field Activities

Traditional field methods remain effective in many parts of India. These include:

e Door-to-door visits
e Market area interactions




Insurance Agent

e Participation in local community programs
e Awareness campaigns and insurance literacy drives

Such activities build trust, especially in semi-urban and rural markets.

6. Digital Advertising and Lead Forms
Paid ads on Google, Facebook, and insurance apps often generate leads through:

e (Click-to-call options
e Instant enquiry forms
e Targeted insurance offers based on age, income, and interests
7. Example Format of Prospect Lead Sheet
A lead sheet helps agents capture and organise information from different lead sources.

Field Description

Name Full name of the prospect

Contact Number Primary mobile number

Email ID For digital communication

Source of Lead Referral, social media, event, outreach, online portal
Age For risk profiling and suitable product mapping
Occupation Helps assess income stability

Income Range Indicates affordability and premium capacity
Interests/Needs Health, life, investment, motor, protection
Financial Background Savings habits, liabilities, dependents

Existing Policies Helps identify protection gaps

Priority Level High/Medium/Low based on need and interest

Table 2.1.1: An Example Format Prospect Lead Sheet

Maintaining a structured lead sheet ensures no opportunity is missed and every prospect is followed
up systematically.

Lead generation in the BFSI sector requires a balanced approach across referrals, digital channels, social
media, networking activities, and outreach programs. When supported by a well-maintained prospect
lead sheet, these channels enable insurance agents to build a strong customer pipeline and improve
overall sales effectiveness.

—2.1.3 Networking Events and Business Meets

Networking events and business meets provide powerful opportunities for insurance agents to connect
with potential clients in a professional yet informal environment. These events bring together individuals
from diverse industries, age groups, and financial backgrounds, making them excellent platforms for
discovering prospects who may require insurance products based on their life stage, business activities,
or financial goals.
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Role of Networking Events in Client Acquisition

1.

Access to a Wider and More Relevant Audience

Networking events often gather individuals who are financially aware, professionally active, and
open to discussions about financial planning. Examples include business conferences, chamber of
commerce meetings, trade expos, local community events, and residential association gatherings.
Such environments allow agents to meet multiple potential clients at once, increasing lead
generation efficiency.

Opportunity to Build Trust and Personal Rapport

Insurance is largely trust-based. Face-to-face interactions help agents to present themselves
professionally, build credibility, understand the prospect’s personality and needs, and create long-
lasting relationships. Direct conversations also increase transparency, making prospects more
comfortable discussing financial matters.

Effective Use of Elevator Pitches

Networking events are ideal for using short, impactful elevator pitches. A good elevator pitch helps
an agent:

¢ Introduce themselves clearly

e Highlight their expertise in insurance planning

e Present quick value (e.g., protection, savings, tax benefits)

e Invite the prospect for a follow-up meeting

Practising elevator pitches improves confidence and communication skills.

Identification of Potential Leads Through Observation and Conversation
Agents can identify leads by:

¢ Noticing life events such as marriage, new business, or home buying
e Listening to discussions about financial concerns
e Engaging people who show curiosity about insurance products

Networking helps uncover insurance needs naturally during conversations.

Professional Relationship Building with Businesses

Business meets provide opportunities to collaborate with small business owners, start-up founders,
retailers, service providers, and local professionals (CA, lawyers, and consultants). These individuals
not only become clients but may also act as referral sources through their own networks.

Exposure to Community and Social Circles

Social gatherings such as festivals, cultural programs, family events, and residential meets allow
agents to interact informally with people. These interactions help to reduce hesitation around
discussing insurance, build familiarity, and initiate conversations about life goals, health concerns,
and financial planning.

Enhanced Lead Quality Through Meaningful Engagement

Leads generated through networking are often warmer, more engaged, and easier to convert.
Because the initial contact is based on interaction rather than cold outreach, trust is already
established.
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8. Practical Skill Application: Role-Play and Simulation
During training or preparation, agents can practise networking skills through role-play exercises,
such as:
e Simulated business events
e Mock community gatherings
e Structured elevator pitch activities

These exercises help agents refine:

e Introduction skills

e Confidence in crowd interactions

e Ability to ask relevant questions

e Techniques for collecting contact details politely

Networking events, business meets, and social gatherings play an essential role in client acquisition
for insurance agents in India. They provide a dynamic platform to meet potential clients, build trust,
practise effective communication, and generate high-quality leads that support long-term success in
the BFSI sector.

— 2.1.4 Referral Strategies and Incentives

Referrals are one of the most reliable and cost-effective lead generation methods for insurance agents
in India. Since referrals come through trusted relationships, prospects are generally more responsive,
resulting in higher conversion rates. A structured referral strategy helps agents build a sustained pipeline
of warm leads while strengthening customer relationships.

1. Building Strong Relationships with Existing Clients

The foundation of effective referrals lies in maintaining positive customer experiences. Agents
should provide clear explanations of products, assist with documentation and claims, offer timely
follow-ups and periodic reviews, demonstrate genuine concern for the client’s well-being. When
clients feel valued, they naturally recommend the agent to others.

2. Asking for Referrals at the Right Time

Timing plays a key role in referral success. Ideal moments to request referrals include:

e After policy issuance

e After assisting with a claim

e After completing a financial review

e When the client expresses satisfaction

This ensures that the referral request is well-received.

3. Explaining the Benefits of Referrals to Clients

Clients are more likely to share contacts when they understand the purpose and advantages. Agents
can communicate that friends and family receive trusted guidance, eligible individuals get access to
suitable insurance options, referral clients may receive smoother Onboarding, and incentives may
be available, depending on company policy. Clear communication builds comfort and encourages
participation.

'
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4. Offering Incentives Based on Compliance Requirements

Incentives encourage clients to provide referrals, but must follow the insurer’s internal guidelines
and IRDAI regulations. Examples of acceptable incentives (as per company policy) include value-
added services, greeting cards or thank-you notes, educational content such as newsletters, loyalty
rewards programs, invitations to customer engagement events. These small gestures motivate
clients without violating compliance norms.

5. Creating a Simple Referral Process

A smooth process increases participation. Agents can provide:

e Referral forms (physical or digital)

e  WhatsApp shareable links

e Short messages that clients can forward
e QR codes linking to enquiry pages

e Quick call-back request options

The easier the process, the more likely clients will refer.

6. Maintaining a Referral Register or Tracking Sheet
Documenting referrals helps agents track progress and follow up systematically. A typical register
includes:
e Name of referring client
e Name and contact of the prospect

Date of referral
e Product interest

Follow-up status

Conversion status

This ensures organised referral management.

7. Communicating Progress to the Referring Client

Keeping clients informed increases trust and encourages them to provide more referrals. Agents
may update them by saying, the referred person has been contacted, a meeting is scheduled, and
guidance has been provided. Such communication reinforces transparency and professionalism.

8. Providing Excellent Service to Referral Clients

Referral clients expect the same quality of service that the referring person received. Agents
must ensure prompt follow-up, tailored recommendations, clear communication, and smooth
Onboarding. Positive experiences create a cycle where referral clients become future referrers.

9. Creating a Sample Referral Strategy Plan
Referral Strategy Framework

Element Description

Satisfied existing customers, claim beneficiaries, long-term

Target Clients policyholders

Communication Message | Simple and polite request explaining the value of referrals

Tools Used Referral forms, WhatsApp templates, digital links, QR codes
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Element Description

Incentives Thank-you notes, service upgrades, newsletters, loyalty benefits

Contact within 24-48 hours, update the referring client, maintain

Follow-Up Plan record

Compliance Check Ensure alignment with IRDAI guidelines and company rules

Table 2.1.2: Referral Strategy Framework

Referral strategies and well-structured incentives significantly improve lead generation for insurance
agents in India. By building strong customer relationships, simplifying the referral process, ensuring
compliance, and delivering high-quality service, agents can create a sustainable network of warm
prospects that supports long-term business growth in the BFSI sector.

—2.1.5 Structured Prospect Database

A structured prospect database is a systematically organised record of potential customers who may
be interested in purchasing insurance products. For insurance agents, maintaining such a database
is essential for efficient follow-up, personalised communication, and long-term client relationship
management. A well-designed database helps agents prioritise prospects, understand their financial
needs, and recommend suitable insurance solutions.

1. Purpose of a Structured Prospect Database

A prospect database helps an insurance agent to:

= Keep track of all leads collected from various sources
Segment prospects based on demographics and
financial behaviour

= Plan customised follow-ups and sales strategies

Analyse potential customers’ needs and match them
with suitable products

Avoid losing valuable leads due to poor record-keeping

Fig. 2.1.4: Purpose of a Structured Prospect Database

2. Key Elements of a Structured Prospect Database

The database typically includes multiple categories of client information. Below are the primary
elements that help classify and organise prospects effectively.

—______&__________
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Basic Personal Information

This section helps establish identity and basic profile details and includes full name, age, gender,
address, contact number, and email ID. It forms the foundation for demographic segmentation
and communication planning.

Source of Lead

Identifying the origin of each prospect helps agents measure the effectiveness of lead generation
channels and the possible sources include referrals, social media, networking events, online
enquiries, field outreach, walk-ins, and company leads. Understanding lead sources enables
better marketing and outreach strategies.

Financial Status and Background

Financial data helps agents assess the client’s affordability and select suitable insurance plans.
The financial status and background are illustrated below.

= Monthly income range

=y  Occupation

= Employment stability

e Savings habits

= Existing loans or liabilities

= Number of dependents

Fig. 2.1.5: C. Financial Status and Background

Financial profiling ensures realistic and need-based product recommendations.

Client Interests and Insurance Needs

This section captures the specific areas where the client may require insurance support. The
common interests of the clients include:

Life protection

Health insurance

Child education planning

Retirement planning

Investment-linked plans

O O 0O O O o

Motor or property insurance

Understanding interests helps in targeting the right products during follow-up discussions.

Existing Insurance Details

Knowing the client's current insurance coverage allows the agent to identify gaps. This includes
the following details:
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Type of existing policies
Policy term

Premium amount

Sum insured

Coverage limitations
Beneficiaries

O O 0O 0o o o o

Renewal dates

This ensures the agent does not recommend duplicate coverage and instead addresses unmet
needs.

Priority Level of the Prospect

Prospects can be classified based on their level of interest and readiness to purchase. Common
classifications of the prospects include:

: - eActively searching for
High priority insurance)

e|nterested but indecisive

Medium priority

- eLong-term prospects or
Low priority informational queries

Fig. 2.1.6: F. Priority Level of the Prospect

This helps schedule follow-ups efficiently.

Communication Preferences

Communication preferences is different for different customers. This help to capture how the
client prefers to be contacted. The common examples through which the clients prefer to be
contacted include phone calls, WhatsApp, SMS, email, and in-person meeting. Respecting
communication preferences enhances customer experience.

Follow-Up History and Notes

A detailed record of interactions helps maintain continuity in conversations and therefore the
insurance agents need to consider working on taking notes and go through follow-up history.
This includes:

Dates of previous calls or meetings

Discussion points

Client concerns or objections

Next scheduled follow-up

O O O O o

Conversions or closures

This prevents repetitive discussions and builds trust through personalised service.
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Example Structure of a Prospect Database

Category Details Captured

Personal Information Name, age, gender, contact, address

Lead Source Referral, online, social media, event, outreach
Financial Background Income, occupation, liabilities, dependents
Insurance Interests Life, health, investment, motor, property
Existing Policies Policy type, premium, sum insured, renewal date
Priority Level High, Medium, Low

Communication Preference | Call, WhatsApp, SMS, email, meeting

Follow-Up Notes Date, discussion summary, next steps

Table 2.1.3: Example Structure of a Prospect Database

A structured prospect database is an essential tool for insurance agents in the BFSI sector. By classifying
prospects using personal, financial, and interest-based information, agents can execute targeted follow-
ups, offer customised solutions, and ultimately improve conversion chances while ensuring organised
and professional customer management.

—2.1.6 Market Trends and Competitor Analysis

Understanding market trends and conducting competitor analysis are essential for insurance agents to
identify new opportunities, adapt to customer expectations, and effectively match insurance products
to emerging needs. In the fast-evolving BFSI landscape of India, analysing data-driven trends helps
agents position themselves strategically and offer solutions that cater to diverse financial requirements.

1. Analysing Market Trends in the Insurance Sector

Market trends reflect changes in customer behaviour, economic conditions, lifestyle preferences,
and regulatory developments. By studying these trends, agents can identify which products are in
high demand and which customer segments require focused attention.

Key Current Trends in India

Growing demand for health insurance due to rising
healthcare costs and increased health awareness.

High interest in term insurance as families seek
affordable financial protection.

Rapid adoption of digital channels such as online
policy purchases, tele-consultations, and digital
claims.
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Increasing awareness of retirement planning among
working professionals.

Rise in micro-insurance and affordable products for
low-income groups.

Interest in savings and investment-linked insurance
(ULIPs, endowment plans) among young earners.

Fig. 2.1.7: Key Current Market Trends in the Insurance Sector in India

These trends help agents anticipate client needs and adjust their sales strategies accordingly.

Competitor Analysis and Its Importance

Competitor analysis involves studying what other insurance companies or agents offer in terms
of products, pricing, and service delivery. This helps agents understand market positioning and
identify opportunities to differentiate their offerings.

Key Areas of Competitor Analysis

e Product range: Term insurance, health plans, ULIPs, child plans, motor insurance.

e Premium rates and pricing structures: Monthly/annual premium bands and coverage limits.
e Features and benefits: Riders, add-ons, tax benefits, claim settlement ratios.

e Digital services: Mobile apps, online claims, self-service portals.

e Customer service quality: Response time, support channels, after-sales service.

Comparing these features enables agents to highlight benefits of their own products while
addressing gaps seen in competing offerings.
Identifying Underserved Customer Segments

By analysing market data and competitor activity, agents can identify groups that are not adequately
targeted by existing products or outreach strategies.

Examples of Underserved Segments

e Rural and semi-urban populations with low insurance penetration.

e Gig workers and freelancers lacking employer-based insurance.

e Senior citizens needing customised health and life insurance plans.

e Women professionals seeking flexible investment and protection solutions.

e Small business owners requiring business continuity and asset protection cover.

Focusing on underserved segments allows agents to uncover high-potential opportunities with
lower competition.
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4. Using Sample Market Data for Decision-Making

Analysing real or simulated market data helps agents make informed recommendations. Examples
of data elements include:

e Age groups showing high demand for term plans

e Regions with low insurance coverage

e Customer surveys indicating dissatisfaction with claim processing

¢ Income data influencing affordability

e Product comparison charts highlighting gaps in competitor offerings

By interpreting this data, agents can match client needs with the most suitable insurance products.

5. Matching Customer Needs to Insurance Offerings
Once trends and competitor insights are clear, agents can map customer profiles to appropriate

policy types.
Examples of Matches

Young professionals > Term plans, ULIPs, health
insurance

Families with dependents > Family floater health
insurance, child plans

Senior citisens > Senior citisen health plans, pension
annuity plans

Small businesses > Property insurance, group
insurance, liability insurance

Low-income households > Micro-insurance, affordable
term plans

Fig. 2.1.8: Matching Customer Needs to Insurance Offerings

This ensures customised solutions and improves the likelihood of successful conversions

6. Leveraging Insights for Strategic Planning
The combined analysis of trends, competitors, and underserved markets allows agents to:

e Prioritise specific customer groups

e Develop focused marketing strategies

e Offer more relevant solutions

e |dentify opportunities for cross-selling

e Improve their overall sales performance

Strategic planning helps agents stay competitive in a rapidly evolving BFSI environment.

Market trend analysis and competitor evaluation are vital tools for insurance agents in India. By
studying data, identifying underserved segments, and aligning customer needs with suitable products,
agents can discover new opportunities, enhance their sales strategies, and deliver high-quality financial
guidance that benefits clients across diverse market segments.
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UNIT 2.2: Client Needs Analysis and Insurance Consultation

— Unit Objectives | ©

At the end of this unit, the participants will be able to:

1. Conduct a client’s insurance needs analysis based on personal, financial, and risk factors.

2. Compare different types of insurance policies and interpret their technical aspects such as
exclusions, premiums, and claims.

3. Assess coverage gaps and recommend suitable insurance products to address client needs.
Summarise consultation records, handle client objections, and maintain accurate documentation
for follow-up and relationship management.

5. Demonstrate effective communication of policy features, limitations, and claim procedures to
clients.

— 2.2.1 Client Insurance Needs Assessment

Client insurance needs assessment is a structured process through which an insurance agent evaluates
a customer’s personal details, financial position, risk exposure, and future obligations to recommend
suitable insurance products. In the Indian BFSI context, a thorough needs assessment ensures that
insurance solutions are relevant, affordable, and aligned with the client’s life stage and financial goals.

rr Wealth K
LIFE INSURANCE NEEDS WORKSHEET Alte Management

FAMILY MEEDS

How much would your family need if you unexpectedly died?

Immediate Cash Needs Death of Client Death of Spouse
1. Emergency Fund (fund available for unexpected expenses, major repairs, ete.) 5 5
2. To Pay Off Debts H H
3. Funeral Expenses H H
4. Estate Administration Expenses H H
5. Home Mortgape (Enter an amount if you want to pay off the hame mortgoge in the event you or
your spouse died, If you want fo continue paying the mortgage, include the amount of the mortgage | § H
in the family income needs below)
&. Education - Enter Amount 5 5
A, Total Cash Needs: (Total 1 through 6) H 0.00| 5 0.00
Client Spouse
I What is your current income? 5 I 5 I
INCOME REPLACEMENT NEEDS
7. Total combined family income 0.00
Death of Client Death of Spouse
8. Percent of Combined Income Needed % %
2. Amount of Income Needed 5 s
Would you or your spouse as “surviving spouse” work? [[Yes [ Mo [Yes [ [Me
'Iﬂ_lf}nes,whatincnme would be earned? 5 g
11.Is there other income to consider?  [Yes | |Mo Ifyes, enter the amount 5
B. Additional Income Needed [Total of 9 minus (10 plus 11)] H 0.00] 5 0.00
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NET RETURN AFTER INFLATION

In the event of an unexpected death of you ar your spouse, what return on
investment would you want to assume could be earned?

Death of Client Death of Spouse
12, Assumed After Tax Investment Return % %
13. Assumed Inflation Rate % %
14. Adjusted Met lnvestment Return (12 minus 13} % 0.00 % 0.00
C. Capital Required to Produce Income Needed s s
(Line B divided by Line 14)

This fact finder is provided to help you better understand your gools and objectives,
This information is meant to be used purely as a guideline toward proper life insurance needs planning,

Fig. 2.2.1: A sample Client insurance needs worksheet

Purpose of Insurance Needs Assessment
Insurance needs assessment helps an agent to:

e Understand the client’s financial responsibilities and risk exposure

e Identify protection gaps in existing coverage

e Recommend appropriate insurance products and coverage amounts
e Avoid underinsurance or over insurance

e Build trust through a consultative and need-based approach

Step 1: Scheduling and Preparing for the Client Consultation
Before the assessment begins, the agent:

e Schedules a meeting at a convenient time and mode (in-person, phone, or video)
e Reviews any available preliminary information
e Prepares a structured needs assessment checklist

Proper preparation ensures a smooth and professional consultation.

Step 2: Greeting and Establishing Rapport
The consultation begins with a polite and professional greeting. The agent:

e Introduces themselves and their role

e Explains the purpose of the discussion

e Assures confidentiality of shared information
e Encourages open and honest communication

Building rapport helps clients feel comfortable sharing financial and personal details.

Step 3: Collecting Personal and Family Information
Personal details help assess life-stage needs and dependency-related risks. Key information includes:

e Age and marital status
e Family size and number of dependents
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e Occupation and employment type
e Health condition and medical history
e Lifestyle habits that may influence risk

These factors directly impact the type and level of insurance required.

Step 4: Assessing Financial Profile and Stability
A client’s financial position determines affordability and coverage capacity. The agent evaluates:

e Monthly and annual income

e Savings and investments

e Qutstanding loans or liabilities
e Regular expenses

¢ Financial dependents

e Emergency funds

This analysis ensures insurance premiums are sustainable and realistic.

Step 5: Evaluating Risk Exposure and Future Liabilities
Risk assessment focuses on potential financial losses arising from uncertain events. Key areas include:

e Risk of premature death affecting family income

e Medical risks due to illness or accidents

e Long-term liabilities such as children’s education and marriage
e Retirement needs and old-age healthcare costs

e Property and asset-related risks

Understanding risk exposure helps in determining suitable coverage amounts.

Step 6: Reviewing Existing Insurance Coverage
Existing policies are reviewed to identify gaps or overlaps. The agent examines:

e Life, health, motor, and property insurance details
e Sum insured and coverage limits

e Policy terms and exclusions

e Premium commitments

e Riders or add-ons

This prevents duplication and ensures comprehensive protection.

Step 7: Using a Structured Needs Assessment Checklist
A checklist ensures no critical factor is missed during the assessment.

Sample Needs Assessment Checklist
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Area Details Collected

Personal Information | Age, family size, dependents
Financial Profile Income, expenses, savings, liabilities
Health Status Medical history, lifestyle risks
Existing Insurance Policy type, sum insured, term

Risk Exposure Income risk, health risk, asset risk
Future Goals Education, retirement, asset creation

Table 2.2.1: Sample Needs Assessment Checklist

Step 8: Matching Client Profile with Insurance Products
Based on the assessment, suitable insurance options are identified from available products. The most
common examples of suitable insurance options are outlined below.

Young salaried individual > Term insurance + health
insurance

Family with dependents > Higher life cover + family floater
health plan

Self-employed individual > Income protection + health
insurance

Senior citisen > Senior citisen health plan + annuity
products

Business owner > Life cover + business and asset
insurance

Fig. 2.2.2: Examples of suitable insurance options

Product recommendations are aligned with client priorities and affordability.
Step 9: Concluding the Consultation
In this step, the agent:

e Summarises key findings

e Explains recommended products and coverage

e Addresses client questions and concerns

e Agrees on next steps such as proposal submission or follow-up
e Clear closure ensures transparency and customer confidence.

Client insurance needs assessment is the foundation of ethical and effective insurance selling in the
BFSI sector. By systematically analysing personal details, financial capacity, risk exposure, and future
liabilities, insurance agents can deliver customised, need-based solutions that provide meaningful
financial protection and long-term value to clients in India.
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—2.2.2 Types of Insurance Policies and Features

Insurance policies in the Indian BFSI sector are designed to protect individuals, families, and businesses
against financial losses arising from specific risks. Understanding the types of insurance policies and
their technical features enables insurance agents to recommend suitable products and clearly explain
coverage, limitations, and claim processes to clients.

1. Major Types of Insurance Policies in India

Insurance products are broadly classified based on the nature of risk covered.
. Risk Primary Typical
Policy Type Key Types Core Features o

v YP v iyp Covered Purpose  Beneficiary
Life
Insurance e Payssum
Life e Term assured on
insurance Insurance death or
provides e Endowment maturity
financial Plans e Helpsin
protection income Income

e Money Back . . .
to the Plans protection Death or protection | Family or
nominee o and long-term | survival risk | and nominee
in case of * Unit Linked savings savings
the policy Lr;::l;ance e Offers tax
holder’s _ benefits
death or e Whole Life under
survival up Insurance applicable
to a certain laws
period.
e Covers
Health hospita-
Insurance lisation,
Health |« Individual treatment,
insurance Health and _
covers Insurance sor:et:nes
medical . outpatien .

: e Family expenses Medical Healthcare | Policy-
fexpenses Floater Plans edica cost holder/
incurred Senior Citi e Cashless expenses coverage famil

°
due to Henllo; Plltlzen treatment & ¥
iliness, ealth Plans at network
injury, or e C(Critical lllness hospitals
hospita- Policies * Protects
lisation. savings from
high medical
costs
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Policy Type

Key Types

Core Features

Primary
Purpose

Typical
Beneficiary

Mandatory
Motor third-party
er Indian law
Motor Third-Party (F;
msurznce Liability o}\:.erls own Legal
rovides vehicle .
P . Insurance Vehicle- comp- .
financial c damage, related liance Vehicle
protection ompre— theft, and . owner
. hensive . risks and asset
against accidents .
Motor protection
damages Includes
losses Insurance
or personal
related to accident cover
vehicles. for owner-
driver
Covers
Property damage due
Insurance to fire, natural
Property Home disasters, or
insurance Insurance theft
protects Fire and Applicable for
. . . - . Asset .
physical Allied Perils residential damage or Protection | Property
assets such Insurance and loss & of property | owner
as homes, Industrial commercial
buildings, Property properties
and Insurance Helps in asset
commercial protection
property. and financial
recovery
Covers
Business busi
) usiness
Insurance Shopkeepers
| assets, legal
Business nsurance R
; Professional liabilities, and
safeguards Indemnity . Operational | .

. Essential risk Business
enterprises Insurance . and legal .
against Mari for risk risks manag- entity
ogerational | arine management ement
arl?d nsurance in enterprises

Liabilit
financial Y Supports
Insurance busi
risks. usiness
continuity

Table 2.2.2: Comparison of Insurance Policies and Key Features
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2. Technical Aspects of Insurance Policies
Premium Structure

Premium is the amount paid by the policyholder to keep the insurance policy active. Premium
determination depends on:

e Age and health status of the insured

e Sum insured and coverage duration

e Risk profile and policy type

e Payment frequency such as monthly, quarterly, or annually

Lower risk profiles usually attract lower premiums.

Exclusions
Exclusions are situations or conditions not covered under the policy. Common exclusions include:

e Pre-existing diseases during waiting periods

e Self-inflicted injuries

o lllegal activities

e War, nuclear risks, or intoxication-related incidents

Clear explanation of exclusions prevents claim disputes.

Claim Procedures
Claims are requests made by the policyholder or nominee for benefits under the policy.
General Claim Steps

e Intimation of claim to the insurer

e Submission of required documents
e \Verification by the insurer

e Approval and settlement of claim

Timely intimation and correct documentation ensure faster claim settlement.

Importance for Insurance Agents
Understanding policy types and technical aspects helps insurance agents to:

e Recommend suitable insurance products
e (Clearly explain benefits and limitations

e Set correct expectations with clients

e Reduce complaints and claim rejections
e Build long-term client trust
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A clear comparison of life, health, motor, property, and business insurance policies, along with an
understanding of premiums, exclusions, and claim procedures, is essential for effective insurance
advisory in the Indian BFSI sector. This knowledge enables insurance agents to deliver transparent,
compliant, and customer-centric insurance solutions.

—2.2.3 Identifying Coverage Gaps

Identifying coverage gaps is a critical responsibility of an insurance agent in the Indian BFSI sector. A
coverage gap arises when a client’s existing insurance protection is insufficient, outdated, or misaligned
with their current financial responsibilities, life stage, or risk exposure. Recognising and addressing
these gaps ensures comprehensive financial protection and prevents unexpected financial losses.

1. Understanding Coverage Gaps

A coverage gap exists when the sum insured is inadequate to meet financial obligation, certain risks
are completely uninsured, existing policies do not align with current needs, and policy exclusions
limit effective coverage. Coverage gaps can expose individuals and families to significant financial
stress during emergencies.

Financial
Protection

Importance of
Closing the
Coverage Gap

Peace of
Mind

Legal
Compliance

Reputation
Management

Fig. 2.2.3: Importance of Closing the Coverage Gap

2. Common Types of Coverage Gaps
Life Insurance Gaps

e Low sum assured compared to income and liabilities
e Absence of life insurance for earning members
e Short policy term not covering earning years
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Health Insurance Gaps

e Low health cover insufficient for rising medical costs
e No coverage for critical illnesses
e Lack of family floater coverage for dependents

Motor and Asset Insurance Gaps

e Only third-party motor insurance without own-damage cover
e Inadequate property insurance value
e No coverage for natural disasters or theft

Business Insurance Gaps

e Absence of liability coverage
e No protection against business interruption

e Insufficient coverage for business assets

Review Existing Policies
Consult with an Insurance Professional
Consider Umbrella or Excess Liability
Insurance

Evaluate Specialised Policies
Consider Backdate Liability Insurance

Fig. 2.2.4: Steps to take in closing the Coverage Gaps

3. Assessing Implications of Coverage Gaps
Unaddressed coverage gaps can lead to:

e Financial burden on family members
e Depletion of savings and investments
e Increased dependence on loans

e Legal and compliance risks

e Business disruption and income loss

Understanding these implications helps clients appreciate the importance of adequate insurance
coverage.
4. Using Targeted Questions to Identify Coverage Gaps
Effective questioning during client interactions helps uncover hidden risks and unmet needs.
Examples of Targeted Questions include:
¢ How many dependents rely on your income?
e What would happen financially if your income stopped suddenly?
e Isyour current health cover sufficient for major medical treatment?
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e Are all your family members covered under your health policy?
e Does your motor insurance include own-damage protection?
e Have your financial responsibilities increased recently?

These questions help identify financial priorities and protection shortfalls.

5. Analysing Client Priorities and Financial Capacity

After identifying gaps, the agent evaluates urgency of protection needs, affordability of additional
coverage, client’s long-term financial goals, and existing premium commitments. This ensures
recommended solutions are practical and sustainable.

6. Recommending Suitable Insurance Products
Based on identified gaps, suitable products are recommended.

Examples of Gap-Based Recommendations

Low life cover » Term insurance with adequate sum assured

Insufficient health cover > Top-up or family floater health plan

No critical illness protection > Critical illness policy

Limited motor coverage > Comprehensive motor insurance

Business risk exposure > Business interruption or liability
insurance

Fig. 2.2.5: Examples of Gap-Based Recommendations

Recommendations are aligned with the client’s needs and risk profile.

7. Communicating the Benefits of Closing Coverage Gaps
The agent clearly explains:

e How the recommended product addresses specific risks
e Financial benefits during emergencies

e Long-term security for family or business

e Cost-benefit balance of additional coverage

Clear communication improves acceptance and informed decision-making.

Identifying and addressing coverage gaps is essential for delivering effective insurance solutions in
the Indian BFSI sector. By assessing existing coverage, asking targeted questions, and recommending
suitable products, insurance agents help clients achieve comprehensive financial protection and long-
term financial stability.
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— 2.2.4 Consultation Records and Documentation

Consultation records and documentation are essential components of professional insurance practice in
the Indian BFSI sector. Accurate and structured records ensure continuity in client interactions, support
compliance requirements, and strengthen long-term client relationships. Proper documentation also
enables insurance agents to track client needs, preferences, and agreed actions effectively.

1. Importance of Maintaining Consultation Records

Well-maintained consultation records help insurance agents to:

e Recall client details during future interactions

e Track progress from initial discussion to policy issuance

e Ensure consistency in advice and recommendations

e Support timely follow-ups and service commitments

e Enhance customer satisfaction and trust

e Meet regulatory and organisational documentation standards

Accurate records contribute to professional and ethical insurance practices.

2. Key Components of Consultation Records
A structured consultation record captures all relevant client information discussed during meetings.

Fig: Key Components of Consultation Records

3. Handling Client Objections During Consultation
Client objections are common and must be addressed professionally. The common objections of
the clients during consultation include:
e High premium concerns
e Lack of perceived nee
e Trust or product understanding issues

Effective Handling Approach

e Listen actively without interruption

e Clarify misconceptions using simple explanations
e Relate benefits to client-specific needs

e Provide factual comparisons and examples

Documenting objections and responses helps improve future engagement strategies.

4. Recording Client Decisions and Next Steps
Consultation records must clearly note:

e (Client decisions made during the meeting
e Documents required for policy processing
e Follow-up timelines

e Next appointment or communication date

This ensures accountability and smooth progression of the sales process.
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Structured Consultation Record Format

Section Details Recorded

Client Details Name, contact, occupation
Financial Overview Income range, liabilities
Identified Needs Life, health, asset protection

Products Discussed Policy types and coverage

Client Preferences Budget, term, priorities
Objections Raised Cost, coverage concerns
Agent Response Clarifications provided

Follow-up date, documents

Next Steps required

Table 2.2.3: Structured Consultation Record Format

A standard format improves clarity and consistency.

5. Role of Documentation in Relationship Management
Proper documentation supports long-term relationship management by:

e Enabling personalised follow-up conversations

e |dentifying opportunities for cross-selling or up-selling

e Supporting renewal reminders and service updates

e Demonstrating professionalism and reliability

e Accurate records strengthen client confidence and retention.

Consultation records and documentation play a vital role in effective insurance advisory within the
Indian BFSI sector. By maintaining structured records, addressing client objections thoughtfully,
and clearly documenting preferences and next steps, insurance agents ensure better follow-up,
regulatory compliance, and sustainable client relationships.

—2.2.5 Explaining Policy Features and Claim Processes

Effective communication is a core competency for insurance agents in the Indian BFSI sector. Clearly
explaining policy features, limitations, and claim processes in simple language helps clients make
informed decisions, reduces misunderstandings, and builds long-term trust. The focus should always
be on clarity, transparency, and relevance to the client’s needs.

1. Explaining Insurance Policy Features in Simple Terms

Policy features describe what the insurance policy offers and how it benefits the client.

Effective Explanation Approach

e Use everyday language instead of technical terms
* Relate features to real-life situations
e Highlight benefits that match the client’s priorities
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Examples

e Term insurance provides financial support to your family if something happens to you during
the policy period

e Health insurance pays hospital bills so savings are not used during medical emergencies
e Motor insurance covers repair costs if your vehicle is damaged in an accident
Simple explanations improve client understanding and confidence.

Clarifying Policy Limitations and Exclusions
Limitations and exclusions define what the policy does not cover.

Key Communication Practices

e (Clearly explain exclusions before policy purchase
e Use examples to show how exclusions apply
e Avoid hiding or downplaying limitations

Common Exclusions Explained Simply

e Certain illnesses may not be covered in the first few year
e Damage caused due to illegal activities is not covered
e Claims may be rejected if policy conditions are not followed

Transparent communication reduces future disputes.

Explaining the Claim Process Step by Step
Clients must understand how and when to make a claim.

Basic Claim Process Explanation

e Inform the insurance company immediately after an event
e Submit required documents such as bills or reports

e Cooperate during verification

e Receive claim settlement once approved

Step-by-Step Guide to the Insurance
Claim Settlement Process

@ @, &, (B

Reportthe | __ Submit — | Assessment | __ Claim
Incident Required by Insurer Settlernent
(toinsurer) Documents

Fig. 2.2.6: Step-by-step guide to the insurance claim settlement process

Explaining timelines and documentation helps clients feel prepared during emergencies.
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4. Handling Common Client Misconceptions
Clients often have misconceptions about insurance.

Common Misconceptions and Clarifications

* Insurance is an investment only, not protection
e Claims are never paid easily
e Premiums are always very high

Resolution Approach

e Provide factual information
e Share real examples of claim settlements
e Compare costs with potential financial loss

This builds trust and improves acceptance.

5. Responding to Client Objections During Interactions
Objections reflect concerns, not rejection.

Effective Response Techniques

e Listen patiently to client concerns

e Acknowledge their viewpoint

* Provide need-based explanations

e Offer suitable alternatives if required

Handling objections professionally leads to better outcomes.

6. Role-Play Based Communication Practice
In simulated client interactions, agents should:

e Ask open-ended questions
e Use simple explanations

e Check client understanding
e Address doubts calmly

Role-play helps agents refine communication skills and confidence.

7. Importance of Clear Communication in Insurance Selling

Clear communication helps to improve customer satisfaction, reduce policy cancellations, prevent
claim-related disputes, and build long-term client relationships. Effective explanation is essential
for ethical and successful insurance advisory.

Explaining policy features, limitations, and claim processes clearly and is fundamental to insurance
selling in the Indian BFSI sector. By addressing misconceptions, responding to objections, and
using client-friendly communication, insurance agents ensure informed decisions, smoother claim
experiences, and stronger client trust.
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Market research enables identification of target insurance clients based on demographics, financial
needs, and risk profiles.

Lead generation relies on referrals, digital platforms, social media, and structured prospect
information management.

Networking events, business meets, and social gatherings support relationship building and
potential client acquisition.

Referral strategies strengthen client engagement and expand reach through trust-based
recommendations.

Structured prospect databases ensure systematic tracking of client information, interests, and
financial details.

Market trends and competitor analysis highlight underserved segments and emerging insurance
opportunities.

Insurance needs assessment aligns personal circumstances, financial capacity, risks, and future
liabilities with suitable coverage.

Comparative understanding of life, health, motor, property, and business insurance supports
appropriate product selection.

Identification of coverage gaps ensures comprehensive protection through need-based insurance
recommendations.

Accurate consultation records and clear communication of policy features and claims processes
support long-term client relationships.
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)

— Exercise

Multiple Choice Questions

1. Which factor is most important in identifying target insurance clients through market research?
a. Agent commission structure b. Client demographics and financial needs

c. Office location of the insurer d. Number of existing policies sold

2. Which of the following is an effective lead generation channel in the BFSI sector?
a. Random cold calling without profiling b. Referrals from existing clients

c. Ignoring digital platforms d. Depending only on walk-in customers

3. What is the primary purpose of maintaining a structured prospect database?
a. Increasing paperwork

b. Tracking client information and interests systematically
c. Reducing client interactions

d. Limiting follow-up activities

4. Which insurance policy primarily protects against medical expenses due to illness or injury?
a. Term life insurance b. Motor insurance

c. Health insurance d. Property insurance

5. Identifying coverage gaps helps an insurance agent to:
a. Sell maximum number of policies b. Replace all existing client policies

c. Recommend need-based insurance solutions d. Avoid discussing exclusions

Descriptive Questions

1. Explainthe role of market research in identifying and approaching potential insurance clients in the
BFSI sector.

2. Describe various lead generation channels used by insurance agents and their importance in client
acquisition.

3. Explain the process of conducting a client insurance needs assessment using personal and financial
factors.

4. Discuss how coverage gaps are identified and addressed through suitable insurance product
recommendations.

5. Explain the importance of maintaining consultation records and clear communication of policy
features and claim procedures.
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— Notes

Scan the QR codes or click on the link to watch the related videos
OET:#400]
it

S

https://youtu.be/qjgPdpxFiyl https://youtu.be/HK5PBSjX2ic

Insurance Lead Generation Channels Types of Insurance Policies and Features



https://youtu.be/qjgPdpxFiyI
https://youtu.be/HK5PBSjX2ic
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1.

— Key Learning Outcomes | ¢

10.

At the end of this module, the participants will be able to:

Explain the relevance of client financial background, lifestyle, and risk exposure in selecting
suitable insurance products.

Describe key features, benefits, and coverage of life, health, motor, property, and business
insurance policies.

Summarise premium payment options, policy terms, and conditions in client-friendly language.

Differentiate between basic coverage, add-ons, and riders to recommend enhanced protection
solutions.

Define common insurance terminologies including sum insured, exclusions, maturity benefits,
and claim procedures.

Discuss common insurance misconceptions, the importance of timely premium payment, and
continuity of coverage.

Identify tax benefits and financial planning advantages associated with insurance products.
Evaluate insurance product suitability using case-specific client data and financial profiles.
Illustrate the underwriting and policy issuance process, including documentation, verification,
and medical requirements.

Demonstrate accurate application, documentation, policy generation, and policy delivery using
sample insurance cases.
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UNIT 3.1: Insurance Products, Policy Features, and Client
Suitability

o L] L /
— Unit Objectives | ©
At the end of this unit, the participants will be able to:
1. Explain the importance of analysing a client’s financial background, lifestyle, and risk exposure for
insurance selection.

2. Describe the features, benefits, and coverage of life, health, motor, property, and business insurance
policies.

3. Summarise premium payment options, policy terms, and conditions in simple and client-friendly
language.

4. Differentiate between policy coverage, add-ons, and riders to recommend enhanced protection
plans.

5. Define common insurance terminologies such as sum insured, exclusions, maturity benefits, and
claim procedures.

6. Discuss common misconceptions aboutinsurance and the importance of timely premium payments.
7. Identify tax benefits and financial planning advantages linked to insurance products.
8. Evaluate the suitability of insurance products based on client-specific financial and risk data.

—3.1.1 Client Financial Profile, Lifestyle, and Risk Assessment —

Analysing a client’s financial profile, lifestyle, and risk exposure is a critical step in selecting appropriate
insurance products in the Indian BFSI sector. This assessment enables insurance agents to recommend
need-based, affordable, and adequate insurance solutions that align with the client’s financial capacity
and risk environment.

1. Client Financial Profile Analysis

A client’s financial profile reflects their ability to pay premiums and the level of coverage required.
The key aspects include:

ey Income sources and income stability

= Monthly and annual expenses

mame  Savings, investments, and emergency funds

an  Existing loans and financial liabilities

= Number of financial dependents

Fig. 3.1.1: Key aspects of a Client’s Financial Profile
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Higher income and liabilities generally require higher coverage, while premium affordability ensures
policy continuity.
2. Lifestyle Assessment
Lifestyle factors influence both risk exposure and premium determination. Important lifestyle
considerations include:
e Occupation type and work environment
e Travel frequency and commuting patterns
e Living conditions and geographical location
e Habits affecting health and safety
e Ownership of assets such as vehicles or property

Risk-prone occupations or lifestyles may require enhanced coverage or specific insurance products.

3. Risk Exposure Assessment
Risk exposure refers to the likelihood and impact of uncertain events that can cause financial loss.
Key risk areas assessed are:
e Life risk due to loss of income earner
e Health risk due to illness or accidents
e Asset risk related to property or vehicles
e Liability risk arising from professional or personal responsibilities

Understanding these risks helps in determining the type and amount of insurance required.

4. Verification of Financial and Identity Documents

Accurate assessment requires verification of client documents to ensure authenticity and
completeness.

P A
I

- Biometric
! Verification ﬂ
| L L)

Phone Document
Verification I D Verification
Verification

Methods  ~_
Email Knowledge
Verification > -based
@' verification
Device
authentication

Fig. 3.1.2: ID verification methods
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Documents commonly cross-checked include:

e |dentity proofs such as Aadhaar, PAN, or Passport
e Income proofs such as salary slips, bank statements, or IT returns
e Address proofs and employment records

Verification ensures correct underwriting decisions and prevents delays or rejections.

5. Linking Assessment to Insurance Selection

The combined analysis supports effective insurance recommendations. Examples include high-
income individual with dependents requiring higher life insurance coverage, self-employed
professional needing health and income protection, vehicle owner requiring comprehensive motor
insurance, and property owner requiring asset protection insurance. Recommendations become
accurate, relevant, and client-centric.

6. Importance of Structured Assessment

A structured approach to financial, lifestyle, and risk assessment helps to avoid underinsurance or
over insurance, improve underwriting accuracy, enhance customer satisfaction, and support long-
term financial security.

Client financial profile, lifestyle, and risk assessment form the foundation of effective insurance
advisory in the Indian BFSI sector. By carefully analysing financial capacity, lifestyle-related risks,
and verifying supporting documents, insurance agents ensure suitable product selection, accurate
underwriting, and sustainable insurance coverage.

~ 3.1.2 Overview of Life, Health, Motor, Property, and
Business Insurance

Insurance policies in the Indian BFSI sector are designed to protect individuals, families, and businesses
against financial risks arising from uncertain events. Understanding the features, benefits, and coverage
of different insurance types enables insurance agents to recommend suitable products based on client
needs and risk exposure.

Comparative Overview of Insurance Policies

Insurance Primary Risk

e Key Features Covered Key Benefit Coverage
e Fixed sum
Life Insurance assured e Income
Life insurance payable on protection for
Erovidesl, death or dependents ° Eeatl: dule
inancia . 0 natural or
security to the majcurlty * L'ong—t'erm accidental
policyholder’s o P(?hcy ten'ure Deat_h or- flnantflal causes
family in the aligned with survival risk planning Maturit
even’Zof death earning years support bei:f:icsyin
orsurvivalup | ° Options for Tax benefits as selected plans
to a specified pure protection per prevailing
term. or savings- laws
linked plans
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Insurance Primary Risk .
Key Features Key Benefit Coverage
Type v Covered v g
Health * Cashless Cashless
treatment treatment T
Insurance Hospitalisation
Health at network at network expenses
insurance hospitals hospitals
. Pre- and post-
covers medical | ¢ Coverage for . Coverage for e
> Medical - hospitalisation
expenses pre-defined pre-defined
. . expenses . costs
incurred due medical medical
to illness, expenses expenses Day—cz;re
. . . rocedures as
Injury, or e Options for Options for z licable
hospital- individual and individual and PP
Isation. family coverage family coverage
Motor
Insurance
Motor e Mandatory Legal Third-party
insurance third-party compliance injury or
protects liability Financial property
vehicle owners coverage protection damage
against e Optional Vehicle- against repair Own vehicle
financial comprehensive | related risks costs damage or loss
losses protection Coverage for Personal
arising from e Add-ons for third-party accident cover
accidents, enhanced injury or for owner-
theft, or coverage damage driver
third-party
liabilities.
Property
Insurance
e Coverage . Fire and
Property erage Asset protection
insurance against multiple ) i natural
safeguards perils Financial . calamities
. . . recovery after
residentialand | ¢ Customisable Asset damage loss ¥ Theft or
commercial sum insured or loss ‘ g burglary
; . Peace of min
pro_pert1es e Applicable for for bropert Structural
against individuals and ow:ersp ¥ and content
physical businesses damage
damage or

loss.
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Insurance Kev Features Primary Risk
Type v Covered

Key Benefit Coverage

. e Customised
Business coverage based e Business . Business
Insurance on business continuity
Business nature support property
insurance . damage
rotects * Protection Operational * Legaland e Professional or
P . for assets, P . financial risk R,
enterprises e and legal risks e public liability
from liabilities, and mitigation
; . e Business
operational Income e Compliance interruption
financial and e Suitable for with contractual losses P
legal risks. small and large requirements
businesses

Table 3.1.1: Comparative Overview of Insurance Policies

Life, health, motor, property, and business insurance policies form the core of risk protection in the
Indian BFSI sector. A clear understanding of their features, benefits, and coverage enables insurance
agents to match insurance solutions effectively with client needs, ensuring financial security and long-
term protection.

_3.1.3 Premium Payment Options, Policy Terms,
and Conditions

Premium payment options, policy terms, and conditions determine how an insurance policy is paid for,
how long it remains active, and under what rules benefits are provided. Explaining these aspects in
simple, client-friendly language helps customers understand their commitments and choose suitable
insurance products with confidence.

1. Premium Payment Options

Premium is the amount paid by the policyholder to keep the insurance policy active. The common
payment frequency options include monthly, quarterly, half-yearly, and annually. Common premium
payment options in India include:

eOne-time payment made at the
beginning of the policy.

Single Premium:

*Premium paid throughout the policy

Regular Premium:
term.

*Premium paid for a fixed number of
Limited Premium: years, while coverage continues for a
longer period.

Fig. 3.1.3: Premium Payment Options

Flexible payment options help clients select plans that match their cash flow and financial comfort.
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2. Policy Term
Policy term refers to the duration for which insurance coverage remains active. Key points explained
to clients include:
e Short-term policies suitable for temporary needs
e Long-term policies aligned with income-earning years
e Renewal requirements for certain policies such as health and motor insurance

Choosing the right policy term ensures continuous protection without gaps.

3. Policy Conditions
Policy conditions define the rules under which the policy operates. Important conditions commonly
explained are:
e Grace period allowed for late premium payment
e Policy lapse conditions due to non-payment
e Revival options for lapsed policies
e Waiting periods applicable in health insurance
e Claim eligibility requirements

Clear understanding of conditions helps prevent loss of benefits.

4. Explaining Terms Using Brochures
Printed or digital brochures are effective tools for explaining policy details. Brochures help to
present premium options visually, highlight key terms and conditions, compare coverage across
plans, and simplify complex information. Agents should guide clients through brochures step by
step to ensure clarity.

5. Matching Premium Options with Customer Profiles

Premium structures are recommended based on:

e Client income stability

e Monthly expenses and savings
e Age and life stage

e Long-term financial goals

This ensures affordability and policy continuity.

6. Importance of Simple Explanation

Clear explanation of premiums and terms helps to improve client understanding, reduce future
disputes, increase policy retention, build trust and transparency.

Premium payment options, policy terms, and conditions are key elements of insurance decision-
making in the Indian BFSI sector. When explained in simple language using brochures and real-
life examples, they enable clients to choose suitable insurance plans that align with their financial
capacity and long-term needs.
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—3.1.4 Coverage Options, Add-ons, and Riders

Insurance policies in the Indian BFSI sector offer basic coverage along with optional enhancements
known as add-ons and riders. Understanding the difference between these components enables
insurance agents to recommend customised and enhanced protection plans based on client needs and
affordability.
1. Basic Policy Coverage

Policy coverage refers to the core protection provided under an insurance policy. Key characteristics

include:

¢ Included automatically with the policy

e Covers primary risks defined in the policy document

e Forms the base for premium calculation

Examples include death benefit in life insurance, hospitalisation cover in health insurance, or own-
damage cover in motor insurance.
2. Add-ons
Add-ons are optional features that can be purchased along with the base policy to enhance
coverage. Key characteristics include:
e Available at an additional premium
e Can be selected based on specific needs
e Commonly used in health and motor insurance

Best Life Insurance Add-ons

Waiver of Early Accidental Waiver of
Premium on Claim on Death Benefit Premium on
Critical lliness Terminal lliness Accidental
Disability

Cover against Cover against Accidental Total
Accidental Accidental and Permanent
Disability Disability Disability

Fig. 3.1.4: Best life insurance Add-ons

Examples include room rent waiver, zero depreciation cover, roadside assistance, or consumables
cover.

3. Riders
Riders are supplementary benefits attached mainly to life insurance policies. Key characteristics
include:
e Provide additional protection beyond base coverage
e Offered at nominal extra cost
e Can significantly increase policy value




Participant Handbook

How To Choose
s . | he Right Life Insurance Riders

‘ | Riders offer additional benefits over your base insurance policy at a nominal

premium. Some of the common ones are:

Accidental Death
and Permanent
Disability Benefit
Rider

Critical lllness
Rider

Term Rider

Waiver of
Premium Rider

Family Income
Benefit Rider

Surgical
Assistance
Benefits

Fig. 3.1.5: How to choose the right life insurance riders

Examples of riders include accidental death rider, critical iliness rider, and waiver of premium rider.

Difference between Coverage, Add-ons, and Riders

Component Meaning Applicability Cost Impact
Basic Coverage Eglriiyprotectlon of the All policies Included in base premium
Add-ons Optional enhancements Health and motor Extra premium
insurance
Riders Supplementary benefits | Mostly life insurance Nominal additional premium

Table 3.1.2: Difference between Coverage, Add-ons, and Riders

4. Breaking Down a Sample Premium Structure
A sample premium structure may include:
e Base premium for core coverage
e Additional premium for selected add-ons or riders
e Taxes applicable as per prevailing laws
e Payment frequency such as monthly or annual

This breakdown helps clients understand total cost and value.

5. Tax Benefits

Certain premiums, including riders, may qualify for tax benefits under applicable income tax
provisions, subject to limits. Clear explanation supports informed financial planning.
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6. Recommending Enhanced Protection Plans
Agents recommend add-ons and riders based on:

e (Client risk exposure

e Budget and affordability

e Life stage and responsibilities
e Existing coverage gaps

This ensures optimal protection without unnecessary costs.

Differentiating between basic coverage, add-ons, and riders is essential for designing customised
insurance solutions in the Indian BFSI sector. By explaining premium structures, additional costs, and
benefits clearly, insurance agents can help clients choose enhanced protection plans that deliver
maximum value and comprehensive risk coverage.

—3.1.5 Common Insurance Terminologies and Policy Clauses —

Clear understanding of insurance terminologies and policy clauses is essential for both insurance
agents and customers in the Indian BFSI sector. These terms define coverage, limitations, benefits, and
procedures, enabling transparent communication and informed decision-making.

1. Key Insurance Terminologies and Their Meanings

Term Meaning Practical Explanation

Maximum amount payable by the The highest claim amount available

Sum Insured . . . .
insurer under a policy during the policy term
A . .

Premium m.ount paid to keep the policy Regular payment made monthly or
active annually

Policy Term Duration of insurance coverage Period for which protection is

provided

Events for which claims will not be

Exclusions Situations or conditions not covered paid

Deductible Amount borne by the policyholder Part of claim paid by the insured

Rider Additional benefit attached to a Extra protection added to base
policy coverage

Add-on Optional enhancement to policy Increases scope of coverage

Extra time allowed for premium

Grace Period
payment

Prevents immediate policy lapse

Applicable in savings-linked life

Maturity Benefit | Amount paid on policy completion -
y P policy P policies

Person entitled to receive policy

. Receives claim amount on death
benefits

Nominee

Table 3.1.3: Key Insurance Terminologies and Their Meanings




Participant Handbook

2. Common Policy Clauses

Exclusion Clause Clalnéll:’arlc:::dure Maturity Clause Renewal Clause

eSpecifies risks or eDefines steps for eExplains when and eDetails conditions
situations not claim settlement, how maturity and timelines for
covered, such as: including: benefits are paid, policy renewal to
*Pre-existing eTimely claim applicable mainly ensure
illnesses during intimation in life insurance uninterrupted
waiting period «Submission of policies. coverage.
e| osses due to required document
illegal activities s\erification by the
*War or nuclear insurer
risks Claim approval
eUnderstanding and settlement
exclusions helps Clear knowledge
manage claim ensures smooth
expectations. claim processing.

Fig. 3.1.6: Common Policy Clauses

3. Using a Sample Policy Document for Explanation
Policy documents are used to:

e Highlight coverage and sum insured

e Explain exclusions and waiting periods

e Walk through claim procedures step by step

e (Clarify rights and responsibilities of policyholders

Agents should guide clients through important sections to improve understanding.

4. Importance of Explaining Terminologies Clearly

Clear explanation of insurance terms helps to improve customer confidence, reduce
misunderstandings and disputes, ensure informed consent, and support ethical insurance practices.

Common insurance terminologies and policy clauses form the foundation of insurance contracts in
the Indian BFSI sector. By clearly defining terms such as sum insured, exclusions, maturity benefits,
and claim procedures using policy documents, insurance agents enable clients to understand
coverage details and make informed insurance decisions.

_3.1.6 Insurance Misconceptions and Importance of Timely
Premium Payments

Misconceptions about insurance often prevent individuals from making informed decisions and
maintaining continuous coverage. Addressing these misconceptions and highlighting the importance
of timely premium payments is essential for ensuring effective insurance protection in the Indian BFSI
sector.
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1. Common Misconceptions About Insurance
e Insurance is Only a Tax-Saving Tool
Many individuals view insurance mainly as a means to save tax rather than as financial
protection. This leads to inadequate coverage and inappropriate product selection.
e Insurance is Required Only at an Older Age
Insurance is often considered necessary only later in life, ignoring the benefits of early entry
such as lower premiums and longer coverage duration.
e Claims Are Difficult and Rarely Paid
There is a common belief that insurance claims are always rejected. In reality, claims are settled
when policy terms and conditions are followed correctly.
e One Policy Is Sufficient for All Needs
Relying on a single insurance policy can leave significant risks uncovered, especially for health,
life, and assets.
e Premium Payments Are a Financial Burden
Premiums are sometimes perceived as unnecessary expenses rather than investments in
financial security.
2. Importance of Timely Premium Payments
Timely premium payment is essential to keep insurance coverage active. Key reasons include:

e Ensures continuous insurance protection

e Prevents policy lapse and loss of benefits

e Maintains eligibility for claims

e Preserves accumulated policy benefits

e Avoids additional costs during policy revival

Missed payments can lead to policy termination or reduced coverage.

3. Consequences of Delayed or Missed Premium Payments

Failure to pay premiums on time may result in policy lapse and loss of coverage, rejection of claims
during the lapse period, loss of bonuses or accrued benefits, requirement of medical re-evaluation
during revival. These consequences highlight the need for payment discipline.

4. Role of Insurance Agents in Addressing Misconceptions

Insurance agents help by educating clients about protection-oriented benefits, explaining long-term
financial impact, setting reminders and follow-up schedules, and encouraging suitable payment
frequencies. Clear communication builds trust and improves policy retention.

Insurance misconceptions can lead to poor coverage decisions and financial vulnerability.
Understanding the true purpose of insurance and ensuring timely premium payments are critical
for maintaining uninterrupted protection and long-term financial security in the Indian BFSI sector.

3.1.7 Tax Benefits and Financial Planning Role of Insurance

Insurance plays a dual role in the Indian BFSI sector by providing financial protection and supporting
long-term financial planning. Along with risk coverage, insurance policies offer tax benefits that help
individuals manage liabilities efficiently while working towards financial goals.
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1. Tax Benefits Associated with Insurance Policies

Insurance policies provide tax advantages under prevailing income tax provisions in India, subject

to applicable limits and conditions.

Fig: Life Insurance Tax Benefits

Life Insurance Premium Benefits

e Premiums paid for life insurance policies are eligible for tax deduction within prescribed limits.

e Applicable for policies taken for self, spouse, and dependent children.

Health Insurance Premium Benefits

e Premiums paid for health insurance policies qualify for tax deductions.

e Additional benefits are available for senior citizens.

Tax-Free Insurance Proceeds

e Death benefits received by nominees are generally tax-exempt.
e Maturity benefits may also be tax-free if policy conditions are met.

These benefits reduce overall tax liability and improve savings efficiency.

2. Insurance as a Financial Planning Tool

Insurance contributes to structure financial planning by addressing multiple financial needs.

Income
Protection

elLife insurance
ensures financial
stability for
dependentsin
case of the
policyholder’s
untimely death

Healthcare Cost
Management

eHealth insurance
prevents
depletion of
savings during
medical
emergencies and
supports long-
term healthcare
planning.

Fig. 3.1.7: Insurance as a Financial Planning Tool

3. Long-Term Financial Discipline

Regular premium payments encourage:

e Habitual savings

Asset and
Wealth
Protection

*Property and
motor insurance
protect valuable
assets, ensuring
financial
continuity after
losses

Goal-Based
Planning

eSavings-linked
insurance plans
support long-
term goals such
as education,
retirement, or
wealth creation.
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e Long-term financial commitment
e Planned allocation of income

This discipline supports financial stability and goal achievement.

4. Risk Management and Financial Stability

Insurance reduces financial uncertainty by transferring risk to the insurer, providing assured pay-
outs during adverse events, and supporting business continuity and personal financial resilience.

5. Role of Insurance Agents in Financial Planning

Insurance agents assist clients by aligning insurance products with financial goals, explaining tax
implications clearly, and ensuring optimal balance between protection and savings. This enhances
informed decision-making.

Insurance policies offer significant tax benefits while serving as essential tools for financial planning
in the Indian BFSI sector. By combining risk protection, tax efficiency, and long-term financial
discipline, insurance supports individual and family financial security and sustainable wealth
management.

— 3.1.8 Evaluating Insurance Product Suitability for Clients —

Evaluating insurance product suitability is a critical responsibility of insurance agents in the Indian BFSI
sector. Suitability assessment ensures that insurance recommendations align with the client’s financial
capacity, risk exposure, life stage, and long-term goals, resulting in ethical, need-based, and sustainable
insurance solutions.

The process begins with a review of client-specific financial data such as income, expenses, savings,
existing liabilities, and current insurance coverage. This information helps determine affordability and
the appropriate level of protection required. A product that strains the client’s budget may lead to
policy discontinuation, while inadequate coverage may fail to provide meaningful protection.

Risk data plays an equally important role in suitability evaluation. Factors such as age, health condition,
occupation, family responsibilities, lifestyle, and asset ownership influence the type and extent of
risks faced by the client. For example, a young salaried individual with dependents requires higher life
insurance coverage, while a business owner may need liability and asset protection along with personal
insurance.

Life stage and financial goals further guide product selection. Early career clients may prioritise pure
protection and health coverage, whereas clients with growing families may require comprehensive
life and health plans. Clients nearing retirement may focus on health insurance and income continuity
rather than long-term accumulation products.

Existing insurance policies are also reviewed to avoid duplication and to identify protection gaps.
Recommendations are adjusted to strengthen weak areas without unnecessary overlap, ensuring
efficient use of premium payments.

A simplified suitability mapping approach is illustrated below.

Client Profile Key Risk Factors Suitable Insurance Products

Young salaried individual | Income loss, health risk Term insurance, health insurance

Married with dependents | Family security, education needs | Higher life cover, family health plan

Self-employed
professional

Health insurance, income

Income uncertainty, medical risk .
protection

'
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Client Profile

Business owner

Key Risk Factors
Asset and liability risk

Suitable Insurance Products

Business insurance, life insurance

Senior citizen

Healthcare expenses

Senior citizen health insurance

Table 3.1.4: A simplified suitability mapping approach

Evaluating suitability also requires clear communication with the client. The agent explains why a
particular product is recommended, how it addresses identified risks, and how it fits within the client’s
budget and long-term plans. This transparency builds trust and encourages informed decision-making.

Evaluating insurance product suitability based on client-specific financial and risk data ensures
responsible insurance selling in the Indian BFSI sector. By aligning insurance solutions with real client
needs, insurance agents promote long-term financial security, policy continuity, and ethical professional

practices.
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UNIT 3.2: Underwriting, Documentation, and Policy Issuance

— Unit Objectives | ©

At the end of this unit, the participants will be able to:

1. lllustrate the insurance underwriting process including documentation, medical evaluation, and
verification.

Describe the end-to-end insurance policy issuance process from application to final delivery.
Complete insurance policy application forms accurately using sample client information.

Verify identity, income, and supporting documents for completeness and accuracy.

Compare insurance policy brochures to explain differences in coverage, terms, and premiums.
Demonstrate preparation of document checklists required for underwriting and policy issuance.
Review underwriting communications to identify missing information or discrepancies.

© N o Uk wN

Generate and deliver a sample insurance policy document while explaining key terms, coverage
limits, and renewal procedures.

—3.2.1 Insurance Underwriting Process and Risk Evaluation ——

The insurance underwriting process in the Indian BFSI sector is a systematic method used by insurers
to assess risk, determine eligibility, and decide the terms and premium of an insurance policy.
Underwriting ensures that policies are issued fairly, sustainably, and in alignment with regulatory and
risk management standards.

5 Underwriting
Considerations

Portfolio Strategy Risk selection &

Is this an area of focus? capacity
Ca;t:Lz“S”’er "“f"'::’i: Calibrate risk selection,
e Ll limits and retention

space?

UNDERWRITING

CAPACITY
Relationship

What is the nature of the

Pricing & terms

: e Toggle between pricing
relationship with the and breadth of coverage
broker and the client? to achieve profitability

Underwriting capacity

Bandwith, knowledge and
experience to apply tools
and handle business

Fig. 3.2.1: Insurance underwriting considerations

&
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The process begins with proposal submission, where the client completes an insurance application form
providing personal details, financial information, occupation, lifestyle habits, and existing insurance
coverage. Accuracy and completeness at this stage are critical, as underwriting decisions rely heavily
on the information disclosed.

The next stage involves documentation review and verification. Common documents include identity
proof, address proof, age proof, income documents, photographs, and policy-specific forms. For certain
policies, additional documents such as business financials or asset details may be required. Insurers
verify these documents to confirm authenticity and consistency with the information stated in the
proposal form.

Gathering and
Analysing
Information

Tips fora

Smooth Assessing
Underwriting Risk Factors

Process

Stages within the
Underwriting
process

Utilising
Underwriting
Guidelines

Conducting
Risk Analysis

Fig. 3.2.2: Stages within the Underwriting process

For life and health insurance policies, medical evaluation plays a key role in underwriting. Depending
on the suminsured, age, and disclosed health conditions, the insurer may request medical tests such as
blood tests, urine tests, ECG, or physician reports. Medical evaluations help assess health-related risks
and determine whether standard, substandard, or restricted terms should apply.

The underwriting process also includes risk assessment and profiling. Underwriters analyse factors
such as age, health history, occupation risk, and income stability, lifestyle habits like smoking or
alcohol consumption, and geographical risk exposure. In non-life insurance, risk evaluation may involve
inspection of property, vehicles, or business premises to assess exposure to loss or damage.

Following risk evaluation, the insurer makes an underwriting decision. This decision may result in policy
acceptance at standard rates, acceptance with modified terms such as higher premiums or exclusions,
postponement pending further information, or rejection if the risk is deemed unacceptable.

The final stage is communication and policy issuance readiness, where underwriting outcomes are
shared with the sales or operations team, and the proposal moves forward for policy issuance once all
requirements are fulfilled.

Overall, the insurance underwriting process in India ensures informed risk evaluation, protects the
insurer from adverse selection, and promotes transparency and fairness for policyholders by issuing
policies based on accurate documentation, medical evaluation, and thorough verification.
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—3.2.2 End-to-End Insurance Policy Issuance Process

The insurance policy issuance process in the Indian BFSI sector follows a structured sequence to ensure
regulatory compliance, accurate risk assessment, and timely delivery of the policy to the client.

Step 1: Policy Application Submission

The process begins with the client filling out the insurance proposal or application form, providing
personal details, financial information, policy requirements, and disclosures related to health, lifestyle,
or asset ownership, depending on the type of insurance.

Step 2: Document Collection and Verification

Supporting documents such as identity proof, address proof, age proof,income documents, photographs,
and policy-specific records are collected and verified for accuracy, completeness, and authenticity.

Step 3: Underwriting and Risk Assessment

The insurer evaluates the application through underwriting, which includes risk profiling, medical
evaluation where required, field verification, and assessment of financial and insurable interest to
determine policy eligibility and terms.

Step 4: Premium Determination and Communication

Based on the underwriting outcome, the insurer finalises the premium amount, applicable loadings,
exclusions, or special conditions and communicates the terms to the client for acceptance.

Step 5: Premium Payment by the Client

The client makes the premium payment through approved modes such as online transfer, cheque,
debit card, or auto-debit, confirming acceptance of the policy terms.

Step 6: Policy Approval and Issuance

Upon successful premium receipt, the insurer generates the insurance policy document, assigns a
policy number, and records the coverage details in the system.

Step 7: Policy Document Generation

The finalised policy document includes coverage details, sum insured, premium paid, policy term,
exclusions, conditions, and claim procedures, prepared in physical or digital format.

Step 8: Policy Delivery to the Client

The policy is delivered to the client through email, insurer portals, mobile applications, or physical
dispatch, along with a welcome kit and relevant policy information.

Step 9: Free Look and Record Maintenance

The client is provided a free look period to review policy terms, while the insurer maintains policy
records for servicing, renewals, endorsements, and future claims management.

'



Participant Handbook

—3.2.3 Insurance Proposal Form and Application Accuracy —

Accurate completion of the insurance proposal or application form is critical in the Indian BFSI sector,
as it forms the legal basis of the insurance contract and directly impacts underwriting, premium
determination, and claim settlement.

Health card (Max 40 char) S
Benefit chaden

Age Prool [ Date of Birth | Age | Sex | Maiefremaie
Address

CityTown District

State = PIN Code

Telephone [ J T y— [ — Mabile

E-Mail id

Residense Proot I MRI, Country

of Residence

Qualification Annual income | Rs.
Occupation Income Proof

Mame of Employer Designation

Mature of Duty Length of Service

PAN Number

Height fems) Weight [Kgs) Medical Code M5
Previous Health Policy ne. Initial Daily Rs. Lapsed fin-force

with LIC Cash Benefit

availed
(Sum assured)

Term Assurance Rider sum Accident Benefit Rider sum

proposed proposed
2. PROPOSAL DEPOSIT DETAILS: Cash [—Theque [_J

Cheque No. Dated Drawn on

[ Transaction/BOC No. Dated Amount Rs.
3. NOMINATION DETAILS:

For Office Use only (Details to be given separately for each life for SL Nos. 1, 2, 3.4, 5]

1. Underwriting decision 1

Fig. 3.2.3: Insurance Proposal Form
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1. Purpose of the Insurance Proposal Form
The proposal form captures complete information about the proposer and the risk to be insured,
enabling the insurer to assess eligibility, pricing, and coverage terms in line with regulatory and
underwriting guidelines.

2. Key Sections of an Insurance Proposal Form

The form typically includes proposer details such as name, age, contact information, and nominee
details; financial information including income and occupation; risk-related disclosures such as
health history, lifestyle habits, asset details, or business exposure; and the selected policy type,
coverage amount, and premium payment mode.

3. Accuracy in Providing Client Information
All details must be filled exactly as per supporting documents, ensuring consistency in spelling,
dates, identification numbers, and income figures to avoid delays, rejections, or future claim
disputes.

4. Use of Sample Client Data for Application Completion
Sample client information is used to practice entering personal details, financial data, and policy
preferences correctly, ensuring familiarity with standard proposal formats and common data fields.

5. Verification and Cross-Checking of Entries
Each completed application must be reviewed against identity proofs, address proofs, income
documents, and medical records to confirm completeness and correctness before submission.

6. Importance of Full Disclosure

Complete and truthful disclosure of material facts, especially related to health conditions, lifestyle
risks, or prior insurance history, is essential to maintain policy validity under the principle of utmost
good faith.

7. Final Review and Submission
The form is signed digitally or physically by the proposer after confirming accuracy, following which
it is submitted to the insurer for underwriting and further processing.

Accurate application completion ensures smooth policy issuance, reduces underwriting queries,
and safeguards both the insurer and the policyholder throughout the policy lifecycle.

— 3.2.4 Verification of Client Documents and KYC Requirements —

Verification of client documents and compliance with Know Your Customer (KYC) requirements are
mandatory steps in the Indian BFSI sector to ensure regulatory compliance, risk mitigation, and accuracy
in insurance policy issuance.

1. Purpose of Document Verification and KYC

Document verification confirms the identity, financial credibility, and eligibility of the client, helping
insurers prevent fraud, money laundering, and misrepresentation while ensuring adherence to
IRDAI and AML guidelines.

2. Key KYC Documents for Insurance Applications

Clients are required to submit valid identity proof such as Aadhaar Card, PAN Card, Passport, or
Voter ID; address proof such as utility bills, Aadhaar, or Passport; and age proof when applicable.
PAN is mandatory for policies with higher premium thresholds as per regulatory norms.

'
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3. Income and Financial Document Verification
Income documents such as salary slips, Form 16, bank statements, income tax returns, or business
financial statements are reviewed to assess affordability, justify the sum assured, and align coverage
with the client’s financial profile.

4. Verification of Supporting Documents
Supporting documents may include medical reports, previous policy details, asset ownership
documents, or business registration certificates, depending on the type of insurance applied for.
These documents help validate risk exposure and underwriting requirements.

5. Completeness and Accuracy Checks
Each document is cross-checked against the information entered in the insurance proposal form to
ensure consistency in names, dates of birth, addresses, identification numbers, and income figures.
Any mismatch is flagged for correction before submission.

6. Use of Sample Client Data for Practice
Sample client data is used to train insurance agents in matching application entries with uploaded
or attached documents, ensuring hands-on familiarity with verification procedures and common
errors.

7. Digital and Physical Verification Methods

Verification may be conducted through physical document checks or digital KYC methods such as
e-KYC, video KYC, or online document uploads, improving efficiency and turnaround time.

How Does Digital Verification Work?

@ Q@ Y ox 3

Digital Identity Address Email and Digital KYC and AML
Verification Verification Phone Signature Compliance
Process Verification Verification

Fig. 3.2.4: How does Digital Verification works

8. Final Validation and Approval

Once documents are verified and found complete, the application is cleared for underwriting,
reducing delays in policy issuance and minimising the risk of rejection or future claim disputes.

Accurate verification of KYC, income, and supporting documents ensures smooth policy processing,
regulatory compliance, and long-term trust between the insurer and the policyholder.
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Insurance policy brochures are key communication tools that help clients understand product offerings,
benefits, and costs. Comparing brochures enables an Insurance Agent to clearly explain differences and
recommend the most suitable policy based on client needs and affordability.

1. Purpose of Comparing Policy Brochures

Policy brochure comparison helps identify variations in coverage scope, policy duration, exclusions,
premium amounts, and value-added features, ensuring informed decision-making by the client.

2. Key Parameters for Brochure Comparison

Two sample insurance policy brochures can be compared using common parameters such as type
of policy, coverage benefits, sum insured, premium structure, policy term, exclusions, riders, and

claim-related features.

Comparison Parameter

Type of Policy

Policy Brochure A

Term Life Insurance

Policy Brochure B

Endowment Life Insurance

Coverage Benefit

Pure risk cover

Risk cover with savings

Sum Insured

Fixed high sum assured

Moderate sum assured

Policy Term

20-30 years

10-20 years

Premium Amount

Lower premium

Higher premium

Premium Payment Term

Regular or limited pay

Regular pay

Survival/Maturity Benefit

Not applicable

Payable at maturity

Add-ons and Riders

Accidental death, critical
illness

Accidental death, waiver of
premium

Major Exclusions Suicide clause, fraud Suicide clause, non-disclosure

Claim Benefit Death benefit only Death or maturity benefit

Table. 3.2.1: Key Parameters for Brochure Comparison

3. Explanation of Premium Structure
Premiums vary based on factors such as age, policy term, sum insured, and coverage type. Pure
protection policies generally have lower premiums, while policies combining protection and savings
have higher premiums due to added benefits.

4. Interpreting Terms and Conditions
Differences in waiting periods, surrender rules, premium payment flexibility, and revival conditions
are highlighted to help clients understand long-term commitments and financial implications.

5. Client-Oriented Comparison Approach
The Insurance Agent should relate brochure differences to the client’s financial goals, risk appetite,
and life stage, using simple language to explain why one policy may be more suitable than another.

6. Outcome of Effective Brochure Comparison

Clear comparison builds client confidence, improves transparency, and supports ethical sales
practices by aligning policy features with genuine client requirements.




Participant Handbook

_3.2.6 Documentation Checklist for Underwriting and

Policy Issuance

A well-prepared documentation checklist ensures accuracy, regulatory compliance, and timely
processing of insurance applications. It helps Insurance Agents systematically collect, verify, and submit
all required documents for underwriting and policy issuance.

1.

Purpose of a Documentation Checklist

The checklist standardises document collection, reduces errors, prevents delays, and ensures that
underwriting decisions are based on complete and verified information.

Core Document Categories

Documents are grouped based on regulatory, financial, medical, and policy-specific requirements
to support risk assessment and approval.

Document Category Documents Required

Identity Proof Aadhaar Card, PAN Card, Passport, Voter ID

Address Proof Aadhaar Card, Passport, Utility Bill, Bank Statement

Age Proof Birth Certificate, School Certificate, Passport

Income Proof Salary Slips, Form 16, Income Tax Returns, Bank Statements
Proposal Form Duly filled and signed insurance proposal form

Medical Documents Medical test reports, health declarations, doctor’s reports
Existing Policy Details Copies of previous or ongoing insurance policies

Nominee Details Nominee identity proof and relationship details

Photographs Recent passport-size photographs

Special Documents Business registration, asset papers, or loan details if applicable

Table 3.2.2: Core Document Categories

Preparation of the Checklist

The Insurance Agent prepares the checklist based on the type of insurance, sum insured, client
profile, and underwriting requirements, ensuring relevance and completeness.

Verification and Cross-Checking

Each document collected is matched against proposal form details to confirm accuracy in personal
information, financial data, and risk disclosures.

Use in Training and Practice

Sample client cases are used to practice preparing and applying documentation checklists, helping
agents identify missing or incorrect documents before submission.

Role in Efficient Policy Issuance

A complete and verified documentation checklist supports smooth underwriting, minimises
rework, and speeds up policy issuance and delivery. Structured documentation practices strengthen
compliance, enhance operational efficiency, and improve client experience in the BFSI sector.
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~3.2.7 Underwriting Communication Review and Error
Identification

Underwriting communication acts as a formal exchange between the insurer and the Insurance Agent to
clarify risk details, documentation gaps, or additional requirements before policy approval. Reviewing
these communications accurately is essential to avoid delays and rejections.

Claim management
system
i Dot on the issued @\

Accounting software

Customer portal Automated
underwriting system

=<
= . By

Third-party data sources Communication channels

Fig. 3.2.5: Automated Underwriting System

1. Nature of Underwriting Communications

Underwriting communications may be issued as emails, system-generated queries, or formal forms
seeking clarification on personal details, income justification, medical disclosures, or policy-specific
conditions.

2. Key Areas Reviewed in an Underwriting Communication Form

The review focuses on verifying whether all requested information has been provided correctly and
consistently with the proposal form and supporting documents.

Review Area Common Issues Identified

Personal Details Name mismatch, incorrect date of birth, incomplete address
Financial Information Missing income proof, unclear source of income, mismatch in figures
Medical Disclosures Undeclared conditions, incomplete health questionnaire

Policy Details Incorrect sum insured, wrong plan option selected

Nominee Information Missing nominee details, relationship mismatch

Signatures and Dates Missing signatures, undated declarations

'
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Review Area Common Issues Identified

Supporting Documents Unattached or illegible documents

Table 3.2.3: Key Areas Reviewed in an Underwriting Communication Form

3. Process of Reviewing Underwriting Queries
The Insurance Agent carefully compares the underwriting communication with submitted
documents, identifies gaps or discrepancies, and gathers corrected or additional information from
the client.

4. Use of Sample Forms for Practice
Sample underwriting communication forms are used to train agentsin spotting errors, understanding
insurer queries, and responding accurately within stipulated timelines.

5. Importance of Timely and Accurate Response
Prompt resolution of underwriting queries reduces turnaround time, improves approval rates, and
enhances client confidence in the insurance process.

Effective review of underwriting communications ensures transparency, operational efficiency, and
smooth progression toward policy issuance.

—3.2.8 Policy Generation, Delivery, and Client Explanation —

The final step in the insurance process involves generating the policy document, delivering it to the
client, and explaining its features to ensure clarity, compliance, and client confidence. Proper handling
of this step is crucial for policy retention, client satisfaction, and long-term trust in the BFSI sector.

1. Policy Generation

Policy generation is the process of creating the official insurance document after underwriting
approval and premium payment. It consolidates all relevant client and policy details, terms, and
conditions. Key components included in the generated policy:

Component Description

Policy Number Unique identifier for tracking and claims

Policyholder Details Name, age, contact info, nominee details

Type of Insurance Life, health, motor, property, or business insurance

Coverage Amount Sum insured or coverage limits for each risk component

Policy Term Start and end date of coverage

Premium Details Amount, payment frequency, mode of payment

Add-ons / Riders Optional enhancements such as critical illness or accidental cover
Exclusions Specific conditions or events not covered by the policy

Claim Procedures Steps to file a claim, required documents, and contact details
Renewal Terms Process, frequency, and terms for policy renewal

Table 3.2.4: Policy Generation
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2. Policy Delivery

Policy delivery can be physical (hard copy) or digital (PDF/e-policy) depending on the insurer’s
process. Delivery ensures that the client receives a complete record of the contract and has access
to all details for reference.

Steps in Policy Delivery:
Verify that the generated policy document contains all
correct client and coverage details.

Send the policy to the client through secure channels,
ensuring confidentiality.

Provide a policy schedule or welcome kit summarising
key points for easy understanding.

Fig. 3.2.6: Steps in Policy Delivery

3. Client Explanation
Explaining the policy ensures the client understands their coverage, limitations, and obligations,
reducing the risk of misunderstandings or disputes. Key aspects to explain include:
e Coverage Limits: Clarify what risks are covered and the extent of coverage for each risk.
e Exclusions: Highlight situations where the insurer will not provide benefits.
e Premium Payment: Explain amount, due dates, and consequences of missed payments.

e Claim Procedure: Step-by-step guidance on filing claims, supporting documents required, and
timelines.

e Add-ons and Riders: Benefits and cost implications of optional coverage.
e Renewal Process: Renewal frequency, steps, and reminders for continued protection.

Role-play or peer sessions can be used to practice explaining policies in simple, client-friendly
language, ensuring understanding and confidence.
4. Benefits of Proper Policy Delivery and Explanation
e Builds client trust and strengthens the relationship.
e Reduces chances of disputes and claim rejection due to misunderstanding.
e Encourages timely premium payment and policy renewal.
e Enhances the client’s perception of professional service quality.

In conclusion, generating, delivering, and explaining the insurance policy is the final yet critical step in
ensuring that clients are fully aware of their protection, financial commitments, and benefits, thereby
promoting long-term satisfaction and loyalty in the BFSI sector.
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— Summary E

Client financial background, lifestyle, and risk exposure form the foundation for suitable insurance
product selection.

Life, health, motor, property, and business insurance policies differ in coverage, benefits, and risk
protection objectives.

Premium payment options, policy terms, and conditions influence affordability and long-term
policy continuity.

Coverage options, add-ons, and riders enhance protection when aligned with client-specific needs.
Common insurance terminologies and policy clauses define rights, obligations, and claim eligibility.
Insurance products offer tax benefits and play a significant role in long-term financial planning.
Policy suitability depends on accurate evaluation of client data, financial capacity, and risk profile.
Underwriting involves documentation review, medical evaluation, and risk assessment before
approval.

Policy issuance follows a structured process from proposal submission to final policy generation
and delivery.

Clear policy explanation at delivery ensures client understanding of coverage limits, claims, and
renewal procedures.
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)

Multiple Choice Questions

1.

Which factor is most important while assessing a client’s risk exposure for insurance selection?
a. Brand reputation of the insurer b. Client’s lifestyle and financial background

c. Agent’s sales target d. Policy advertisement

Which insurance policy primarily provides pure risk protection without maturity benefits?
a. Endowment Policy b. Unit Linked Insurance Plan

c. Term Life Insurance d. Money Back Policy

What is the purpose of add-ons or riders in an insurance policy?
a. To reduce the base premium b. To replace the main policy coverage

c. To enhance coverage for specific risks d. To shorten the policy term

Which document is most critical during the underwriting stage for assessing health-related risk?
a. Address proof b. Medical examination report

c. Nominee declaration d. Policy brochure

Which stage comes immediately after underwriting approval in the policy issuance process?
a. Policy renewal b. Claim settlement

c. Policy generation d. Risk evaluation

Descriptive Questions

1.

Explain how a client’s financial background, lifestyle, and risk exposure influence the selection of
insurance products.

Compare life, health, motor, and property insurance policies with respect to coverage and benefits.
Describe different premium payment options and policy terms that should be explained to clients
before purchase.

Explain the underwriting process and the role of documentation and medical evaluation in insurance
approval.

Describe the end-to-end process of insurance policy issuance, including policy generation, delivery,
and client explanation.
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— Notes

Scan the QR codes or click on the link to watch the related videos

https://youtu.be/GMh6RRXSJYS https://youtu.be/D9fj8lITcck

Insurance Misconceptions Insurance Underwriting Process



https://youtu.be/GMh6RRXSJY8
https://youtu.be/D9fj8lITcck

4. Manage Premium
Collection and
Policy Servicing

Unit 4.1 - Premium Collection and Payment Management

Unit 4.2 - Policy  Servicing, Claims Support, and Customer
Communication

BSC/N8424
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1.

— Key Learning Outcomes ¢

10.

By the end of this module, the participants will be able to:

Explain premium payment modes, due dates, frequency, and the importance of timely payments
in insurance policies.

Describe the procedure for setting up auto-debit or ECS mandates for premium collection.

Discuss the impact of missed premiums, including grace periods, late charges, lapse, and
reinstatement options.

Identify common premium payment issues and appropriate resolution mechanisms.

Interpret policy servicing processes such as renewals, claims submission, and related
documentation requirements.

Summarise procedures for updating policyholder information including address, nominee, and
payment preferences.

Differentiate types of policy add-ons and riders and explain their benefits to customers.

Demonstrate effective communication of premium reminders, receipts, and payment status
updates.

Apply customer service skills to handle payment failures, policy servicing queries, and claim
follow-ups.

Present policy upgrades and new insurance offerings clearly to support customer engagement
and retention.
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UNIT 4.1: Premium Collection and Payment Management

— Unit Objectives | ©

By the end of this unit, the participants will be able to:

Explain various premium payment modes, payment frequency, and due date significance.
Describe the process of setting up auto-debit and ECS mandates for premiums.

Discuss the consequences of missed premium payments, including grace periods and reinstatement.
Identify common premium payment issues and appropriate resolution methods.

Demonstrate communication of payment options, reminders, and receipt issuance.

o Uk wnN R

Apply procedures to track and update premium payment status accurately.

—4.1.1 Premium Payment Modes and Due Dates

Premium payment management is a core responsibility of an Insurance Agent, as timely and accurate
premium collection ensures policy continuity, uninterrupted coverage, and customer satisfaction.
In the Indian BFSI sector, insurers offer multiple premium payment modes to suit diverse customer
preferences and access levels.

1. Premium Payment Modes in India

Insurance premiums can be paid through both digital and traditional channels. Each mode has
specific features, advantages, and suitability.

Payment Mode Description Key Advantages Suitable For

Payment through Instant
Cnline . . . .
Payment IS insurer website, confirmation, Tech-savvy
- mobile app, UPI, convenience, digital | customers
debit/credit card receipt

Online Payment

NEFT, RTGS, IMPS
transfer to insurer Secure, traceable
account

ALBANK f
|| TRANSFER 2=

—

High-value or
bulk payments

Bank Transfer

—_______n__________
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Payment Mode Description Key Advantages Suitable For
Automatic deduction | No missed
Long-term
from bank account payments, hassle- =
policies
on due date free
Physical payment at | Immediate Limited use, rural
authorised branch settlement areas
. Customers
Payment via cheque - .
Familiar method preferring non-
or demand draft .
digital modes
Cheque / DD

Table 4.1.1: Premium Payment Modes in India

2. Payment Frequency Options
Payment frequency determines how often the premium is paid during the policy term.

e Monthly: Lower periodic burden, higher total cost
e Quarterly: Balanced payment intervals

e Half-Yearly: Reduced service charges

e Annual: Lowest overall cost and higher discounts

Choosing the right frequency depends on the policyholder’s income pattern and financial comfort.

3. Importance of Due Dates

The due date is the last date by which the premium must be paid to keep the policy active. It help
ensures uninterrupted insurance coverage, prevents policy lapse and loss of benefits, maintains
eligibility for claims, and supports tax benefit continuity. Insurers generally provide a grace period
(for example, 15-30 days) after the due date, during which the policy remains active subject to
payment.

4. Explaining Payment Options to a Policyholder

When interacting with a policyholder, the Insurance Agent should:

e Explain all available payment modes in simple language
e Recommend auto-debit for long-term convenience




Insurance Agent g

e Clarify due dates, grace periods, and consequences of delay
e Align payment frequency with the customer’s income cycle

Clear explanation improves compliance and builds trust.

5. Premium Payment Reminders

Regular reminders help customers pay premiums on time. The common Reminder Channels include
SMS alerts, email notifications, App notifications, and phone follow-ups for high-value policies.

Sample SMS Reminder

“Dear Customer, your insurance premiumof X__ isdueon . Please pay on time to continue
your coverage.”
6. Issuing Premium Payment Receipts
After successful payment, a premium receipt must be issued to the policyholder.
e Digital Receipt
o Sent via email or mobile app
o Contains policy number, premium amount, date, and mode of payment

Online Payment

Receipts Policy Premium Paid Statement

Premium Calendar

Fail 0 -

Paolicy Schedule kY
201 9-2020

Policy Status

2018-2019
Add New Policies O Policy Nd 2017-2078 Short Name Instalment Pren
Claim Status —
(|
Loan Status
Policy Premium Paid Generate Statement |

Staternent -

Fig. 4.1.1: Digital Receipt

e Printed Receipt
o Issued at branch or on request
o Signed or system-generated for authenticity
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-

Fig. 4.1.2: Printed Receipt

Receipts serve as proof of payment, support claims, and enable tax benefits.

Effective management of premium payment modes, due dates, reminders, and receipts ensures policy
continuity, reduces lapses, and enhances customer confidence in insurance services.
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—4.1.2 Auto-Debit and ECS Setup Process

Auto-debit and Electronic Clearing Service (ECS) facilities allow insurance premiums to be automatically
deducted from a policyholder’s bank account on the due date. These systems help ensure timely
payments, reduce policy lapses, and improve customer convenience.

1. Overview of Auto-Debit and ECS

e Auto-Debit enables automatic premium deduction using standing instructions linked to a bank
account, debit card, or mandate system.

e ECS/NACH is a centralised system regulated by NPCI that allows recurring debit of premiums
directly from the customer’s bank account.

Step-by-Step Workflow of e-NACH

Fancdato Registratom

Debit Sheet Generation Furdl Tranidne

Fig. 4.1.3: Step-by-step Workflow of e-NACH

Both methods are widely used in India for life, health, and general insurance policies.

Steps to Set Up Auto-Debit / ECS Mandate

N

Step 1: Customer Consent

*Obtain written or digital consent from the policyholder authorising automatic
premium deductions.

Step 2: Mandate Form Collection

*Provide the auto-debit or ECS mandate form and explain the required details clearly
to the customer.

Step 3: Filling the Mandate Form

eEnter accurate bank and policy details as per the sample case or customer
information.

Step 4: Supporting Document Attachment

eAttach a cancelled cheque or bank verification proof to validate account details.

Step 5: Submission to Insurer

eSubmit the completed mandate form to the insurer through physical or digital
channels.

Step 6: Bank Verification and Registration

*The bank verifies the mandate and registers it for scheduled premium deductions.
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Step 7: Confirmation to Policyholder

e|nform the customer once the mandate is successfully activated.

Fig. 4.1.4: Steps to Set Up Auto-Debit / ECS Mandate

3. Key Details in an Auto-Debit / ECS Mandate Form

Field Description

Policy Number Insurance policy reference

Policyholder Name Name as per bank records

Bank Name and Branch Customer’s bank details

Account Number Savings or current account number
IFSC / MICR Code Bank identification codes

Debit Amount Premium amount or maximum limit
Debit Frequency Monthly, quarterly, half-yearly, or annual
Mandate Start Date Date from which auto-debit begins
Signature Policyholder’s authorisation

Table 4.1.2: Key Details in an Auto-Debit / ECS Mandate Form

4. Filling the Form Using a Sample Case
In a sample case study, the Insurance Agent practices:

e Matching bank details with the cancelled cheque

e Ensuring policy number and premium amount accuracy
e Selecting correct payment frequency

e Verifying signatures and dates

This exercise builds accuracy and reduces rejection of mandates.

5. Advantages of Auto-Debit / ECS
e Prevents missed premiums and policy lapse
e Eliminates the need for manual reminders
e Provides convenience and peace of mind to policyholders
e Ensures consistent cash flow for insurers
6. Agent’s Role in Mandate Setup
The Insurance Agent ensures correct form completion, explains benefits and cancellation options,
follows up on activation status, and updates the customer once the mandate is live.

Effective setup of auto-debit and ECS mandates strengthens policy continuity and enhances overall
service quality in the BFSI sector.
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—4.1.3 Missed Premiums, Grace Periods, and Reinstatement —

Timely premium payment is essential to keep an insurance policy active. Missed or delayed premiums
can impact coverage, benefits, and claim eligibility. Understanding grace periods, penalties, and
reinstatement options helps both Insurance Agents and policyholders manage policies effectively.
1. Implications of Missed Premium Payments
When a premium is not paid on or before the due date, the policy enters a delayed payment status.
The immediate and long-term implications include:
e Risk of policy lapse if payment is not made within the allowed time
e Temporary suspension of coverage after the grace period
e Loss of certain benefits such as bonuses or add-ons
e Impact on claim settlement during the lapse period
2. Grace Period

The grace period is an additional time provided by the insurer after the due date to pay the premium
without terminating the policy.

Policy Type Typical Grace Period

Life Insurance 15-30 days

Health Insurance 15-30 days

General Insurance Usually no grace period or very limited

Table 4.1.3: Grace Period

During the grace period:

e Coverage generally continues for life and health policies
e Claims may be considered subject to premium deduction
e No late fee is charged in most cases

3. Late Fees and Penalties
Some insurers may apply:

e Late payment charges for certain products
e Interest on overdue premiums
e Administrative fees for delayed payments

The applicable charges are defined in policy terms and conditions.

4. Policy Lapse
If the premium is not paid even after the grace period:

e The policy becomes lapsed or inactive

e Insurance coverage stops

e Claims are not payable during the lapse period
e Policy benefits may be reduced or forfeited

—______&__________
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5. Policy Reinstatement
Reinstatement is the process of reviving a lapsed policy within a specified time.

Common Reinstatement Requirements

e Payment of all overdue premiums

e Interest or reinstatement charges, if applicable

e Submission of a revival application

e Medical examination or health declaration in some cases

Reinstatement Time Limits

e Life insurance: Usually within 2-5 years from lapse date
e Health insurance: Subject to insurer rules and underwriting review
6. Role of the Insurance Agent

In this situation, the Insurance Agent informs customers about due dates and grace periods, explains
consequences of non-payment clearly, guides customers through reinstatement procedures, and
encourages auto-debit options to avoid future lapses.

Understanding missed premiums, grace periods, and reinstatement policies helps maintain
uninterrupted coverage and protects long-term financial and insurance benefits for policyholders.

—4.1.4 Common Premium Payment Issues and Resolution

Premium payment issues can affect policy continuity and customer satisfaction if not addressed
promptly. Insurance Agents play a key role in identifying such issues, coordinating with insurers and
banks, and ensuring quick resolution within the BFSI framework in India.

1. Common Premium Payment Issues

Premium-related problems generally arise due to technical errors, banking issues, or incorrect
customer inputs.

Issue Type Description

Payment unsuccessful due to insufficient balance, technical

Declined or Failed Transactions . .
failure, or bank server issues

Wrong Deduction Amount Premium deducted differs from the agreed or scheduled

amount
Duplicate Deduction Premium deducted more than once for the same due period
Delayed Confirmation Payment completed but not reflected in insurer records
Refund Requests Overpayment or failed transaction requiring refund
Auto-Debit Failure ECS or auto-debit mandate not executed on due date

Table 4.1.4: Common Premium Payment Issues

2. Causes of Payment Issues
¢ Insufficient funds or expired debit cards
¢ Incorrect bank details or mandate errors
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Network or system downtime

Change in premium amount due to riders or renewal
Bank holidays or processing delays

3. Resolution Methods

For Declined For Wr.ong or ForDelayed For Refund For Au_to-
Transactions Duplicate Payment Requests Debit
Deductions Updates Failures

Fig. 4.1.5: Resolution Methods for Common Premium Payment Issues

Advise the
customer to
retry using an
alternative
payment
mode

Check
account
balance and
bank
connectivity

Escalate to
the insurer if
failure
persists

Verify policy
and
transaction
details

Raise a
service
request with
insurer
support

Refund or
adjustment
processed
within
defined
timelines

4. Role of the Insurance Agent

In case of the common premium payment issues, the Insurance Agent must:

Share
transaction
reference
number with
the insurer

Request
backend
verification

Confirm
policy status
once
updated

Act as the first point of contact for payment issues

Explain resolution timelines clearly to customers

Coordinate between customer, bank, and insurer

Submit
refund
request form
or ticket

Track refund
status and
inform the
customer

Ensure credit
to the original

payment
source

Recheck
mandate
validity and
bank details

Assistinre-
submitting
the mandate

Recommend
manual

payment to
avoid lapse

e Ensure policy status remains active during resolution

Efficient handling of premium payment issues strengthens trust, minimises service disruptions, and
ensures continuity of insurance coverage in the BFSI sector.

—4.1.5 Premium Communication, Reminders, and Receipts ——

Clear and timely communication related to premium payments is essential for ensuring policy continuity
and maintaining strong relationships with policyholders. Insurance Agents play a vital role in informing
customers about payment options, sending reminders, and issuing premium receipts in a professional
and transparent manner.
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1. Communication of Premium Payment Options

Insurance Agents must clearly explain available premium payment modes and guide customers in
selecting the most convenient option.

Key communication points include:

e Available payment modes such as online payment, auto-debit, bank transfer, cheque, or cash
e Due dates and payment frequency options

e Benefits of auto-debit to avoid missed payments

e Consequences of delayed or missed premiums

Simple and customer-friendly language improves understanding and compliance.

2. Premium Payment Reminders
Regular reminders help policyholders remember upcoming payments and prevent lapses.

Common Reminder Channels

e SMS reminders before the due date
e Email alerts with payment links
e Phone calls for high-value or overdue premiums

Typical Reminder Schedule

e First reminder: 7-10 days before due date
e Second reminder: 2-3 days before due date
e Final reminder: On due date or during grace period

Sample Email Reminder

“Dear Customer, your insurance premium of X for Policy No. is due on . Kindly make
the payment to continue your coverage.”

3. Issuance of Premium Receipts
Premium receipts are issued after successful payment and serve as official proof of transaction.

Receipt Type Description

Digital Receipt Sent via email, SMS link, or mobile app immediately after payment

Printed Receipt Provided at branch or on customer request

Table 4.1.5: Issuance of Premium Receipts

Key Details on a Premium Receipt

e Policy number
e Policyholder name
* Premium amount paid

Date and mode of payment

Receipt or transaction reference number
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4. Importance of Receipts
e Confirms successful premium payment
e Acts as proof for claims and audits
e Supports income tax benefit claims
e Helps track premium history
5. Role of the Insurance Agent

The Insurance Agent ensures timely reminders, confirms payment status, shares receipts promptly,
and addresses customer queries related to payments and documentation. Effective premium
communication, reminders, and receipt management improve payment discipline, reduce policy
lapses, and enhance overall service quality in the BFSI sector.

—4.1.6 Tracking and Updating Premium Payment Status

Accurate tracking and timely updating of premium payment status are essential to ensure uninterrupted
policy coverage and effective customer service. In the Indian BFSI sector, Insurance Agents rely oninsurer
systems, records, and structured datasets to monitor premium collections and resolve discrepancies.
1. Purpose of Tracking Premium Payment Status

Tracking premium payments helps to:

e Confirm whether premiums are paid on time
e |dentify overdue or pending payments
e Prevent unintended policy lapses
e Provide accurate information to policyholders
e Support audits, renewals, and claims

2. Sources for Tracking Premium Payments
Insurance Agents track payment status using:

* Insurer portals or policy administration systems

e Daily or monthly premium collection reports

e Bank transaction statements

e Sample datasets or training records for practice
3. Key Payment Status Categories

Payment Status Meaning

Paid Premium received and policy active
Pending Payment initiated but not yet confirmed
Failed Transaction unsuccessful

Overdue Premium not paid by due date

In Grace Period Payment allowed within extended time

Lapsed Policy inactive due to non-payment

Table: Key Payment Status Categories
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Procedure for Tracking Premium Status

e Access the insurer’s system or sample dataset.

e Search using policy number or customer ID.

e Check premium due date, amount, and payment mode.
e \Verify transaction reference number for paid entries.

e |dentify mismatches or missing entries.

Updating Premium Payment Status
Once payment confirmation is received:

e Update the system with payment date and reference number
e Change policy status from pending or overdue to paid

e Upload or attach proof of payment if required

e Ensure receipts are generated and shared with the customer

In training scenarios, sample insurer records are updated to reflect accurate payment status.

Handling Discrepancies
If discrepancies are found:
e Cross-check bank statements and payment receipts

e Raise a service request with insurer support
e Temporarily flag the policy to avoid lapse during resolution

Role of the Insurance Agent

The Insurance Agent regularly reviews premium records, updates statuses accurately, follows up
on pending payments, and communicates updates clearly to policyholders. Effective tracking and
updating of premium payment status ensure policy continuity, reduce service issues, and strengthen
trust in insurance servicing within the BFSI sector.
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UNIT 4.2: Policy Servicing, Claims Support, and Customer
Communication

. . . )
— Unit Objectives | ©
By the end of this unit, the participants will be able to:

1. Interpret policy renewal processes, claim submission steps, and required documentation.

2. Summarise procedures for updating policyholder details such as address, nominee, and payment
preferences.

Differentiate policy add-ons and riders and explain their customer benefits.
Apply customer service skills to handle complaints related to payments, renewals, and servicing.
Demonstrate guidance for policy reinstatement and claim filing through structured interactions.

S

Outline effective communication strategies for policy upgrades, new offerings, and follow-ups.

—4.2.1 Policy Renewals and Servicing Procedures

Policy renewal and ongoing servicing are critical functions that ensure continuity of insurance coverage
and effective customer support. Insurance Agents act as the primary link between policyholders and
insurers for renewals, claims guidance, and service-related queries.

1. Policy Renewal Process

Policy renewal refers to the continuation of an insurance policy beyond its expiry by paying the
renewal premium.

Key Steps in Policy Renewal

Step 1: Review policy expiry date and renewal notice.

Step 2: Inform the policyholder about renewal premium and due date.
Step 3: Confirm any changes in coverage, add-ons, or premium amount.
Step 4: Collect renewal premium through the preferred payment mode.

Step 5: Issue renewal receipt and updated policy schedule.

Timely renewal ensures uninterrupted coverage and avoids waiting periods or loss of benefits.

2. Claim Submission Process
Claim submission is the procedure followed by a policyholder to request benefits under the policy.

General Steps in Claim Submission

Step 1: Intimate the insurer about the claim within specified timelines.

Step 2: Fill and submit the relevant claim form.

Step 3: Attach required documents such as policy copy, identity proof, and event-related documents.
Step 4: Support verification and assessment by the insurer.

Step 5: Receive claim approval or settlement communication.

- —
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3. Documentation Required

Purpose Common Documents

Policy Renewal Policy number, renewal notice, payment proof
Claim Submission Claim form, policy copy, ID proof, medical or incident documents
Servicing Requests Request form, supporting proofs for changes

Table 4.2.1: Documentation Required

4. Policy Servicing Support
Policy servicing includes handling queries related to:

e Policy benefits and coverage

e Add-ons and riders

e Renewal timelines and grace periods
e Claim status and documentation

In mock support sessions, learners practice answering customer queries clearly, using policy
documents and service guidelines.

5. Role of the Insurance Agent

The Insurance Agent explains renewal procedures, guides claim submissions, ensures documentation
completeness, and resolves service queries efficiently. Effective policy renewal and servicing
procedures support customer retention, compliance, and long-term trust in the BFSI sector.

—4.2.2 Updating Policyholder Details

Updating policyholder details is an essential policy servicing activity that ensures accurate records,
smooth communication, and correct claim settlement. Insurance Agents assist customers in making
timely updates to personal and policy-related information.
1. Common Policyholder Details That Can Be Updated

e Residential or correspondence address

e Contact details such as mobile number and email ID

e Nominee details

e Premium payment frequency or mode

Keeping these details updated helps avoid service delays and documentation issues.
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2. General Procedure for Updating Policyholder Details

= Receive a formal request from the policyholder.

Verify the policyholder’s identity through valid

documents.

Collect the relevant policy servicing request form.
Obtain supporting documents based on the type of
update.

Submit the request through the insurer’s online portal
or service desk.

Confirm successful update and issue an
acknowledgment.

Fig. 4.2.1: General Procedure for Updating Policyholder Details

3. Document Requirements for Common Updates

Type of Update Supporting Documents
Address Change Address proof such as Aadhaar or utility bill
Nominee Change Nomination form, ID proof of policyholder
Payment Preference Auto-debit or ECS mandate form
Contact Details Self-declaration or request form

Table 4.2.2: Document Requirements for Common Updates

4. Simulation of Policy Data Update

In a simulated exercise, learners practice filling a sample policyholder service form by entering
revised details such as a new address or nominee information. Accuracy in form completion,
document matching, and verification is emphasised to prevent processing delays.

5. Role of the Insurance Agent

The Insurance Agent explains the update process, checks document completeness, submits
requests accurately, and informs the policyholder once the changes are reflected in the system.
Efficient updating of policyholder details strengthens service quality and ensures compliance within
the BFSI insurance framework in India.

—4.2.3 Policy Add-ons and Riders

Policy add-ons and riders are optional features that enhance the scope of an insurance policy by
providing additional benefits beyond the basic coverage. Understanding the distinction between add-
ons and riders helps insurance professionals recommend suitable protection based on customer needs.

e Policy Add-ons are optional benefits that can be attached to an existing policy by paying an additional
premium, mainly seen in general insurance products such as motor and health insurance.
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Policy Riders are supplementary benefits commonly attached to life insurance policies to modify
or extend coverage.

Key Differences Between Add-ons and Riders

Aspect Add-ons Riders
Commonly used in | Motor and health insurance Life insurance
Purpose Enhance specific coverage features | Extend or modify policy benefits
Cost Additional premium Additional premium
Flexibility Selected at purchase or renewal Usually selected at policy inception

Table 4.2.3: Key Differences between Add-ons and Riders

Common Types and Customer Benefits

Zero Depreciation Add-on Higher claim payout in motor insurance

Room Rent Waiver Add-on Reduces out-of-pocket hospital expenses
Accidental Death Rider Additional payout in case of accidental death
Critical lliness Rider Lump-sum support on diagnosis of major illness
Waiver of Premium Rider Policy remains active during income loss

Table 4.2.4: Common Types and Customer Benefits

Customer-Centric Importance

Add-ons and riders allow customers to customise insurance coverage according to lifestyle, financial
responsibilities, and risk exposure. They provide enhanced financial security, reduce exclusions,
and improve claim benefits without requiring a separate policy. Insurance professionals in the BFSI
sector must clearly explain costs, coverage scope, and limitations of add-ons and riders to help
customers make informed decisions.

—4.2.4 Handling Customer Complaints and Queries

Handling customer complaints and queries effectively is a critical responsibility in the BFSI sector, as
it directly impacts customer trust, satisfaction, and policy continuity. Complaints related to premium
payments, renewals, or policy servicing require timely resolution, clear communication, and empathy.

1.

Common Customer Complaints in Insurance Servicing

¢ Failed or declined premium payment transactions

e Non-receipt or delay in payment confirmation and receipts
e Confusion regarding renewal dates or lapsed policies

Incorrect deductions or duplicate premium payments
e Delays in policy servicing requests
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2. Structured Approach to Complaint Handling

Listen Actively and Acknowledge

eAllow the customer to explain the issue fully and acknowledge their concernin a polite
and reassuring manner.

Verify Policy and Transaction Details

eCheck policy number, payment date, transaction reference, and mode of payment using
insurer records.

Identify the Root Cause

eDetermine whether the issue is due to bank failure, technical error, insufficient balance, or
system delay.

Explain the Resolution Process Clearly

e|nform the customer about expected timelines, corrective steps, and any required
documentation.

Provide a Follow-up and Closure

eShare complaint reference numbers, resolution status, and confirm closure once the
issue is resolved.

Fig. 4.2.2: Structured Approach to Complaint Handling

Role-Play: Handling a Failed Premium Payment
Customer: “My premium payment failed, but the amount was deducted from my bank account.”

Agent: “Thank you for informing us. | understand your concern, and | will help resolve this. May |
please confirm your policy number and transaction reference?”

Customer: “Here are the details.”

Agent: “Thank you. | can see that the transaction is currently under bank reconciliation. The amount
will be auto-reversed within 5—-7 working days or adjusted against your premium. | will monitor this
and update you by SMS.”

Customer: “Will my policy lapse?”

Agent: “No, your policy remains active during this period. If needed, we can also provide a temporary
receipt for your records.”
3. Key Customer Service Skills Applied
e Empathy and patience during interaction
e (Clear and simple explanation of processes
e Accurate record-checking and documentation
e Timely follow-up and transparent communication

Effective complaint handling strengthens long-term customer relationships and reinforces confidence
in insurance services.
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—4.2.5 Policy Reinstatement and Claim Support

Policy reinstatement and claim support are critical servicing functions that ensure continuity of coverage
and timely financial assistance to policyholders. Clear guidance, structured interactions, and effective
coordination with internal teams are essential to support customers during these processes.

1. Policy Reinstatement for Lapsed Policies

A policy lapses when premiums are not paid within the grace period. Reinstatement allows the
policyholder to restore coverage, subject to insurer conditions.

Key Reinstatement Options Explained to a Peer

e Payment of all outstanding premiums along with applicable late fees or interest
e Submission of a reinstatement request form within the allowed revival period

e Completion of a health declaration or medical examination, if required

e \Verification and approval by the insurer’s underwriting team

Mock Interaction Example

The agent explains available reinstatement options, confirms required documents, shares timelines,
and reassures the customer about coverage restoration after approval.

2. Claim Filing Support Using a Structured Checklist
Providing claim support involves guiding the customer step-by-step to avoid delays or rejection.

Standard Claim Filing Checklist

e Policy document and policy number
e (Claim intimation form duly filled and signed
e |dentity proof of the claimant

e Relevant claim documents such as hospital bills, discharge summary, FIR, or death certificate
depending on claim type

e Bank details for claim settlement

The agent walks the peer through each checklist item using a sample claim scenario, explaining
document purpose and submission methods.

3. Acting as a Liaison for Claim Status Follow-up
Effective claim servicing requires coordination between the customer and the insurer.

Liaison Responsibilities

e Registering the claim and sharing the claim reference number

e Following up with the insurance team for document verification and processing status
e Communicating updates clearly to the policyholder

e Escalating delays or discrepancies as per insurer guidelines
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Mock Case lllustration

The agent tracks claim progress, interacts with the internal claims team, and updates the peer on
approval timelines or additional requirements.
4. Key Service Outcomes
e Reduced policy discontinuation through timely reinstatement guidance
e Faster claim processing with accurate documentation
e Improved customer confidence through regular follow-up and clear communication

—4.2.6 Communication of Policy Upgrades and New Offerings —

Effective communication of policy upgrades and new insurance offerings helps strengthen client
relationships, improve policy retention, and increase cross-selling opportunities. Communication must
be timely, relevant, clear, and tailored to the customer’s existing policy and financial needs.
1. Communication Process for Policy Upgrades and New Offerings

Step 1: Identifying Suitable Customers

Existing policyholders are reviewed based on policy tenure, life stage changes, claims history, and
coverage gaps to identify relevance of upgrades or new products.

Step 2: Selecting the Right Communication Channel

e Phone calls for personalised explanation

e SMS or WhatsApp for brief alerts and reminders

e Email for detailed product brochures and comparisons

e In-person meetings for complex upgrades or high-value policies

Step 3: Clear and Customer-Focused Messaging
Communication highlights:

e Whatis new or upgraded

e How it improves existing coverage

e Additional benefits and cost implications
e Any limited-time benefits or offers

Step 4: Follow-Up and Query Resolution

Follow-ups ensure the customer understands the offering, address doubts, and support decision-
making without pressure.

2. Designing a Short Product Pitch (Mock Classroom Activity)
Structure of a Simple Insurance Product Pitch

Pitch Element Content Focus

Opening Acknowledge customer’s current policy and needs
Problem Highlight a common risk or coverage gap

Solution Introduce the new product or upgrade

Benefits Explain key benefits in simple terms
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Pitch Element Content Focus

Cost & Value Clarify premium impact and value for money

Closing Invite questions or next steps

Table 4.2.5: Structure of a Simple Insurance Product Pitch

Sample Pitch Example

“Since you already have a basic health policy, this upgraded plan adds a critical illness rider that
provides a lump-sum payout for major illnesses. This helps cover income loss and non-medical
expenses without affecting your savings. The additional premium is minimal compared to the extra
financial protection it offers.”

3. Best Practices for Effective Communication
e Use simple, non-technical language
e Link upgrades directly to customer needs
e Avoid aggressive selling; focus on value
e Maintain records of communication and follow-ups

The key outcomes of this would be improved awareness of new insurance solutions, higher acceptance
of relevant policy upgrades, and stronger trust through transparent and need-based communication.
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Multiple premium payment modes such as online, auto-debit, bank transfer, cash, and cheque with
clear emphasis on due dates and payment frequency.

Auto-debit and ECS mandate processes enabling timely and hassle-free premium collection.

Grace periods, late fees, and reinstatement provisions addressing the impact of missed premium
payments.

Common premium payment issues like failed transactions, incorrect deductions, and refunds with
standard resolution methods.

Structured communication through reminders, acknowledgements, and premium payment
receipts.

Systematic tracking and updating of premium payment status using insurer records and datasets.
Policy renewal procedures, claim submission steps, and documentation requirements for effective
servicing.

Processes for updating policyholder details such as address, nominee, and payment preferences.
Policy add-ons, riders, and servicing support enhancing customer value and coverage continuity.

Customer communication practices for complaints handling, policy reinstatement, claim support,
and promotion of new offerings and upgrades.
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— Exercise X4

Multiple-choice Question:

1. Which premium payment mode automatically deducts the premium amount from the policyholder’s
bank account on a fixed date?
a. Cash payment b. Cheque payment
c. Auto-debit / ECS d. Bank draft

2. What is the primary purpose of a grace period in insurance premium payments?
a. To reduce the premium amount
b. To allow claim settlement without documents
c. To provide extra time to pay the premium without policy lapse
d. To change policy coverage

3. Which of the following is a common reason for a failed online premium payment?
a. Incorrect nominee details b. Insufficient bank balance
¢. Change in policy tenure d. Policy maturity

4. Which document is generally required for updating a nominee in an insurance policy?
a. Claim form b. Policy bond copy
¢. Nominee change request form d. Premium receipt

5. What is the main objective of policy add-ons or riders?

a. To reduce premium payment frequency b. To provide additional coverage or benefits

c. To replace the base policy d. To extend the policy maturity date

Descriptive Questions:

1.

Explain the different premium payment modes available to insurance policyholders and the
importance of due dates and payment frequency.

Describe the process of setting up an auto-debit or ECS mandate for insurance premium payments.
Discuss the implications of missed premium payments, including grace periods and policy
reinstatement procedures.

Explain the steps involved in policy renewal and the role of proper documentation in claim
submission.

Describe how an insurance agent should handle customer complaints related to premium payment
failures, policy servicing, or renewal queries.
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— Notes

Scan the QR codes or click on the link to watch the related videos

https://youtu.be/cEeQBMVVpRO https://youtu.be/LelXul8f5Uc

Premium Payment Modes Understanding customer complaints in insurance



https://youtu.be/cEeQBMVVpR0
https://youtu.be/LeIXul8f5Uc
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— Key Learning Outcomes ¢

By the end of this module, the participants will be able to:

1.

10.

Explain the end-to-end insurance claim process, eligibility criteria, claim types, and document
requirements across life, health, motor, property, and business insurance.

Identify mandatory claim-related documents, including medical reports, FIRs, death certificates,
invoices, proof of loss, and supporting policy records.

Interpret claim settlement timelines, insurer evaluation methods, and applicable regulatory
guidelines governing claims processing.

Analyse common reasons for claim rejections, discrepancies, and policy lapses, along with
standard appeal and resolution procedures.

Demonstrate accurate completion of insurance claim forms and systematic verification of claim
documents using checklists and case data.

Apply structured procedures for claim submission, tracking claim status, and providing timely
updates to policyholders and insurers.

Demonstrate effective communication with clients and insurers during claim filing, discrepancy
resolution, and settlement follow-up.

Document policyholder details, transaction history, claim assistance records, renewals, and
follow-up communications in structured formats.

Organise claim and policy documents using secure physical or digital filing systems aligned with
insurer and regulatory protocols.

Evaluate record accuracy, compliance with IRDAl guidelines, and completeness of documentation
through mock audits and reporting exercises.
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UNIT 5.1: Insurance Claims Process and Client Support

L Ll Ld /
— Unit Objectives | ©
By the end of this unit, the participants will be able to:
1. Explain the end-to-end insurance claim process, eligibility criteria, and claim types across life,

health, motor, property, and business insurance.

2. Identify required documents for different claim types, including medical reports, FIRs, invoices,
death certificates, and proof of loss.

3. Interpret claim settlement timelines, insurer evaluation procedures, and applicable regulatory
guidelines.

4. Analyse common reasons for claim rejections, discrepancies, and policy lapses, along with appeal
and resolution procedures.

5. Demonstrate accurate completion of insurance claim forms using case-based client information.

Apply structured procedures for claim submission, follow-up, and status tracking with insurers and
policyholders.

—5.1.1 Overview of Insurance Claim Types and Eligibility

In the Indian BFSI sector, an insurance claim refers to a formal request made by a policyholder or
beneficiary to an insurer for compensation or benefits as per the terms and conditions of an active
insurance policy. Understanding claim types and eligibility criteria is essential for ensuring timely
settlement and avoiding rejections.

1. End-to-End Insurance Claim Process

The insurance claim process generally follows a structured flow across all insurance categories. It
begins with the occurrence of an insured event, followed by immediate intimation to the insurer
withinthe prescribed timeline. The claimant then submits a duly filled claim form along with required
supporting documents. The insurer evaluates the claim based on policy coverage, exclusions, and
submitted evidence, after which the claim is either approved, queried, or rejected. Upon approval,
settlement is made as per policy terms. The use of Automation or Al, such as ClaimTrackr tool, has
been a game changer in recent times, with smooth end-to-end insurance claim process, taking over
tedious manual tasks, reducing staff workload, and speeding up the approval process.

Fraud Claims

Image and

FPhoto Analysis Detection Tutake
Document Image Predictive Regulatory
Processing Amnalytics Complianee
Monitoring

Fig. 5.1.1: Al automating the manual claim processing procedure
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2. Eligibility Criteria for Insurance Claims

Eligibility for a claim depends on several common conditions across insurance types. The policy
must be active at the time of the event, premiums must be fully paid, and the claim must fall
within the scope of covered risks. The event should not fall under policy exclusions, and all required
documents must be submitted accurately within stipulated timelines. Compliance with disclosure
requirements and policy conditions is also critical.

3. Types of Insurance Claims in India

e Lifeinsurance claimstypically arise due to death, maturity, or survival benefits. Eligibility depends
on the policy being in force, completion of waiting periods if applicable, and submission of valid
proof such as death certificates or maturity documents.

e Health insurance claims are made for hospitalisation, medical treatments, or critical illness
benefits. Claims can be cashless or reimbursement-based, and eligibility depends on network
hospital usage, waiting periods, policy sub-limits, and covered medical procedures.

e Motor insurance claims relate to vehicle damage, theft, or third-party liabilities. Eligibility
requires valid vehicle registration, driving license, and timely intimation, along with documents
like FIRs for theft or major accidents.

e Property insurance claims arise due to risks such as fire, flood, theft, or natural calamities.
Eligibility is assessed based on proof of loss, cause of damage, and alignment with insured perils
mentioned in the policy.

e Business insurance claims cover losses related to property damage, business interruption,
liability, or employee-related risks. Eligibility depends on policy scope, documented financial
loss, and compliance with business insurance terms.

4. Role of Required Documents in Claim Eligibility

Across all insurance types, documentation plays a central role in establishing claim eligibility. Claim
forms, identity proof, policy documents, event-specific reports such as medical records, FIRs,
invoices, or proof of loss are mandatory. Incomplete or incorrect documentation often leads to
delays or rejection.

A clear understanding of claim types, eligibility conditions, and documentation requirements
enables insurance professionals to guide clients effectively, reduce claim disputes, and ensure
smoother claim settlements within the Indian BFSI framework.

~5.1.2 Claim Documentation Requirements by
Insurance Category

In the Indian BFSI sector, accurate and complete documentation is critical for timely insurance claim
settlement. Each insurance category requires specific documents to establish the occurrence of the
insured event, verify policy coverage, and assess the payable amount. Proper identification of required
documents reduces claim delays, queries, and rejections.

Insurance Category Common Claim Type Key Required Documents

Duly filled claim form, original policy document,
death certificate issued by competent authority,

Life Insurance Death Claim identity and address proof of nominee, bank account
details of nominee, medical records if death occurred
due to illness
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Insurance Category Common Claim Type Key Required Documents

Maturity/Survival Claim form, original policy document, identity proof

Life Insurance Claim of policyholder, bank details, policy discharge receipt

Claim form, hospital bills and invoices, discharge
summary, medical reports and prescriptions,

Health Insurance Hospitalisation Claim . . . .
P diagnostic test reports, identity proof, health card
copy
. Pre-authorisation form, health card, identity proof,
Health Insurance Cashless Claim . . y p
hospital admission documents, treatment estimates
Claim form, copy of insurance policy, vehicle
Accident Damage registration certificate, driving license copy, FIR for
Motor Insurance . . . . .
Claim major accidents, repair estimates, photographs of
damage

Claim form, FIR copy, final police report, vehicle
Motor Insurance Theft Claim registration certificate, original keys, identity proof,
indemnity bond

Claim form, policy copy, proof of loss, fire
brigade report, photographs of damage, repair or
replacement estimates, ownership documents

Fire or Natural

Property Insurance . .
perty Insu Calamity Claim

Theft or Burglary Claim form, FIR copy, inventory of stolen items,

Property Insurance . L .
perty Claim purchase invoices, proof of ownership

. Claim form, audited financial statements, proof of
Business

Business Insurance . . loss, stock records, invoices, tax filings, surveyor
Interruption Claim report

Claim form, legal notices, court documents if
Business Insurance | Liability Claim applicable, proof of incident, settlement or judgment
details

Table 5.1.1: Claim Documentation Requirements by Insurance Category

Documentation requirements may vary slightly across insurers and policy terms, but timely submission
of complete and accurate documents is essential across all claim categories. Insurance agents play a key
role in guiding policyholders on document preparation, verification, and submission to ensure efficient
claim processing within the Indian insurance framework.

—5.1.3 Claim Timelines, Evaluation, and Regulatory Guidelines —

In the Indian BFSI sector, insurance claim settlement follows defined timelines, structured evaluation
procedures, and regulatory guidelines issued primarily by the Insurance Regulatory and Development
Authority of India (IRDAI). Understanding these aspects enables insurance agents to guide policyholders
accurately and ensure fair, timely claim processing.
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1. Claim Settlement Timelines
Insurance claim timelines vary by claim type and completeness of documentation, but standard
regulatory expectations apply across insurers:
e Acknowledgement of claim receipt is provided soon after submission of the claim intimation.

e Insurers are required to process and settle claims within stipulated timeframes once all
necessary documents are received.

e For straightforward claims without investigation, settlement is generally completed within a
defined period as per IRDAI norms.

e In cases requiring investigation, insurers must complete the investigation within the prescribed
timeline and communicate the outcome clearly to the policyholder.

e Any delay beyond the regulatory timeline may attract interest payment to the claimant, as per
applicable guidelines.

2. Insurer Evaluation Procedures

Claim evaluation involves systematic verification and assessment to determine claim admissibility
and payout:

Verification of policy validity, coverage period, sum insured, and premium payment
status.

Examination of claim eligibility based on policy terms, exclusions, and conditions.

Review of submitted documents such as medical reports, FIRs, invoices, or proof of
loss for accuracy and completeness.

Appointment of surveyors or loss assessors for high-value, property, motor, or
business claims.

Medical evaluation in health or life insurance claims, where required.

Assessment of payable amount after applying deductibles, co-payments,
depreciation, or sub-limits.

Fig. 5.1.2: Systematic Insurer Evaluation Procedure

3. Regulatory Guidelines Governing Claims
Claim processing in India is governed by IRDAI regulations to ensure transparency and policyholder
protection:
e Mandatory disclosure of claim procedures, timelines, and documentation requirements in
policy documents.
e Fair and non-discriminatory claim handling practices by insurers.
e Written communication of claim approval, partial settlement, or rejection with clear reasons.
e Defined grievance redressal mechanisms for policyholders in case of disputes.
e Compliance with record-keeping, data privacy, and ethical standards during claim processing.

Adherence to claim timelines, structured evaluation procedures, and regulatory guidelines ensures
trust in the insurance system and protects the interests of both policyholders and insurers in the Indian
BFSI sector.




_5.1.4 Claim Rejections, Discrepancies, and
Resolution Methods

In the Indian BFSI sector, insurance claims may face rejections or delays due to discrepancies in
documentation, policy conditions, or procedural gaps. A clear understanding of common rejection
reasons and structured resolution methods enables insurance agents to support policyholders
effectively and reduce claim-related disputes.
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1. Common Reasons for Claim Rejections

Claim rejections generally arise from non-compliance with policy terms or incomplete information.
The key reasons for claim rejections include:

Policy lapse due to non-payment of premiums beyond
the grace period.

Non-disclosure or misrepresentation of material facts
at the proposal stage, such as health conditions or risk
details.

Claims falling under policy exclusions, waiting periods,
or sub-limits.

Submission of incomplete, inconsistent, or incorrect
documents.

Delay in claim intimation beyond the allowable
timeframe specified in the policy.

Mismatch between claim details and policy coverage,
such as sum insured or insured asset.

Suspected fraud or unverifiable information during
insurer evaluation.

Fig. 5.1.3: Common Reasons for Claim Rejections

2. Common Claim Discrepancies
Discrepancies may not always lead to rejection but can delay settlement:

Missing documents like medical bills, FIR copies, or original invoices.

Errors in claim forms, such as incorrect policy numbers or beneficiary details.
Differences between hospital records and claim statements in health insurance.
Disputes related to depreciation, deductibles, or assessed loss amounts.
Nominee or beneficiary details not updated in life insurance policies.
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3. Resolution and Appeal Procedures
Structured resolution mechanisms are available to address rejected or disputed claims:

e Reviewing the rejection letter to understand the exact reason cited by the insurer.

e (Collecting and submitting missing or corrected documents within the insurer’s specified
timeframe.

e Providing written clarification or additional evidence to support the claim.

e Requesting a re-evaluation or reconsideration of the claim through the insurer’s claims
department.

e Escalating unresolved issues to the insurer’s grievance redressal cell.

e Approaching the Insurance Ombudsman if internal grievance mechanisms do not provide
satisfactory resolution.

e Maintaining proper documentation and communication records throughout the appeal process.
4. Role of the Insurance Agent in Dispute Resolution

Insurance agents play a critical role in resolving claim issues. They are responsible for the following
activities.

N\

Guiding policyholders on correct documentation and claim submission
procedures.

\

‘ Identifying gaps or discrepancies by reviewing mock or real claim
cases.

|

Coordinating with insurer representatives to track claim status and
clarifications.

[

Educating clients on policy terms to prevent future claim disputes.

Ensuring timely follow-up and transparent communication with all
stakeholders.

4

Fig. 5.1.4: Role of the Insurance Agent in Dispute Resolution

Effective handling of claim rejections and discrepancies improves policyholder confidence, ensures
regulatory compliance, and strengthens long-term relationships within the BFSI insurance ecosystem
in India.

—5.1.5 Accurate Claim Form Filling and Submission

Accurate completion and timely submission of insurance claim forms are critical for smooth claim
processing in the Indian BFSI sector. Errors, omissions, or delays at this stage often lead to claim rejection
or prolonged settlement timelines. Insurance agents must therefore follow a structured, case-based
approach to claim form filling and submission. The claim form should be completed in a systematic
manner. Once the form is completed, the submission process should follow defined timelines.
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1. Key Sections of an Insurance Claim Form

A standard insurance claim form generally includes the following sections:

e Policyholder details such as name, policy number, contact information, and address.

e Insured details including relationship to the policyholder, if applicable.

e Claim-specific information such as date of event, nature of loss, and location.

e Coverage details including sum insured, policy type, and applicable benefits.

e Bank details for claim payout, ensuring accuracy of account number and IFSC code.

e Declaration and signature of the claimant, confirming the correctness of information provided.

Step-by-Step Claim Form
Filling Process

Verifying the active status of the
policy and eli y of the claim.

Referring to the client case
details to ensure consistency
with policy records.

Filling all mandatory fields
clearly, without overwriting or
corrections.

Using accurate dates, amounts,
and descriptions aligned with
supporting documents.

Cross-checking nominee or
beneficiary details for life
insurance claims.

Attaching all required documents
as per the claim type checklist.

Step-by-Step Claim
Submission Process

Collecting all supporting
documents such as medical
reports, FIR copies, invoices, or
death certificates.

Arranging documents in the order
specified by the insurer.

Submitting the claim through the
approved channel, such as
branch office, third -party

administrator, or insurer portal.

Acknowledging receipt of the
claim through reference numbers
or submission receipts.

Ensuring submission within the
prescribed claim intimation and
documentation deadlines.

Fig. 5.1.5: Step-by-Step Claim Form Filling and Submission Process

Common Errors to Avoid During Claim Submission

Avoiding common mistakes significantly improves claim acceptance:

e Leaving mandatory fields blank or partially filled.

e Mismatch between claim form details and supporting documents.

e |ncorrect bank or nominee information.

e Late submission beyond insurer-defined timelines.

e Missing signatures or declarations.




Participant Handbook

3. Role of the Insurance Agent in Claim Accuracy
Insurance agents support claim accuracy by:

e Explaining each section of the claim form to the policyholder.

e Reviewing completed forms against client case details.

e Simulating claim submission steps during training or mock exercises.
e Tracking submission deadlines and follow-ups with insurers.

Accurate claim form filling and disciplined submission practices ensure faster settlements, reduce
disputes, and enhance trust in insurance services within the BFSI sector in India.

—5.1.6 Claim Follow-up, Tracking, and Client Communication —;

Effective claim follow-up and status tracking are essential to ensure timely settlement and maintain
transparency between insurers and policyholders in the Indian BFSI sector. Structured procedures help
insurance agents monitor claim progress, resolve delays, and keep clients informed at every stage.
1. Structured Claim Follow-up Process

After claim submission, a systematic follow-up approach is required:

e Recording the claim reference number and date of submission in the claim log.

e Monitoring claim status through insurer portals, third-party administrator systems, or internal
databases.

e Checking for pending requirements such as additional documents or clarifications.
e Coordinating with insurer claims teams to address queries or discrepancies.
e Scheduling periodic follow-ups based on insurer-defined turnaround timelines.
2. Claim Status Tracking Using Mock Insurer Records
Claim tracking involves reviewing key status indicators:

Claim registered and acknowledged by the insurer.

Document verification in progress.

Additional information requested.

Claim approved, partially settled, or rejected.

Payment processed and credited to the claimant’s bank
account.

Fig. 5.1.6: Claim Status Tracking Using Mock Insurer Records

A mock insurer database or sample dataset can be used during training to practice updating claim
stages and recording outcomes accurately.
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3. Client Communication During Claim Processing

Clear and timely communication builds client confidence. During claim processing, clear and timely
communication can be done by:

Informing policyholders about claim registration and reference numbers.

Updating clients on current claim status and expected settlement timelines.

Explaining reasons for delays or additional document requests in simple terms.

Confirming settlement details once the claim is approved and paid.

Maintaining written communication records through email, SMS, or call logs.

4. Sample Claim Status Update Table

Claim Reference Policy Type Current Status Pending Action Last Update
CLMO001245 Health Under Review Medical Report 12-06-2025
CLMO001278 Motor Approved Payment Credit 14-06-2025
CLMO001301 Life Documents Req. | Nominee Proof 13-06-2025

Table 5.1.6: Sample Claim Status Update Table

5. Sample Performance Summary Report
Insurance agents may also generate summary reports using mock datasets to track overall
performance:
e Number of policies sold during the period.
e Claims submitted, approved, and pending.
e Renewals completed and follow-ups required.
e Average claim settlement time.
e Such reports support better planning, accountability, and service quality.
6. Role of the Insurance Agent in Claim Tracking
Insurance agents are responsible for:

e Maintaining accurate claim follow-up records.

e Acting as a liaison between the insurer and policyholder.

e Ensuring timely responses to insurer queries.

e Providing structured updates to clients until claim closure.

Consistent claim tracking and transparent communication strengthen trust, improve settlement
efficiency, and enhance service standards in the BFSI insurance ecosystem in India.
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UNIT 5.2: Claims Documentation, Compliance, and Record
Management

. . . )
— Unit Objectives | ©
By the end of this unit, the participants will be able to:

1. Verify claim-related documents using standardised checklists to ensure completeness and accuracy.

2. Demonstrate effective communication with clients and insurers during claim filing, discrepancy
resolution, and settlement updates.

3. Document policyholder details, transaction history, claim assistance activities, and follow-up
records in structured formats.

Organise policy and claim documents using secure physical or digital filing systems.

5. Apply IRDAI and insurer compliance requirements for ethical record-keeping and secure data
handling.

6. Evaluate documentation accuracy and completeness through mock audits, reports, and review
exercises.

—5.2.1 Verification of Claim Documents Using Checklists

A claim is a formal request made by a policyholder to an insurance company for compensation after
an insured event, such as illness, accident, or loss. Its main parts include the claim form, policy details,
supporting documents (like bills or certificates), and verification proofs. Verification of claim documents
means carefully checking all papers submitted by the policyholder to ensure they are correct, complete,
and genuine. The following are the stages of verification of claim documents following the guidelines of
Insurance Regulatory and Development Authority of India (IRDAI) and the Ministry of Finance (MoF),
guidelines from National Health Authority (NHA), and Insurance Information Bureau of India (lI1B) that
an insurance agent must know:

e Document Collection and Review

The agent collects all claim-related documents such as policy papers, ID proof, hospital bills, or
accident reports. The Claim Submission Checklist is used to ensure no document is missing.

Fig. 5.2.1: Claim submission checklist

W
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e Policy Verification Stage
The policy number, coverage amount, and validity period are cross-checked with company records.
The Policy Verification Checklist helps confirm the policyholder’s eligibility for the claim.

Personal Insurance Policy Information Form

Policy Number
Policyholder Name
Date Issued
Effective Date
Expiration Date
Insurance Provider
Contact Details
Insured Object
Coverage Type
Premium Amount
Deductible
Policy Term
Renewal Options
Payment Schedule
Additional Insureds
Policy Limits
Named Perils Covered
Exclusions
Endorsements
Policy Endorsement Date
Claims History
Prior Insurance Carrier
Previous Claims
Losses Incurred
Policyholder Signature
Date Signed
Agent
Date Signed

Fig. 5.2.2: Policy Verification Checklist

e Authenticity Validation Stage
Documents like bills, certificates, and receipts are verified for genuineness through official seals or
signatures. The Document Authenticity Checklist ensures only valid documents are accepted.

Insured's Name : Phone :
Dibfa Fax
Email :

&
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Types of Insurances To Be On Certificate (Check all that apply.)

[] General Liability [ workers Compensation

[ Business Auto [J Umbrella / Excess Liability
[ Professional Liability ] Liquor Liability

Other/s :

Special Coverage Required (Check all that apply.)

[] additional Insured [C] Primary Basis

[]Per Project Aggregate [[] Non-Contributory

[]Per Location Aggregate [] 30 Days Motification
Other/s :

What services are you providing or what activities are involved? (Give a job number if
applicable)

Is the certificate Holder requesting any special wording on the certificate? If yes :

Mame :

Address :

City : State:
Fax Zip:
Email : Contact:
Terms and Conditions:

Fig. 5.2.3: Document authenticity checklist

e Field or Hospital Verification

In case of health or accident claims, the agent may verify details directly with the hospital or
concerned authority. The On-site Verification Checklist is used to confirm that the event actually
occurred as reported.

INSURED INDIVIDUAL INFORMATION
Daile of Birth: Socal Security Number:
Stree! Address
Phone: E-Mail.

W
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INSURANCE COMPANY
Insurance Comparry. Phone:
Insurance Company s: [ JPrimary Insurer [ Secondary Insurer
Agent Contact Mame: Fax:
Policy Nurmiber: Group Number,
Subscriber Mame: Daate of Birth:
Subscriber Relafiorship o Insured:

ELIGIBILITY

Coverage Start Date: Coverage End Date:

Policy Type:

Deductible: § Has Deductible Been Met? [ Jves [ JNo

Copayment: § Coinsurance: % Out-ol-Pockst Limit: §
COVERAGE

Signature Date:

Print Mame

Fig. 5.2.4: On-site Verification Checklist

e Final Approval and Submission

All verified documents are compiled and submitted to the insurer for claim processing and
settlement. The Final Claim Verification Checklist ensures all verification steps are completed

properly.

Fig. 5.2.5: Final Claim Verification Checklist

Y PR ——
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The following are the different types of claims and the stages of verification of their documents:

e Health Insurance Claim

A health insurance claim is made when a person is hospitalised or receives medical treatment.
For example, Meena files a claim for her surgery expenses under her health policy. Verification is
done by checking hospital bills, discharge summary, and doctor’s certificate using the Health Claim
Verification Checklist to ensure authenticity and match with policy coverage.

D 1. Collect Patient Information

Gather essential details such as the patient’s full name, date of birth, address, phone numbser, and insurance specifics, including
the prowider's name, policy number, and group number, if applicable,

|| 2.verify Patient Identity

Cross-reference the patient’s photo 1D and insurance card with the provided information to confirm identity consistency, ensuring
alignment between the patient's identity and inturance details,

D 3. Contact The Insurance Provider

Initiate contact with the patient’s insurance company via phone or their onling portal and provide oritical information

[] & verify Policy Status

Confirm the active and valid status of the patient's insurance policy as of the service date.

D 5. Confirm Coverage Detalls

Determine the scope of coverage under the patient's insurance plan, specifically identifying covered medical services, treatments,
and procedures.

D 6. Check For Prior Authorization Requirements
identify amy services scheduled for the patient that require prior authorization from their insurance company.

D 7. Determine Patient's Financial Responsibility

Evaluate the patient's financial obligations, including copayments, colnsurance amounts, deductibles, out-of-pocket maxkmums, and
coverage lmitations or exclusions.

[::[ 8. Document The Verification
Record all details obtained during the insurance verification in the patient's file or electronic medical record.

D 9. Communicate With The Patient

Inform the patient about the verification results, including coverage details, financial responsibilities. and any senices requiring prior
authorization.

[ ] 10.Repeat Regularly
Estabiish a protocol to regularly re-verily insurance coverage, especially if the patient has yet 1o visit recently,

Fig. 5.2.6: Health Claim Verification Checklist
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e Life Insurance Claim

A life insurance claim is filed after the death of the insured person by the nominee for policy
benefits. For example, Ramesh’s wife claims the insured amount after his passing. The verification
process uses the Death Claim Verification Checklist to check the death certificate, ID proof, and
policy bond against company records.

Death Claim

Non Early (After 3 Years) Early (Within 3 Years)

Death intimation Very Early

+ A (Within 2 Years)
i »

Death certificate
+ Form No. 3787
Form Mo. 3783 Al +
+ Form No. 3816
Form no 3801 * Enquiry
+ Form No, 378 by Company
Form No. 378

Fig. 5.2.7: Death Claim Verification Checklist

e Motor Insurance Claim

A motor insurance claim is raised for vehicle damage or theft. For example, Sita files a claim after
her car meets with an accident. The Motor Claim Verification Checklist is used to verify the FIR,
repair bills, and surveyor report to confirm the accident details and policy coverage.

Prepared by;
[YOUR NAME]
[YOUR COMPANY MAME]

Date:

June 30, 2050

1. Exterior Inspection

Item Checkpoints Remarks

Body and Paint Check for scratches, dents, or rust. Ensure

panels are securely attached.

Windows and Inspect for cracks or chips in windows. Verify
Mirrors mirrars are clean and properly aligned.

129 '
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Lights Test headlights, brake lights, turn signals, and
hazard lights. Inspect lens covers for damage.

Tires Measure tread depth (replace if < 2/32").
Inspect for cracks, bulges, or damage. Verify
tire pressure,

Fig. 5.2.8: Motor Claim Verification Checklist

e Property Insurance Claim

This claim covers loss or damage to property due to events like fire or flood. For example, Meena
files a claim for fire damage to her shop. Verification is done using the Property Damage Verification
Checklist to cross-check fire reports, photographs, and valuation certificates for accuracy.

Condition of Property
Damaged Okay/Needs Work Great Condition»

Fig. 5.2.9: Property Damage Verification Checklist

e Travel Insurance Claim

A travel insurance claim is made for trip cancellations, lost baggage, or medical emergencies during
travel. For example, Meena claims reimbursement for her lost luggage during a trip. The Travel
Claim Verification Checklist helps verify flight details, loss reports, and expense receipts submitted
by the policyholder.

Date:
MAME ZIP CODE/RESIDEMNCE:
ADDRESS Bank acoount Mimiber:
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DATE DESCRIPTION AMOUNT EXCL. VAT AMOUNT TRCL. VAT
TOTAL:
Signature: PO number:
Approval by budget holder
MNarme Signature:
Fig. 5.2.10: Travel Claim Verification Checklist

—5.2.2 Client and Insurer Communication during Claims

Effective communication between the client and insurer during the claim process ensures clarity,
trust, and timely claim settlement. The insurance agent plays a key role as a link between both parties,
ensuring that the client’s queries are addressed and the insurer receives accurate information. The
following are the stages of client and insurer communication during claims:

Stage of Communication Description, Purpose, and Agent’s Role

The client informs the insurer about the loss or event as soon as it
Claim Intimation occurs. The insurance agent assists the client in reporting the claim
correctly and ensures that all necessary details are recorded properly.

The client submits all required claim documents, such as forms, bills,
and reports. The agent checks the completeness of the documents
using the Claim Documentation Checklist before sending them to the
insurer.

Document Submission

The insurer may contact the client for missing or unclear information.
Clarification and Queries | The agent helps explain the insurer’s queries in simple language and
ensures the client provides correct and timely responses.
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Stage of Communication Description, Purpose, and Agent’s Role

The insurer carries out checks or surveys to confirm claim details. The
Verification Updates agent keeps the client informed about the progress and ensures any
additional information required is quickly shared.

The insurer communicates the result of the claim — whether
approved, partially paid, or rejected. The agent explains the decision
clearly to the client and guides them on the next steps if needed.

Claim Decision
Communication

Once the claim is approved, the insurer releases the payment to the
Payment and Closure client. The agent confirms receipt, updates records, and ensures the
client is satisfied with the final settlement.

Table 5.2.1: Client=Insurer Communication Process and Agent’s Role

—5.2.3 Structured Documentation of Claims and Policy Records -

A claim record is the complete set of documents and data maintained for every insurance claim filed
by a policyholder. It includes the claim form, policy information, correspondence records, payment
details, and verification reports. A claim record management checklist ensures the integrity of the file
by systematically tracking and verifying the collection of all required data—from initial forms to final
payments—into a single, organised record.

-

Collect substanhal ewadente for loss

Collect evidence of loss and aid insurance company to obtain in depth information regarding damages

2. Keep ewdence insecure and protected location

Lack of evidence will depreciatewill depreciale the source of information

3. Make comparnson of ksted business property and the items that are missed or damaged

4. Retain records of claim by taking pictures of damage

5. Assembile recipient and other documents: that prove payment for damaged property

6. Keep records of thesr payment and contact iformation

7. Review policy before reaching oul 1o the agent

Fig. 5.2.11: Claim records management checklist

The following are the components of a claim record:

Component Description

The main document submitted by the policyholder to initiate a claim. It
Claim Form includes basic information such as claim number, date of loss, type of
claim, and signature of the claimant.
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Policy Information

Component Description

Contains details of the insurance policy such as policy number, coverage
amount, validity period, and terms and conditions. It helps verify if the
claim falls within the policy’s coverage limits.

Correspondence
Records

Includes all written or digital communication between the client, agent,
and insurer during the claim process. These records ensure transparency
and serve as proof of timely updates and responses.

Payment Details

Contains information about claim settlement amounts, mode of payment,
date of disbursement, and bank account details. This section confirms that
the correct payment has been made to the rightful beneficiary.

Verification Reports

Comprises reports prepared by the agent, surveyor, or third-party verifiers
confirming the authenticity of documents and events. It helps the insurer
make fair and evidence-based claim decisions.

Table 5.2.2: Components of a Claim Record

A policy record is the complete set of documents and data maintained for every insurance policy issued
to a policyholder. It includes the original application, the signed policy contract, endorsements or riders,
premium payment history, and renewal or cancellation notices. A policy record management checklist
ensures the integrity of the file by systematically tracking and verifying the collection of all required
data—from initial application to final renewal notices—into a single, organised record.

POLICY SECTION THREE HAME

EXCEFTIONS

Deorbe cutepton s

RELATED POLICIES AND OTHER REFERENCES
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ROLES AND RESPONSIBILITIES

=3 P o0 BT Grd Bunren ofhoos drectly responssie dor policy.

BOLE RESFONIIBLITY

CONTACTS

Fig. 5.2.3: Policy record management checklist

The following are the components of a policy record:

Component Description

The initial document submitted by the applicant containing personal
Original Application details and risk information used for underwriting and policy
issuance.

The legally binding agreement that outlines the specific terms,
Policy Contract conditions, exclusions, and coverage limits agreed upon by the
insurer and the insured.

Official amendments or additions to the standard policy that modify,
Endorsements or Riders extend, or restrict coverage based on the policyholder’s specific
needs.

A comprehensive log of all financial transactions, including invoice
Premium Payment History | dates, amounts paid, payment methods, and any outstanding
balances.

Formal records documenting the continuation of coverage or the
termination of the policy, ensuring a clear timeline of the insurance
period.

Renewal or Cancellation
Notices

Table 5.2.3: Components of a Policy Record

Structured documentation means organising and maintaining these records systematically to ensure
accuracy, transparency, and easy retrieval for audits or future reference. Maintaining structured claim
and policy records helps in tracking each claim’s progress, supporting regulatory compliance, and
preventing fraud. The following are the key stages in maintaining structured documentation of claims
and policy records that every insurance agent must follow:
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Stage Description

A separate file is created for each claim immediately after intimation,
containing details such as claim number, policyholder’s name, and
type of claim. The agent ensures the file is properly labeled and
arranged for easy tracking.

Claim File Creation

All claim-related papers are grouped under sections like personal
documents, medical reports, payment receipts, and verification
proofs. This organisation helps the insurer review claims quickly and
identify any missing documents.

Document Categorisation

Claim data is entered into the company’s digital system, including
Data Entry and Record claim status, verification reports, and communication notes. The
Updating agent updates records regularly whenever new documents or
information are received.

Before submission, the agent reviews all claim files to ensure
Compliance and Quality completeness and compliance with IRDAI and company guidelines.
Check Regular audits are conducted to detect errors early and maintain the
accuracy of claim records.

After claim settlement, all documents are securely stored both
Archiving and Record physically and digitally as per legal and company requirements. This
Retention ensures transparency, supports future reference, and helps resolve
disputes if they arise.

Table 5.2.4: Stages of Claim Record Management

—5.2.4 Secure Filing and Record Management Systems

Secure Filing and Record Management Systems involve the use of physical and digital infrastructure
designed to protect sensitive policy and claim data from unauthorised access or loss. These systems
categorise, store, and track documents throughout their lifecycle to ensure that information is readily
retrievable for audits or legal inquiries. Implementing these secure systems is essential for maintaining
data integrity, ensuring regulatory compliance, and protecting the privacy of policyholders. The
following are the stages of secure filing and record management systems that an insurance agent must
be aware of:

System Type Description Key Security Feature
. - Traditional storage using cabinets and Fireproof locking mechanisms
Physical Filing . . . .
Svstems restricted rooms to organise hard-copy | and restricted physical key
¥ insurance documents. access.

. Dici . End-to- .
Electronic Document igital platforms using cloud storage to nd-to-end encryption and

manage and secure electronic policy digital watermarking for
Management . .
and claim files. tracking.
. - Multi-factor authentication
Access Control Security layers that limit record access . .
. (MFA) and biometric
Systems to authorised personnel only.

identification.

Software programmed to archive or
dispose of records based on legal
timeframes.

Automated permanent deletion
and audit trail logging.

Automated Retention
Systems
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System Type Description Key Security Feature
Secure third-party facilities used for Climate control and 24/7
Off-site Vault Storage | storing backup media and original legal | professional surveillance
deeds. monitoring.

Table 5.2.5: Secure Record Management System Types

—5.2.5 IRDAI Compliance and Ethical Record-Keeping

IRDAI Compliance and Ethical Record-Keeping involves adhering to the statutory regulations and moral
standards set by the Insurance Regulatory and Development Authority of India to ensure transparency

and accountability.

Wd’rﬁ\‘ﬁm

irlai

Fig. 5.2.4: IRDAI official logo

These compliance and ethical record-keeping practices govern how insurance professionals collect,
process, and retain policyholder information to prevent fraud and maintain the principles of utmost
good faith. Following these compliance and ethical standards is vital for protecting the legal rights of
policyholders, avoiding regulatory penalties, and fostering long-term trust in the insurance industry.

Compliance Category Description Key Regulatory Feature

The mandatory verification of
KYC and AML client identity and source of funds
Compliance to prevent money laundering and
financial fraud.

Mandatory collection of
PAN, Aadhaar, and recent
photographs for all proposals.

Guidelines that restrict the sharing
of sensitive personal information and
medical history to authorised parties
only.

Strict confidentiality protocols
aligned with the Information
Technology Act.

Data Privacy Standards

The legal requirement to maintain
Statutory Record insurance books of accounts and
Retention records for a specified minimum
duration.

Mandatory 7-year retention
period for all policy and claim-
related documents.
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Compliance Category Description Key Regulatory Feature

A mandatory assessment where an
Agent's Confidential agent discloses any material facts
Report or inconsistencies regarding the
prospect's risk.

Duty of utmost good faith in
reporting adverse habits or
income discrepancies.

Systematic logging of customer Mandatory 14-day turnaround

Grievance Redressal complaints, responses, and . .
L . time for acknowledging and
Records resolution timelines to ensure fair . .
responding to complaints.
treatment.

Table 5.2.6: Components of IRDAI Ethical Compliance

—5.2.6 Documentation Review, Audits, and Reporting

Documentation Review is the routine process of examining individual policy and claim files to ensure that
all required forms are present, accurate, and properly signed. Audits are formal, systematic evaluations
conducted by internal or external parties to verify that record-keeping practices comply with legal
regulations and company standards. Reporting involves the preparation of structured summaries that
communicate audit findings, compliance status, and operational metrics to management or regulatory
authorities. Documentation Review, Audits, and Reporting includes verifying document authenticity,
assessing the quality of data entry, and generating formal reports for management or regulatory
authorities.

Yerification
of Pramium

Yerification
of Clalm

Important
Audit Points

Fig. 5.2.5: Documentation, audit, reporting and review checklist pointers

The following are the components of documentation review, audits, and reporting:

Component Description

A formal record that tracks every instance of file access, review dates, and

Audit L . . . . .
udit Log the identity of the auditor to ensure a clear trail of accountability.
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Component Description

A standardised tool used during reviews to confirm that all mandatory

Verification Checklist . .
documents, such as KYC forms and signed contracts, are present and valid.

A detailed document issued after an audit that highlights errors, missing
Discrepancy Report information, or non-compliance issues found within the policy or claim
files.

A high-level report that evaluates how well the records adhere to IRDAI

Compliance Summary guidelines and internal company policies, often used for regulatory filings.

A documented strategy outlining the specific steps required to fix identified

Corrective Action Plan . . .
errors and prevent their recurrence in future record-keeping cycles.

Table 5.2.7: Components of Documentation Review and Audits

Maintaining regular documentation reviews and audits ensures that insurance agents and firms remain
transparent, reduce the risk of legal penalties, and protect the interests of the policyholders. The
following are the key stages in maintaining effective documentation review, audits, and reporting that
every insurance agent must follow:

Stage Description

Agents or supervisors conduct routine checks on active files to ensure
data accuracy and completeness before they are moved to permanent
storage.

Periodic Internal
Review

Formal inspections conducted by IRDAI or independent third-party
auditors to verify that the firm’s record-keeping practices meet national
legal standards.

External Regulatory
Audit

The process of cross-checking digital entries against physical documents
to ensure consistency, followed by the generation of performance and
compliance reports.

Data Validation and
Reporting

A final layer of scrutiny applied to high-value claims or complex policies
to detect potential fraud and ensure that all ethical guidelines have been
strictly followed.

Quality Assurance
Check

The systematic matching of financial statements with premium and claim
Record Reconciliation | records to ensure that all monetary data is accurately reflected in the
documentation.

Table 5.2.8: Stages of Documentation Review Processes
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The insurance claim process involves understanding eligibility, claim types, and document needs for
life, health, motor, property, and business insurance.

Clients must provide essential claim documents such as FIRs, medical reports, invoices, death
certificates, and proof of loss.

Claim settlement depends on insurer evaluation methods, regulatory timelines, and IRDAI
guidelines.

Common claim issues include rejections, discrepancies, and policy lapses that require proper
appeal and resolution.

Claim forms must be accurately filled based on verified client and case details.

A structured approach is used for submitting claims, tracking progress, and updating clients and
insurers.

Clear and professional communication is essential during claim filing, issue resolution, and
settlement follow-up.

All client details, transactions, and claim records must be properly documented for future reference.
Policy and claim files are organised in secure digital or physical formats as per insurer protocols.
Verification checklists ensure all claim-related documents are complete and accurate.

IRDAI and insurer guidelines must be followed for ethical record-keeping and secure data handling.

Regular audits and reviews help check accuracy, compliance, and completeness of claim
documentation.
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— Exercise

Multiple-choice Question:

1. Which document is essential for filing a motor insurance claim after an accident?
a. Medical report b. FIR

c. Death certificate d. Income proof

2. Which authority’s guidelines must be followed during claim verification and documentation?
a. RBI b. IRDAI

c. SEBI d. NABARD

3. What is the main reason for claim rejection in insurance?
a. Complete documents b. Timely submission

c. Incorrect or missing information d. Verified client details

4. Which method helps ensure completeness and acc racy of claim documents?
a. Random checks b. Standardised checklists

c. Oral confirmation d. Delayed verification

5. What is the primary purpose of record management in insurance claims?
a. To increase sales b. To ensure secure and organised storage of documents

c. To advertise insurance policies d. To reduce claim amount

Descriptive Questions:

1. Explain the step-by-step process of insurance claim submission and settlement.

Describe the importance of verifying claim documents before submission.

Discuss how communication between client and insurer helps in resolving claim discrepancies.
Explain the role of IRDAI guidelines in maintaining claim processing standards.

vk W

Describe the need for secure filing systems in managing insurance claim records.
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— Notes

Scan the QR codes or click on the link to watch the related videos

https://youtu.be/HPD1v6X01BQ https://youtu.be/ugUJk1y;jBlI

Insurance Claim Types and Eligibility IRDAI Compliance and Ethical Record-Keeping



https://youtu.be/HPD1v6X01BQ
https://youtu.be/ugUJk1yjBlI
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Employability Skills is available at the following location

https://www.skillindiadigital.gov.in/content/list

Employability Skills



https://www.skillindiadigital.gov.in/content/list
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1.

— Key Learning Outcomes ¢

10.

By the end of this module, the participants will be able to:

Elaborate on how to assess client financial situations, risk profiles, and long-term goals to
suggest suitable life insurance plans.

Explain the principles of evaluating client income, liabilities, dependents, and risk appetite for
policy recommendations.

Describe the features, benefits, premium structures, and tax-saving advantages of different
types of life insurance products.

Discuss the underwriting process, including document verification, medical evaluation, and risk
assessment for policy approval.

Highlight the importance of assisting clients in accurately completing insurance applications
and submitting required documents.

Outline the coordination process with underwriting and medical teams to ensure quick policy
approval and issuance.

Explain the procedures for policy servicing, including premium collection, communication, and
policy renewal management.

Elucidate the process of handling servicing requests such as nominee changes, policy
reinstatements, and endorsements.

Enlist the key compliance and regulatory requirements related to documentation, record
keeping, and client communication.

Describe the methods to maintain client satisfaction through effective communication,
organised records, and timely service delivery.
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UNIT 7.1: Insurance Client Onboarding and Underwriting

— Unit Objectives | ©

By the end of this unit, the participants will be able to:

1. Elaborate on assessing a client’s financial position, risk tolerance, and future objectives to
recommend the most suitable life insurance policy.

2. Explain the principles involved in analysing income, liabilities, dependents, and risk appetite while
preparing client financial profiles.

3. Describe various life insurance products by outlining their features, benefits, premium options, and
tax-saving provisions.

4. Discuss the key steps in the underwriting process, including document checks, medical assessments,
and overall risk evaluation.

5. Highlight the significance of supporting clients in filling out application forms correctly and
submitting all necessary documentation.

— 7.1.1 Client Financial Situations

Client financial situations refer to the overall financial condition of a person, including income,
expenses, assets, liabilities, and dependents. Understanding these situations helps insurance agents
recommend life insurance plans that match the client’s needs, risk capacity, and long-term financial
goals. The following is an account of key financial terms that an insurance agent must be well aware of:

Keyword Simple Description Method of Calculation / Formula
Income Total money received from all sources. Salary + Business + Investments
Salary Regular payment from an employer. Fixed monthly or annual pay check
Business Profits earned from commercial activities. | Revenue - Operating Expenses

Total Shares \times Dividend Per

Dividends Share of profits paid out by companies. Share

Returns from stocks, mutual funds, or

Investments gold Dividends + Interest + Capital Gains
Expenses Money spent on living and lifestyle. Fixed Expenses + Variable Expenses
Fixed Mandatory, recurring costs that don't Total of Rent + EMIs + Insurance
change.

. Total of Food + Travel +

Variable Costs that fluctuate based on usage. .
Entertainment

Assets Items of value owned by the client. Property + Savings + Investments
Property Real estate or land value. Current Market Value of holdings

. Cash kept in bank accounts or liquid .
Savings P q Total balance in all bank accounts

funds.

Liabilities Total money owed to others. Debts + Loans + Obligations
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Keyword Simple Description Method of Calculation / Formula
Debts Specific amounts borrowed. Total outstanding principal amount
Loans Formal borrowing from banks/institutes. | Sum of Personal + Home + Car Loans

. . . Sum of all active Policy Sum
Coverage Total insurance protection available. ¥
Assureds
Financial

L Legal or moral financial commitments. Total of all mandatory payouts/dues
Obligations & y pay /
Debt-to- M res how much incom .

ebt-to . easures no uch income goes to Total Liabilities \div Total Income
Income Ratio debt.
Earnin . . Average Income projected over

.g Potential to generate future income. & prol
Capacity career
Spending . . .
The habit of how money is used. Expenses \div Income
Patterns
Surplus Savings left after all expenses. Total Income - Total Expenses
Risk Potential for financial loss. Assessment of volatile vs. stable
assets

Risk Score Numerical value of risk levels. (Liabilities \div Assets) \times 100

. L Sum of all non-guaranteed
Risk Exposure | Total amount at risk in the market. . 8

investments

. . - . . litative high, medium, or |
Risk Appetite Willingness to take financial chances. chl;?el anve nigh, medium, or fow
Risk Tolerance | Actual ability to handle a loss. Maximum loss a client can survive
Dependents People relying on the client's income. Total count of non-earning family
Family S . . . .

Total individuals in the household. Sum of adults and children in family

Members

Table 7.1.1: Key financial words and their explanation

The following are the stages and methods to evaluate the financial conditions of clients:

o E i
Stage Description LEUTELILS Outcome Example
Formula
s Client earns
|dentifying . 50,000/month
all sources of Total Income = Determines
Income . . . . . . salary + 10,000
income, including | Salary + Business | client’s earning .
Assessment salary, business + Investments capacit from investments
R ’ pacity = 60,000 total
and investments .
income
. Fixed 220,000
Calculating total Total Expenses = Understands +D\(/Zriable
. hl ly | Fi E i
Expense Analysis monthly or yearly |xed. xpenses spending 215,000 =
expenses, both + Variable patterns and
. . %35,000 monthly
fixed and variable | Expenses surplus
expenses
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Description Evaluating Outcome Example
Formula
Measuring all Assets
& Measures 210,00,000
owned assets Net Assets = . s
. wealth available — Liabilities
Asset Evaluation | such as property, | Total Assets .
<avings. and _ Liabilities for insurance %2,00,000 =
e coverage 28,00,000 net
investments
assets
. Liabilities
. Assessing all Debt-to-Income | o | i otes debt | %2,00,000 +
Liability debts, loans, Ratio = Total
. . . burden and Income 60,000
Assessment and financial Liabilities + Total -
L repayment ability | = 3.33 months
obligations Income
debt coverage
. . Liabilities
Ezll(c:)l(at;r;irc:ent Risk Score = Determines risk X2,00,000
Risk Profiling based lz)n assets (Liabilities + appetite and + Assets
s Assets) x 100 insurance needs X10,00,000 x100
and liabilities . .
=20% risk ratio

Table 7.1.2: Client Financial Condition Evaluation

Assessing the financial condition of the client

Ravi, a seasoned insurance agent, sat down with his new client, Vrij, to build a solid financial
foundation. He knew that to recommend the right life insurance, he had to look beyond just a single
number. And follows the following steps to assess the financial condition of Vrij:

® |ncome Assessment

Ravi began by asking Vrij about his sources of income. Vrij earned X50,000 per month from
his job and 10,000 from small investments, making his total monthly income 60,000, which
helped Ravi understand his earning capacity and affordability for premiums.

Expense Analysis

Ravi then asked Vrij about his monthly spending habits. Vrij spent 20,000 on fixed costs like rent
and EMls, and 15,000 on variable expenses like food and travel, leaving a monthly surplus of
25,000 that could go toward savings or insurance.

Asset Evaluation

Ravi listed Vrij’s valuable possessions to measure his total assets. He noted Vrij’s flat worth
%8,00,000, savings of %1,00,000, and investments of X1,00,000, bringing his total assets to
%10,00,000.

Liability Assessment

Next, Ravi discussed Vrij’s financial commitments and debts. Vrij had a personal loan of X2, 00,000,
and using the formula Debt-to-Income Ratio = Total Liabilities + Total Income, Ravi calculated that
Vrij’s debt could be cleared in just over three months of income.

Risk Profiling

Finally, Ravi assessed Vrij’s overall risk exposure to understand his financial stability. He calculated
the Risk Score = (Liabilities + Assets) x 100 = (X2, 00,000 + %10, 00,000) x 100 = 20%, showing that
Vrij’s risk level was low and suitable for a balanced life insurance plan.
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After completing the assessment, Ravi had a complete picture of Vrij’s financial health. With stable
income, moderate expenses, manageable liabilities, and a low-risk profile, Vrij was well-positioned
for a life insurance plan combining protection and savings benefits.

Fig. 7.1.1: Client financial condition assessment

— 7.1.2 Financial Profile Elements

Financial profile elements refer to the key components of a client’s finances, including income, liabilities,
dependents, and risk appetite. Understanding these elements helps insurance agents recommend
suitable life insurance products that align with the client’s financial capacity, obligations, and long-term
objectives. The following are the stages and methods to evaluate the financial profile of clients:

Evaluating For-

Element Description Outcome
mula
. Client earns
|dentifying all . 250,000/month
sources of in-come, | Total Income = Determines
Income . . . . , . salary + 10,000
including salary, Salary + Business | cli-ent’s earning ;
Assess-ment business, and + Investments ca-pacit from invest-ments
) ’ pacity = 260,000 total
investments .
income
Liabilities
I Assessing all debts, Del?t-to-lncome Evaluates debt X2,00,000 +
Liability . . Ratio = Total
loans, and financial N burden and re- | Income 60,000 =
Assess-ment L Lia-bilities + Total -
obliga-tions payment ability | 3.33 months debt
Income
coverage
Counting family Dependent Ratio Understands fi- Cller_1t supports
members and = Number of . . 2 chil-dren + 1
Dependent . . nancial obliga-
. dependents fi- De-pendents + . spouse, total
Analysis . tions toward .
nancially sup- Total Household de-pendents income 60,000/
ported by the client | In-come P month
Measuring the Risk Score = (Lia- Determines risk | Liabilities
Risk Appetite client’s willing-ness bilities + Assets) tolerance for %2,00,000 + Assets
Evaluation and capacity to take « 100 ’ in-surance and 10,00,000 x100 =
financial risks in-vestment 20% risk ratio

Table 7.1.3: Client Financial Profile Elements

A financial profiling score is a numerical value assigned to a client based on the analysis of their income,
as-sets, liabilities, and risk appetite to quantify their overall financial health. This score acts as a
diagnostic tool for insurance agents to determine the appropriate level of coverage and identify which
specific insurance products best align with the client's fiscal capacity. The following are the stages of
scoring the financial pro-file of a customer:

e Each financial element is rated on a scale of 1 to 10 based on the client’s financial data, such as
income sta-bility, liability level, family dependents, and risk appetite.

e The rating for each element is then multiplied by its assigned weightage to determine its weighted
score (for example, an Income score of 8 x 0.30 = 2.4).
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e All four weighted scores are added together to obtain a final total out of 10.
o Score 8-10 (Strong): Focus on wealth creation and retirement plans such as ULIPs or Pension

Plans.

o Score 5-7 (Moderate): Focus on a balanced mix of protection and savings, such as Endowment
or Child Plans.

o Score below 5 (Vulnerable): Focus strictly on high-cover protection plans like Pure Term
Insurance.

Financial profile scoring of the client

Ravi, a seasoned insurance agent, met his client Vrij to build a clear financial profile before suggesting
a life insurance plan. He knew that understanding a client’s full financial picture—including income,
liabilities, dependents, and risk appetite—was essential for choosing the most suitable policy. Ravi
followed a step-by-step process to evaluate Vrij’s financial profile carefully. And follows the following
steps to score the financial profile of Vrij:

e Liability Assessment

Next, Ravi looked into Vrij’'s debts and loans to understand his financial obligations. Vrij had a
personal loan of X2, 00,000, and using the formula Debt-to-Income Ratio = Total Liabilities + Total
Income, Ravi calculated X2, 00,000 + X60,000 = 3.33 months. This showed that Vrij’s debt level
was manageable but needed to be protected by insurance coverage.

Dependent Analysis

Ravi then asked Vrij about his family and dependents. Vrij supported his wife and two chil-dren
on his income of 260,000 per month, which meant three people were financially de-pendent on
him. This helped Ravi understand Vrij’'s family responsibilities and the im-portance of ensuring
their financial safety through life insurance.

Risk Appetite Evaluation

Finally, Ravi assessed Vrij’'s comfort with financial risks and his ability to handle them. Using
the formula Risk Score = (Liabilities + Assets) x 100 = (%2,00,000 + ¥10,00,000) x 100 = 20%, he
found that Vrij had a low to moderate risk appetite—indicating that a balanced plan combining
protection and savings would suit him best.

After analysing all these elements, Ravi had a complete financial profile of Vrij. With a steady income,
reasonable debt, family responsibilities, and a moderate risk level, Vrij was well-prepared for a life
in-surance policy that provided both security and long-term value.

Fig. 7.1.2: Financial profile scoring of the client

— 7.1.3 Life Insurance Products

Life insurance products are financial contracts that provide a guaranteed death benefit to beneficiaries
in exchange for regular premium payments, ensuring long-term security for a policyholder's family.
These plans are designed to replace lost income, cover outstanding debts, and assist with wealth
creation or retirement planning based on the specific policy type selected. The primary components of
these products include the death benefit and the premium, which define the pay-out amount and the
cost of maintaining the coverage. Additionally, policies feature specific beneficiaries and a policy term,
which establish who receives the funds and the duration for which the protection remains active.

The following are some common technical terms that an insurance agent must know to be able to
explain different types of insurance products:
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Term

Premium

Description

The amount paid by the
policyholder to keep the policy
active

Simple Formula / Calculation

Premium = Sum Assured x Rate x Term
Factor; agent calculates based on client’s
income and coverage need

Sum Assured

The guaranteed amount paid to
the nominee on the policyholder’s
death

Sum Assured = Client’s coverage need
x Multi-ples of annual income; agent
assesses using financial profile

The total amount received at

Maturity Value = Sum Assured + Bonuses

\I\I/Iaal_t::ty the end of the policy term for de-clared yearly; agent calculates using
endowment or money-back plans policy type and term
The savings portion that can be Cash Value = Accumulated Premiums +
Cash Value with-drawn or borrowed from Bonus-es — Withdrawals; agent tracks
whole life or ULIP plans yearly premi-ums and bonuses
Extr nefi h . . .
tra be‘ € t? add?(.j to‘t € Additional Premium x Rider Factor; agent
. base poli-cy like critical illness, . . L
Rider . . de-termines rider based on client’s risk
accidental death cover, or waiver .
. require-ments
of premium
Surrender Value = Cash Value x (Years
Surrender Amount received if the policy is Com-pleted + Policy Term); agent
Value sur-rendered before maturity calculates based on completed years of

premium payment

Death Benefit

Total payout to the nominee on
the policyholder’s death during the
policy term

Death Benefit = Sum Assured + Accrued
Bo-nuses + Rider Benefits; agent verifies
sum as-sured and applicable riders

Amount that can be borrowed

Loan Value = Percentage of Cash Value

L Val . . . Ily 80-90%); t checks poli h
oan Value against the policy from the insurer (usually . %); agent checks policy cas
value and insurer rules
Age at which the policy benefits Vesting Age = Policy Start Age + Policy
Vesting Age (like pension or maturity) are paid | Term; agent records client age and policy
to the policyholder term
Additional amount a(.jC.JEd jco the Bonus = (Declared Rate x Sum Assured)
sum assured for participating .
Bonus . +100; agent updates annual bonus
policies, de-clared yearly by the :
. declarations
insurer
... Duration before certain benefits, Waiting Period = Specified in policy
Waiting . e . .
Peri-od like critical illness cover, become (usually 90-180 days); agent informs client
active under the policy of effective date
Person designated to receive the Nominee chosen by client in proposal
Nominee poli-cy benefits on the death of the | form; agent ensures proper documentation
policy-holder and ver-ification
Duration for which the policy Policy Term = Start Date to End Date of
Policy Term remains active and premiums are policy; agent determines based on client’s

paid

age and financial goals
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Description Simple Formula / Calculation
The scope of protection provided Coverage = Sum Assured + Riders; agent
Coverage by the policy including death, reccommends coverage based on client’s
iliness, or accidents risk pro-file

Table 7.1.4: Life Insurance Terms Explained

The following are the different types of life-insurance products with their features:

e Term Plan:

Term insurance is the purest and most affordable form of life insurance. It provides a high life cover
for a specific period (the "term") and pays a lump sum to the nominee only in the event of the poli-
cyholder's death; usually, there is no maturity benefit unless it is a "Return of Premium" variant.
The following are its features:

Feature DIETS
Coverage Pure death benefit; financial security for dependents.
Benefits High sum assured at very low premium costs.
. Premiums deductible under Sec 80C; Death benefit exempt under Sec
Tax Implica-tions
10(10D).
Ideal For Main breadwinners seeking high-value income replacement.

Table 7.1.5: Term plan features

¢ ]Whole Life Insurance

As the name suggests, this policy covers the insured for their entire life, often up to age 99 or 100. It
com-bines a death benefit with a cash value component that accumulates over time. The following
are the fea-tures of whole life insurance:

Feature Details
Coverage Lifelong protection until death or age 100.
Benefits Guaranteed payout to heirs; often includes bonuses/dividends.

Tax Impli-cations Deductions under Sec 80C; Payouts usually exempt under Sec 10(10D).

Ideal For Estate planning and leaving a legacy for the next generation.

Table 7.1.6: Whole life insurance features

e Unit Linked Insurance Plans (ULIPs)

ULIPs are dual-purpose instruments that offer both life insurance and market-linked investment. A
portion of the premium goes toward life cover, while the rest is invested in equity, debt, or balanced
funds. The fol-lowing are the features of ULIPs:

Feature Details
Coverage Higher of Sum Assured or Fund Value (depending on the type).
Benefits Wealth creation through market returns; flexibility to switch funds.

— B
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Feature Details

Sec 80C applies. Maturity is taxable (12.5% LTCG) if annual premium >X2.5

Tax Impli-cations Lakh.

Ideal For Investors looking for long-term goal-based wealth growth.

Table 7.1.7: ULIPs features

e Endowment Plans

These are traditional "savings plus insurance" plans. If the policyholder survives the term, they
receive a maturity benefit; if they pass away, the nominee receives the sum assured. The following
are the features of endowment plans:

Feature Details
Coverage Death benefit during the term; Maturity benefit if the insured survives.
Benefits Guaranteed returns and disciplined savings habit.

Deductions under Sec 80C; Maturity/Death benefits exempt under Sec

Tax Impli-cations 10(10D),

Ideal For Low-risk individuals saving for specific milestones (e.g., buying a home).

Table 7.1.8: Endowment Plans features

e Money-Back Plans

A variation of the endowment plan where the policyholder receives a percentage of the sum
assured at regular intervals during the policy term instead of a single lump sum at the end. The
following are the fea-tures of money-back plans:

Coverage Full life cover continues even after periodic payouts are made.

Benefits Regular liquidity to meet short-term financial needs.

Tax Impli-cations Periodic "survival benefits" and maturity are exempt under Sec 10(10D).
Ideal For People needing cash flow for recurring expenses like school fees.

Table 7.1.9: Money-back Plans features

e Retirement / Pension Plans

These plans help you build a financial corpus during your working years, which is then converted into
a regular stream of income (annuity) after retirement. The following are the features of retirement/
pension plans:

Feature Details
Coverage Primarily focuses on post-retirement income; may include a death benefit.
Benefits Guaranteed pension for life; protection against "outliving your money."

Tax Impli-cations Premiums deductible under Sec 80CCC. Annuity income is usually taxable.
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Feature Details

Ideal For Individuals planning for financial independence in their senior years.

Table 7.1.10: Retirement/Pension Plans features

Child Plans

Specifically designed to secure a child's future milestones like higher education or marriage. The
most critical feature is the "Waiver of Premium" rider, which ensures the policy continues even if
the parent passes away. The following are the features of child plans:

Feature Details

Coverage Life cover on the parent; benefits designated for the child.

Waiver of Premium; guaranteed funds for education regardless of par-

Benefits .
ent’s life.

Deductions under Sec 80C; Payouts for education exempt under Sec

Tax Impli-cations 10(10D).

Ideal For Parents wanting to ensure their child's dreams are funded no matter what.

Table 7.1.11: Child Plans features

Commercial Insurances

Commercial insurance is designed to protect businesses from financial losses due to risks such as
fire, theft, accidents, natural disasters, or third-party liabilities. It ensures business continuity by
covering physical as-sets, employees, and legal obligations arising from day-to-day operations. The
following are the features of commercial insurances:

Feature Details

Protects business assets, vehicles, buildings, machinery, and liabilities

Coverage
from unforeseen events.

Ensures financial stability, quick recovery from losses, and uninterrupted

Benefits . .
business operations.

Premiums are treated as business expenses and are tax-deductible under

Tax Impli-cations .
income tax laws.

Small, medium, and large enterprises seeking protection from property

Ideal For damage or business liability risks.

Table 7.1.12: Commercial Insurance features

Health Insurances

Health insurance is designed to protect individuals and families from financial strain caused by
medical emergencies and healthcare expenses. It covers costs related to hospitalisation, surgeries,
doctor consulta-tions, and diagnostic tests, ensuring that quality medical care is accessible without
depleting personal sav-ings. The following are the features of health insurances:
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Feature Details

Includes inpatient hospitalisation, pre and post-hospitalisation expenses,
daycare procedures, and critical illness treatments.

Coverage

Benefits

Offers cashless treatment at network hospitals, provides a financial safety
net against rising medical costs, and ensures timely healthcare.

Tax Impli-cations

Premiums paid are eligible for tax deductions under Section 80D of the In-
come Tax Act for self, family, and parents.

Ideal For

Individuals, families, and senior citizens looking to safeguard themselves
against the high cost of medical treatments and lifestyle diseases.

Table 7.1.13: Health Insurance features

7.1.4 Underwriting Process Steps

Underwriting is the process of evaluating an applicant’s risk profile before issuing a life insurance policy.
It involves assessing financial, medical, and personal information to determine eligibility and premium
rates. This ensures that the policy is issued fairly, accurately, and in line with the client’s risk category.
The following are the stage of underwriting that an insurance agent must be well aware of:

Sub-Stage

Description

Role of the Insurance Agent

Coordination and
Outcome

The client’s
proposal form

The insurance agent ensures
that all client information in

The application is
forwarded smoothly for

Application . . e s
Rs\?iew and details are the proposal form is com- verification or re-turned
screened at the plete, correct, and signed if corrections are need-
initial stage. before submission. ed.
Financial, identity, | The agent collects and sub- -
¥ . & . Verified documents
and personal mits required documents L,
Document . support the client’s
e o. documents are such as ID proof, income R
Verification . . . eligibility for the next
verified for accura- | proof, and nominee details .
e processing stage.
cy. to the underwriting team.
The client’s health | The agent schedules medical
condition is appointments, guides the Coordination helps the
Medical assessed through client about required tests, client complete health
Evaluation medical ex- and ensures reports reach checks quickly, reducing
aminations and the medical evaluators on policy delays.
re-ports. time.

Risk As-sessment

The overall risk
level of the client
is analysed based
on multiple fac-
tors.

The agent provides complete
client information regarding
lifestyle, occupation, and
health to assist underwriters
in risk categorisation.

Proper data submission
helps underwriters
assign accurate risk
categories.

Premium
Calculation

The premium
amount is
determined based
on the assessed
risk.

The agent explains the pre-
mium amount and payment
options to the client and
en-sures acceptance before
poli-cy finalisation.

Clear communication
enables the client to
make informed de-
cisions about premium
afforda-bility.
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Sub-Stage

Description

Role of the Insurance Agent

Coordination and
Outcome

Final Ap-proval
and Issuance

The final decision
on policy
acceptance or
modification is
made.

The agent follows up with
the underwriting and medi-
cal teams for timely policy
approval and delivers the
issued policy to the client.

Coordination ensures
smooth policy issuance
and client satis-faction.

Table 7.1.14: Life Insurance Underwriting Process Steps

—7.1.5 Accurate Application Completion

Accurate application completion refers to the careful and error-free filling of the life insurance proposal
form. It ensures that all personal, financial, and medical details of the client are recorded correctly to
avoid delays or policy rejection. This process is essential for transparency, compliance, and smooth
coordination between the agent, client, and insurance company. The following are the stages of
application completion that an insurance agent must be well aware of:

Sub-Stage

Description

Role of the Insurance Agent

Coordination and
Outcome

Client Infor-
mation Collec-
tion

Basic personal and
contact details

of the client are
recorded.

The insurance agent gathers
accurate details such as
name, address, date of birth,
and contact infor-mation.

Ensures correct client
identi-fication and record
creation.

Financial and
Oc-cupational
De-tails

The client’s
income, job type,
and finan-cial
condition are
documented.

The agent enters income,
occupation, and employ-
ment details honestly to
support underwriting evalu-
ation.

Accurate financial
input helps determine
premium afforda-bility.

Health and Life-
style Disclosure

Medical history
and lifestyle habits
are declared in the
form.

The agent guides the client
in disclosing existing illness-
es, smoking, or alcohol hab-
its truthfully.

Transparency prevents
claim disputes and
ensures proper risk
assessment.

Nominee and
Beneficiary De-
tails

Information of the
person entitled

to receive policy
bene-fits is filled.

The agent assists in selecting
a nominee and ensures their
relationship and age details
are accurately entered.

Correct nominee details
guarantee smooth
claim settlement for
dependents.

Document
Attachment and
Verification

Supporting
docu-ments are
attached for
verification.

The agent collects KYC doc-
uments, income proofs, and
medical reports and checks
for completeness before
submission.

Verified documents
ensure the proposal is
accepted without delay.

Form Review and
Signatures

Final review is con-
ducted to check
for missing or
incorrect entries.

The agent reviews the entire
proposal form with the cli-
ent and obtains all required
signatures.

Proper review ensures
accu-racy and reduces
chances of rejection.

Table 7.1.15: Life Insurance Application Completion Process
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UNIT 7.2: Core Insurance Operations Management
Framework

. . . A
— Unit Objectives | ©
By the end of this unit, the participants will be able to:
1. Outline how to coordinate efficiently with underwriting and medical departments to ensure timely

policy approval and issue.

2. Explain the main aspects of policy servicing, such as premium payment handling, client
communication, and renewal management.

3. Elucidate the process for managing servicing requests, including nominee modifications,
reinstatements, and policy endorsements.

4. Enlist the essential compliance norms and documentation practices required for effective record
mainte-nance and client interaction.

5. Describe strategies to enhance client satisfaction through clear communication, proper record
keeping, and prompt service responses.

—7.2.1 Coordination for Policy Issuance

Coordination for policy issuance involves smooth communication and document management between
the insurance agent, the client, and the insurance company. It ensures timely processing of applications,
verification of client details, and proper delivery of the policy document. This process helps maintain
accuracy, compliance, and customer satisfaction. The following are the stages of coordination for policy

Sub-Stage

Description

Completed proposal

issuance that an insurance agent must be well aware of:

Role of the Insurance
Agent

The agent ensures all
forms and documents

Coordination and
Outcome

Proper submission

details.

up-dates.

Application forms an rtin . . VOi lays in

PP sat!o orms and supporting are filled, verified, and avoids d? 'ays
Submission documents are sub- . s underwriting and

. . submitted within the .
mitted to the insurer. . . issuance.
stipulated time.
. . The agent follows up with | Ensures faster
- The insurer evaluates risk .\

Underwriting and verifies appli-cant the underwriting depart- approval and
Follow-up PP ment for timely status transparency in the

issuance process.

Policy Approval
and Issuance

The insurance compa-ny
approves and pre-pares
the policy.

The agent confirms ap-
proval, cross-checks de-
tails, and ensures client
communication.

Accurate issuance
of policy reflecting
correct client data.

Policy
Document
Dispatch

Policy document is sent
digitally or physi-cally to
the client.

The agent ensures safe
and timely delivery of the
poli-cy document.

The client receives the
policy without errors
or delay.
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Coordination and
Outcome

Role of the Insurance

Sub-Stage e

Description

Organised records
help in quick reference
and client support.

The agent maintains
digital and physical copies
for fu-ture servicing.

Issued policy records are
stored for refer-ence and
compliance.

Record
Mainte-nance

Table 7.2.1: Coordination Process for Policy Issuance

—7.2.2 Managing Policy Servicing Activities

Managing policy servicing activities refers to handling ongoing client requirements throughout the
policy term. It includes premium payments, renewals, endorsements, and lapse management. These
activities ensure policy continuity, compliance, and client trust. The following are the stages of managing
policy servicing activities that an insurance agent must be well aware of:

Sub-Stage

Premium
Collec-tion

Description

Regular premiums are
collected for policy
continuity.

Role of the Insurance
Agent

The agent reminds clients
of due dates and assists
with payment options.

Coordination and
Outcome

Ensures timely
premium payments
and prevents poli-cy
lapse.

Policy Renewal

Renewal process en-sures
the policy re-mains active
beyond its initial term.

The agent notifies the cli-
ent about renewal dates
and assists in processing
payments.

Policy renewal
strengthens client
relationship and
reduc-es lapse ratio.

Updates or corrections in

The agent verifies

Updated records

Endorsement the policy such as name, required documents and ensure poli-cy
Management address, or coverage submits endorsement relevance and
changes are processed. requests to the insurer. accuracy.
The agent explains rein- . .
Lapse and - & P Policy revival restores
. Policies that lapse due to | statement procedures and .
Rein-statement . . cover-age benefits for
. non-payment are revived. | helps client’s complete .
Han-dling the insured.

re-quirements.

Record Keeping

All servicing activities
and communications are
documented.

The agent maintains or-
ganised servicing records
and policy files.

Accurate record-
keeping en-sures
compliance and easy
reference.

Table 7.2.2: Policy Servicing Activity Management Process

— 7.2.3 Handling Client Servicing Requests

Handling client servicing requests involves addressing client needs related to their existing policies.
This includes processing requests for nominee updates, address changes, duplicate documents, and
payment modifications. Efficient handling of such requests ensures client satisfaction and long-term
association. The following are the stages of handling client servicing requests that an insurance agent
must be well aware of:
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Sub-Stage

Description

Role of the Insurance
Agent

Coordination and
Outcome

Request Receipt

Client initiates a re-quest
for a specific policy
service.

The agent acknowledges
the request and records
the details.

Timely response builds
client confidence.

Verification and
Documentation

The authenticity of the
request and sup-porting
documents is verified.

The agent checks sub-
mitted documents and
en-sures compliance with
in-surer guidelines.

Prevents errors
and ensures valid
processing.

Submission and

Verified requests are
forwarded to the in-surer

The agent submits the
re-quest within stipulated

Promotes smooth
and timely service

Communi-cation

completion of the
re-quest.

Processing . timelines and tracks .
for action. completion.
pro-gress.
The client is updated . N
. P The agent communicates Maintains
Client on the progress and

updates through calls,
messages, or emails.

transparency and trust
with the client.

Closure and
Rec-ord Update

After service comple-
tion, policy records are
updated.

The agent ensures that all
details are corrected and
documentation is filed.

Ensures future
servicing ac-curacy
and compliance.

Table 7.2.3: Client Servicing Request Handling Process

—7.2.4 Regulatory Compliance Practices

Regulatory compliance practices ensure that all insurance operations follow the rules and guidelines
set by the Insurance Regulatory and Development Authority of India (IRDAI). These include proper
documentation, client communication, data privacy, and anti-fraud measures. Compliance ensures
ethical conduct and protects the interests of both the insurer and client. The following are the stages of
regulatory compliance practices that an insurance agent must be well aware of:

Sub-Stage

Description

Role of the Insurance

Coordination and
Outcome

Agent

transactions.

Documentation | Maintenance of all The agent ensures accu- Compliance with
and Record client and policy-related | rate, complete, and updat- | IRDAI doc-umentation
Keeping documents. ed records. norms.
Verification of client
. . The agent collects valid Strengthens data
KYC and AML identity and preven- & g
. . KYC documents and security and fraud
Compliance tion of fraudulent

reports suspicious activity.

control.

Disclosure and
Transparency

Ensuring clients are
informed about policy
terms and risks.

The agent provides
clear communication
and avoids misleading
information.

Builds client trust
and ethical business
practices.
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Sub-Stage

Description

Role of the Insurance
Agent

Coordination and
Outcome

Regulator Submission of reports as | The agent assists in Avoids penalties

Reg ortiny required by insur-ance provid-ing accurate data and ensures smooth
P g authorities. for com-pliance audits. operations.
. Periodic checks for The agent cooperates .

Audit and . . . & . P . Ensures consistent

L. compliance with inter-nal | with audits and maintains
Moni-toring . regulatory adherence.
and external standards. read-iness.

Table 7.2.4: Regulatory Compliance Practices in Insurance Servicing

Sub-Stage

Effective
Com-munication

—7.2.5 Enhancing Client Satisfaction Levels

Enhancing client satisfaction levels involves building strong relationships, offering quick solutions, and
maintaining consistent communication. A satisfied client is more likely to renew policies and refer new
customers. The following are the stages of enhancing client satisfaction levels that an insurance agent
must be well aware of:

Description

Keeping clients in-
formed about prod-ucts,
changes, and updates.

Role of the Insurance
Agent

The agent maintains
clear, timely, and honest
com-munication.

Coordination and
Outcome

Builds trust and loyalty
through transparency.

Personalised

Understanding indi-
vidual client needs

The agent tailors services
and suggests relevant

Improves client
engagement and

Maintenance

after sales or servicing.

Service and offering suitable L - .
poli-cies. satisfaction.

prod-ucts.

Quick Issue Addressing client The agent listens carefully, | Boosts client

Reso-lution problems promptly and resolves issues, or esca- confidence and
efficiently. lates them when needed. | reduces complaints.
Gathering opinions The agent encourages cli- | Helps enhance service

Feedback . .

Col-lection about service quality and | ents to share feedback for | stand-ards and
responsiveness. improvement. relationships.

. . A The agent keeps in contact | Ensures long-term
Relationship Staying in touch even & P &

through greetings, re-
minders, and updates.

loyalty and positive
word-of-mouth.

Table 7.2.5: Process for Enhancing Client Satisfaction Levels
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— Summary £

Life insurance processing begins with assessing a client’s financial situation, income, liabilities, and
depend-ents to understand their protection needs.

A complete financial profile helps determine the client’s risk appetite and guides the selection of
appropri-ate life insurance products.

Life insurance plans include term, endowment, money-back, ULIP, whole-life, retirement, and child
plans, each with unique benefits and tax advantages.

The underwriting process involves verifying documents, assessing medical reports, and evaluating
risks be-fore policy approval.

Clients must be guided to correctly complete application forms and submit all necessary
documentation for smooth processing.

Coordination between insurance agents, underwriting, and medical teams ensures timely policy
issuance and accuracy.

Policy servicing includes managing premium collection, renewals, endorsements, and client
communication throughout the policy term.

Servicing requests such as nominee changes, reinstatements, and corrections must be handled
efficiently and as per guidelines.

All documentation, records, and communications must comply with IRDAI and insurer regulatory
stand-ards.

Effective record-keeping, clear communication, and prompt service help maintain high levels of
client satis-faction and trust.




— Exercise

Multiple-choice Question:
1.

vk W

Insurance Agent

)

What is the first step in processing a life insurance policy?
a. Premium payment b. Client financial assessment

c. Policy renewal d. Claim settlement

Which of the following is a type of life insurance plan?
a. Fire insurance b. Health insurance

¢. Endowment plan d. Third-party policy

Who is responsible for evaluating client risk and approving the policy?
a. Sales agent b. Underwriter

c. Client d. Policyholder

What is the main purpose of the underwriting process?
a. To increase policy sales b. To verify risk and eligibility before approval

c. To handle policy claims d. To advertise products

Which organisation issues regulatory guidelines for life insurance operations in India?
a. RBI. b. IRDAI

c. NABARD d. SEBI

Descriptive Questions:

1.

Explain how assessing a client’s financial situation helps in recommending a suitable life insurance
policy.

Describe the different types of life insurance plans and their key benefits.

Discuss the major steps involved in the underwriting and policy issuance process.

Explain the procedures followed during policy servicing and renewal management.

Describe how compliance, documentation, and effective communication improve client satisfaction
in life insurance operations.
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— Notes

Scan the QR codes or click on the link to watch the related videos

H.EI-...' -1 E
7 %
=] .

https://youtu.be/oxoJyRD_0OnU https://youtu.be/S_d6Cz3HyKw

Life Insurance Products Coordination for Policy Issuance



https://youtu.be/oxoJyRD_0nU
https://youtu.be/S_d6Cz3HyKw

8. Process General
Insurance

Unit 8.1 - General Insurance Sales and Servicing

Unit 8.2 - General Insurance Claims and Retention

BSC/N8426
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— Key Learning Outcomes ¢

By the end of this module, the participants will be able to:

1.

10.

Elaborate on how to assess client financial situations, asset base, and risk exposure to
recommend suitable general insurance products.

Explain the principles of evaluating client insurance needs for various products such as health,
motor, prop-erty, and travel insurance.

Describe the features, benefits, coverage details, premium limits, and exclusions of different
types of gen-eral insurance policies.

Discuss the step-by-step process of filing insurance claims, including documentation, stakeholder
coordi-nation, and regulatory compliance.

Highlight the importance of assisting clients in accurately completing policy applications,
renewals, and en-dorsements.

Outline the procedures involved in managing policy servicing activities such as premium
payments, remind-ers, and policy adjustments.

Explain the process of coordinating with surveyors, hospitals, garages, and other third parties
during claim handling and settlement.

Elucidate the methods of following up with insurers to expedite claim settlements and update
clients on progress.

Enlist the essential compliance and regulatory requirements related to documentation, record
keeping, and claims management.

Describe ways to promote client trust and retention through clear communication and prompt
service de-livery.
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UNIT 8.1: General Insurance Sales and Servicing

— Unit Objectives | ©

By the end of this unit, the participants will be able to:

1. Elaborate on assessing client financial conditions, asset holdings, and risk exposure to recommend
the most suitable general insurance policies.

2. Explain the principles for evaluating client insurance requirements across health, motor, property,
and trav-el insurance products.

3. Describe various general insurance plans by detailing their features, benefits, coverage scope,
premium structure, and exclusions.

4. Highlight the significance of guiding clients in accurately completing applications, renewals, and
policy en-dorsements.

5. Outline the procedures for managing policy servicing functions such as premium payments,

renewals, and necessary adjustments.

—8.1.1 Assessing Client Financial Conditions

Assessing client financial conditions refers to the process of evaluating the client’s income, assets,
expenses, and financial risks to suggest suitable general insurance products such as health, motor,
home, or travel insurance. It helps insurance agents understand how much protection the client needs
and what premium they can afford without financial stress. The following are the stages and methods
to assess the financial condition of clients:

Description

Evaluating

Outcome

Example

Income and Ex-
pense Analysis

Identifying

the cli-ent’s
monthly in-come
and essential

Formula

Disposable
Income = Total
Income - Total

Determines the
client’s ability to
pay insurance

Income %60,000
- Ex-penses
40,000 =
20,000 available

Expenses premiums. for savings and
expenses. .
insurance.

Assessing the Assets X15,
cI|-en‘t s tapglble Net Worth = Total Eyaluates finan- 0.0,0.0.0.—

. and financial cial strength and | Liabilities X5

Asset Evaluation Assets - Total .

assets such as Liabilities asset protection 00,000 =X10
house, ve-hicle, needs. 00,000 net
or savings. worth.

Risk Exposure
Identification

Analysing the
risks faced by the
client in daily life
(health, vehicle,
property).

Risk Coverage
Ratio = Value of
Insured As-sets +
Total Asset Value
x 100

Determines how
well the client’s
assets are cur-

rently protected.

Insured Assets
%5 00,000 + X10,
00,000 x100 =
50% coverage.

o
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Description

Calculating

Evaluating
Formula

Required Cov-er

Outcome

Example

the in-surance = Annual Income Helps decide X7,20,000 x 2
Insurance Need o the level of =14 40,000
. amount needed x Risk Factor . .
Estimation . general insurance | required health
to cover potential | (1-3 based on .
re-quired. and asset cover.
losses. ex-posure)
e e | Erlstshow | 20000+
Affordability men y= much of the in- | 20,000 x100 =
premium fits (Annual Pre- .
As-sessment L . . . come can go to- 2.78% premium
within the client’s | mium + Annual . s
ward premiums. | affordability.

financial limit.

Income) x100

Table 8.1.1: Client Financial Condition Assessment Elements

A financial condition score helps an insurance agent categorise the client’s ability to manage risks
and pur-chase general insurance products without financial strain. It serves as a guiding tool to select
suitable health, motor, or home insurance plans. The following are the stages of scoring client financial
conditions:

e The agent collects the client’s financial data, including income, expenses, assets, and liabilities.

e The client’s risk exposure in areas like health, vehicle use, and property is also analysed.

e Premium affordability is checked to ensure that suggested plans fit within the client’s income range.
e All collected information is verified to ensure accuracy before final scoring.

e The agent compares the client’s financial data with standard benchmarks to identify coverage gaps.
e Current insurance policies, if any, are reviewed to avoid duplicate or insufficient coverage.

e The client’s future financial goals, such as family protection or asset safety, are also considered.

e Recommendations are aligned with both current financial condition and long-term stability.

e Each financial element (income, asset strength, risk exposure, and affordability) is rated on a scale
of 1 to 10 based on the client’s financial data.

e Each rating is multiplied by its assigned weightage (e.g., Income 0.25, Asset 0.25, Risk Exposure
0.25, and Affordability 0.25) to get a weighted score.

e All weighted scores are added together to obtain a final total out of 10.

e The final score is then used to determine the suitable level and type of general insurance coverage
for the client.

e Theclientis also counselled on the recommended coverage, helping them understand the benefits
and making informed decisions.

e All weighted scores are added to get a final total out of 10.

o Score 8-10 (Strong): Recommend comprehensive coverage such as family health plans, car
insurance with add-ons, or home insurance.

o Score 5-7 (Moderate): Suggest basic general insurance plans with standard coverage and
limited add-ons.

o Score below 5 (Weak): Recommend essential low-cost policies such as individual health or
third-party mo-tor insurance.
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Financial Condition Scoring of the Client

Ravi, a general insurance agent, met his client Anita to assess her financial condition before sug-
gesting suitable health and motor insurance plans. He evaluated her income, assets, risks, and
affordability to find the best coverage options through the following stages:

¢ Income and Expense Analysis: Anita earned X70,000 per month and spent ¥45,000. Using Dispos-
able Income = Total Income - Total Expenses, Ravi calculated X70,000 — ¥45,000 = X25,000. This
showed that she could easily manage insurance premiums.
Asset Evaluation: Anita owned assets worth 12, 00,000 and had liabilities of X2, 00,000. Using
Net Worth = Total Assets — Total Liabilities, Ravi calculated 12, 00,000 - X2, 00,000 = %10, 00,000.
Her strong net worth showed a stable financial base needing asset protection.
Risk Exposure Identification: Anita regularly drove to work in the city. Using Risk Coverage Ratio
= (Value of Insured Assets + Total Asset Value) x 100, Ravi calculated X5, 00,000 + %10, 00,000
x100 = 50%. This meant half her assets were uninsured and required better coverage.
Affordability Assessment: Using Premium Affordability = (Annual Premium + Annual Income)
x100, Ravi calculated 25,000 + X8, 40,000 x100 = 2.97%. The premium was affordable within
her income limit.

After analysis, Anita scored 8.5 (Strong) on her financial condition. Ravi recommended comprehen-
sive health insurance and own-damage motor insurance with add-ons to ensure full protection of
her income and assets.

Fig. 8.1.1: Financial Condition Scoring of the Client

— 8.1.2 Evaluating Insurance Requirement Principles

Evaluating insurance requirement principles refers to the systematic process of determining the type
and amount of general insurance a client needs, based on their financial condition, assets, liabilities,
and risk exposure. Understanding these principles helps insurance agents recommend suitable health,
motor, home, or travel insurance plans that adequately protect the client’s financial interests. The
following are the key elements and methods to evaluate a client’s insurance requirements:

Evaluating For-

Element Description Outcome Example
mula
Assessing the value Car worth
. & Required Cover = | Ensures adequate | 28,00,000 x
Asset Protec- | of tangible and . .
tion Needs in-tangible assets re- Asset Value x Risk | coverage to pro- | 1.2 (risk factor)
. & . Factor tect assets =%9,60,000
quiring insurance.
coverage needed
Analysing potential Liability Cover- Determines cov- Estimated liability
- ) . . %3,00,000 x 1.5
Liability Expo- | financial losses from | age = Estimated erage neededto | _ 24,50 000
sure legal or accidental Liability x Safety protect against I
. . L coverage
obligations. Margin liabilities .
required
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Evaluating For-

Outcome Example
mula

Description

Replacement
Estimating financial Cover = Month- Helps safeguard Income 60,000

Income Re- L . .
protection in case of | ly Income x family and life- x 12 months =
placement . .
. loss of earning ca- Number of style in case of X7,20,000 cover
Re-quirement . :
pacity. Months to Re- income loss recommended
cover

Probability of

Risk Evaluating how often Risk Score = Helps prioritise acudent‘0.0S
and how severely - x Potential loss
Frequency L Probability x coverage for
and Severit certain risks could Potential Loss high-risk areas 310,00,000 =
y impact the client. g 50,000 risk
exposure
Ensuring the sug- ;;fe(;?él;g“t _ Prevents financial | Annual premium
Affordability | gested premium fits (Annual Preymi- strain while 20,000 + Income
Check the client’s financial . main-taining %8,40,000 x100 =
. um + Annual ]
capability. coverage 2.38% of income

Income) x100

Table 8.1.2: Client Insurance Requirement Evaluation Elements

An insurance requirement score is a numerical value that helps the agent quantify the client’s overall
insur-ance needs, considering their assets, liabilities, risk exposure, and affordability. This score
guides the selec-tion of appropriate general insurance products. The stages of scoring the insurance
requirement are:

e Each insurance element (asset protection, liability coverage, income replacement, risk frequency,
and affordability) is rated on a scale of 1 to 10 based on the client’s data.

e Each ratingis multiplied by its assigned weightage (e.g., Asset Protection 0.25, Liability 0.20, Income
Re-placement 0.20, Risk 0.20, and Affordability 0.15) to get a weighted score.

e The agent reviews the weighted scores to identify which areas need more or less coverage.

e The agent compares the results with standard insurance guidelines and benchmarks.

e Any gaps in existing coverage are highlighted and prioritised for recommendation.

e Notes and calculations are documented clearly for future reference and client discussion.

e The agent prepares a summary of recommended coverage for easy explanation to the client.

e Alternatives and optional add-ons are highlighted to help the client make informed choices.

e Potential premium adjustments are considered to ensure affordability with adequate protection.
e Key risks and benefits are explained in simple terms for transparency and client understanding.

e The final score is then used to determine the suitable level and type of general insurance coverage
for the client.

e Theclientis also counselled on the recommended coverage, helping them understand the benefits
and make informed decisions.

e All weighted scores are added to get a final total out of 10.

o Score 8-10 (Strong): Comprehensive coverage such as family health plans, car insurance with
add-ons, or home insurance should be recommended.
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o Score 5-7 (Moderate): Basic general insurance plans with standard coverage and limited add-
ons should be suggested.

o Score below 5 (Weak): Essential low-cost policies such as individual health or third-party motor
insurance should be recommended.

o Score 7-8 (Above Average): Coverage with additional riders for specific risks like critical illness
or personal accident should be recommended.

o Score 4-5 (Below Average): Essential insurance policies with moderate premiums and basic
protection should be focused on.

o Score 3—-4 (Low): Minimal coverage, prioritising the most critical assets and risks, should be
advised.

o Score below 3 (Very Weak): Only mandatory or government-subsidised insurance plans should
be recom-mended to ensure basic protection.

Financial Condition Scoring of the Client

Ravi, a general insurance agent, met his client Anita to assess her financial condition before suggesting
suitable health and motor insurance plans. He evaluated her income, assets, risks, and affordability
to find the best coverage options through the following stages:

¢ Income and Expense Analysis: Anita earned X70,000 per month and spent ¥45,000. Using Dispos-
able Income = Total Income - Total Expenses, Ravi calculated X70,000 - 45,000 = X25,000. This
showed that she could easily manage insurance premiums.
Asset Evaluation: Anita owned assets worth 12, 00,000 and had liabilities of X2, 00,000. Using
Net Worth = Total Assets — Total Liabilities, Ravi calculated 12, 00,000 - X2, 00,000 = X10, 00,000.
Her strong net worth showed a stable financial base needing asset protection.
Risk Exposure Identification: Anita regularly drove to work in the city. Using Risk Coverage Ratio
= (Value of Insured Assets + Total Asset Value) x 100, Ravi calculated X5, 00,000 + %10, 00,000
x100 = 50%. This meant half her assets were uninsured and required better coverage.
Affordability Assessment: Using Premium Affordability = (Annual Premium + Annual Income)
x100, Ravi calculated 25,000 + X8, 40,000 x100 = 2.97%. The premium was affordable within
her income limit.

After analysis, Anita scored 8.5 (Strong) on her financial condition. Ravi recommended comprehen-
sive health insurance and own-damage motor insurance with add-ons to ensure full protection of
her income and assets.

Fig. 8.1.2: Insurance Requirement Scoring of the Client

— 8.1.3 General Insurance Plans

General insurance plans provide financial protection against unforeseen events and risks, covering
assets, health, and liabilities. These plans help clients manage unexpected expenses due to accidents,
illnesses, or property damage. Choosing the right plan ensures both financial security and peace of
mind for individuals and families. This table shows the types of general insurance plans, their coverage
focus, the ideal clients, and specific examples for reference:

Insurance Plan
Type

Coverage Focus Ideal For Example

Medical expenses, hospitalisa-tion, | Families, senior | Ayushman Bharat

Health Insur-ance . .
and critical illnesses citi-zens scheme
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Insurance Plan
Type

Motor Insur-ance

Coverage Focus

Own vehicle damage and third-
party liability

Ideal For

Vehicle owners

Example

Motor Third-Party
Liability requirement

Protection of home, building, and

Personal Acci-
dent Insurance

Accidental death, disability, and
income loss

individuals and
wage earners

Home/Propert . . Standard Fire and
/Property contents against fire, theft, or Homeowners . .
Insurance . Special Perils Cover
natural disasters
Medical emergencies, trip can- Frequent
Travel Insur-ance | cellations, and lost luggage while travelers and e-Tourist Insurance
traveling students
Working Pradhan Mantri

Suraksha Bima Yojana
(PMSBY)

Crop/Agri In-

Losses due to natural disasters

Pradhan Mantri Fasal

surance affecting crops Farmers Bima Yojana (PMFBY)
. . L Busi
Commercial Business assets, liability, em-ployee usiness Bharat Laghu Udyam
. . . owners and
Insurance benefits, and operational risks Su-raksha

corporations

Table 8.1.3: General Insurance Plan Types

—8.1.4 Accurate Policy Applications

Accurate policy application refers to the precise recording of a client's information within the insurance
proposal form to ensure an error-free underwriting process. This foundational step minimises the
risk of policy rejection or future claim disputes by maintaining high standards of data integrity and
transparency. An insurance agent plays a pivotal role in this phase by acting as a professional guide,
ensuring that every detail aligns with both the client's needs and the insurer’s regulatory requirements.
The following table details how an insurance agent assists clients through various stages of the policy
lifecycle:

Agent's Responsibility

Activity Type Outcome of Accuracy

Ensures smooth underwriting
and prevents the policy from
being voided due to non-
disclosure.

Assisting the client in filling out personal,
medical, and financial disclosures with
absolute precision and honesty.

Policy Application

Tracking expiry dates and proactively
con-tacting clients to facilitate timely
premium payments and contract
extensions.

Maintains continuous coverage
for the client and prevents

the loss of accumulated policy
benefits.

Policy Renewal

Helping clients update material facts such
as a change in address, marital status, or
contact information on the existing con-
tract.

Keeps the legal document
current and ensures that all
future communica-tion reaches
the policyholder.

Policy Endorse-
ments
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Activity Type Outcome of Accuracy

Agent's Responsibility

Aligns the insurance protection
with the client’s evolving

life stages and financial
responsibilities.

Guiding clients through changes in cover-
age levels, such as increasing the sum
as-sured or adding supplementary riders.

Policy Adjust-
ments

Prevents administrative hurdles
dur-ing the claim settlement
process when identity
verification is critical.

Identifying and rectifying discrepancies in
the initial policy bond, such as name mis-
spellings or incorrect date of birth.

Correction of Er-
rors

Table 8.1.4: Agent Roles in Policy Management

— 8.1.5 Managing Policy Servicing Procedures

Managing policy servicing procedures refers to the ongoing process of maintaining and updating an
insurance policy throughout its lifecycle. It involves timely renewals, endorsements, claim assistance,
and client communication to ensure uninterrupted protection and client satisfaction. This stage is
crucial for building long-term trust and ensuring compliance with insurer and regulatory standards.
The insurance agent plays a key role in coordinating these procedures efficiently to deliver seamless
policy management. The following table outlines how an insurance agent manages various aspects of

policy servicing:

Servicing Activity

Premium Payment
Reminders and
Collection

Agent’s Responsibility

Sending timely reminders, assisting
clients in premium payments, and
ensuring re-ceipts are properly
recorded.

Outcome of Effective Servicing

Prevents missed payments,
maintains uninterrupted
coverage, and ensures client
convenience.

Policy Renewals

Monitoring renewal dates and guiding
clients through payment and renewal
formalities before expiry.

Avoids policy lapses and ensures
con-tinuous protection under
the existing terms.

Policy Endorse-ments
and Modifi-cations

Updating changes such as address,
nomi-nee, sum insured, or contact
details as per client requests.

Keeps policy records accurate
and reflective of the client’s
current sta-tus.

Policy Lapses and
Reinstatements

Tracking lapsed policies and assisting
cli-ents with reinstatement through
docu-mentation and health checks.

Restores policy benefits and
safe-guards clients from loss of
coverage.

Claim Assistance and
Follow-up

Guiding clients in preparing claim
docu-ments, filling forms, and
coordinating with insurers for
approval.

Enables faster, transparent, and
fair claim settlements, enhancing
client trust.

Complaint Resolu-
tion

Addressing grievances related to policy
servicing, premium errors, or claim
delays.

Strengthens client relationships
and promotes satisfaction
through re-sponsive support.
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Servicing Activity Agent’s Responsibility Outcome of Effective Servicing

Maintaining well-organised
Documentation and digital and physical records of all
Record Maintenance | communications, payments, and
endorsements.

Ensures accuracy, compliance
with regulations, and smooth
audits or verification.

Table 8.1.5: Agent Roles in Policy Servicing Management
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UNIT 8.2: General Insurance Claims and Retention

L Ll Ld /
— Unit Objectives | ©
By the end of this unit, the participants will be able to:
1.

Discuss the complete claims process, including document verification, coordination with
stakeholders, and adherence to regulatory standards.

Explain how to coordinate with surveyors, hospitals, garages, and other service providers for
smooth claim processing.

Elucidate the methods for tracking and following up with insurers to ensure faster claim settlements
and client updates.

Enlist the key regulatory and compliance norms required for maintaining proper documentation
and claims-related records.

Describe how to promote client trust and retention through transparent communication and timely
service delivery.

—8.2.1 Complete Claims Process

The claims process is the procedure through which an insured client requests compensation or service
from the insurance company after a loss or incident. It ensures that claims are settled fairly, promptly,
and in compliance with regulatory standards to maintain client trust and transparency.

Documentation Requirements

Proper documentation is the foundation of a valid claim. The agent helps clients collect and submit
necessary documents such as the claim form, policy copy, identity proof, bills, and supporting evi-
dence like FIRs or medical reports, depending on the type of claim.

Document Type Purpose Claim Processing significance

Provides complete details of the
inci-dent, type of loss, and amount
claimed, serving as the basis for
claim evaluation.

Official request for claim
Claim Form settlement submitted by the
policyholder.

Proof of active insurance Confirms the validity of the policy,

Policy Copy . coverage period, and insured sum
coverage and policy terms. . .
be-fore processing the claim.
Verification of the claim-ant’s Ensures that the claim is made by
Identity Proof identity, such as Aadhaar, PAN, the rightful policyholder or nominee,
or voter ID. pre-venting fraud.
Original receipts for repairs, Helps verify the actual cost of loss or
Bills and In-voices medical expenses, or ser-vices treatment to determine the reim-
availed. bursement amount.
. . . . Act legal evid ting th
FIR (First In- Filed with police in cases of theft, c1s as fegal evidence supporting the

authenticity of the incident and initi-

formation Report accident, or loss. L ..
port) ates claim investigation.
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Document Type Purpose

Certificates, prescriptions, and
discharge summaries issued by
hospitals.

Medical Re-ports

Claim Processing significance

Validate the nature and extent of
ill-ness or injury for health and
personal accident claims.

Table 8.2.1: Essential Claim Documentation

e Coordination with Third Parties

Insurance agents coordinate with authorised third parties such as surveyors, hospitals, or
garages to verify the extent of loss or damage. This coordination ensures that claim assessments
are con-ducted objectively and that services like cashless hospital treatment or vehicle repair

Third Party Type

Surveyors / Loss
Assessors

are completed smoothly.

Role in Claim Process

Conduct on-site inspections to
evaluate the extent of damage
or loss.

Claim Settlement Significance

Provide independent and objective
reports that help the insurer de-
termine the rightful claim amount.

Hospitals (Net-
work Hospitals)

Offer medical treatment and
cashless hospitalisation to
insured clients.

Enable quick claim processing
through direct billing to the insur-
ance company, reducing client
bur-den.

Garages (Author-
ised Service
Cen-ters)

Repair insured vehicles damaged
in accidents under motor
insurance claims.

Ensure quality repair services and
help process cashless vehicle claims
efficiently.

Third-Party Ad-
ministrators (TPAs)

Act as intermediaries be-
tween insurers and healthcare
providers.

Facilitate cashless approvals, claim
intimation, and document verifica-
tion for health claims.

Investigators (If
Required)

Verify claim authenticity in
suspicious or high-value cases.

Help prevent fraudulent claims and
ensure only genuine claims are
settled promptly.

Table 8.2.2: Third-Party Coordination in Claims

e Regulatory Compliance

Every claim must follow the guidelines set by the Insurance Regulatory and Development Authority
of India (IRDAI). Agents ensure that all steps—from claim submission to settlement—are transpar-
ent, documented, and adhere to legal timelines and fair practices mandated by the regulator.

Regulatory Re-

quirement

Claim Intimation
Timeline

Description

IRDAI mandates that claims must
be reported within a spe-cific
time frame after the inci-dent.

Claim Settlement Signifi-cance

Ensures timely claim registra-
tion and faster initiation of the
verification process.

Acknowledg-ment
of Claim

Insurers must acknowledge claim
receipt within 3 working days of
intimation.

Builds transparency and as-sures
clients that their claim request is
officially recorded.
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Regulatory Re-
quirement

Document Sub-
mission and Ver-
ification

Description

All required claim documents
must be verified by the insurer
as per IRDAI standards.

Claim Settlement Signifi-cance

Prevents incomplete or fraudulent
claims and en-sures accuracy in
processing.

Claim Settlement
Time Limit

Insurers are required to settle or
reject a claim within 30 days of
receiving all documents.

Guarantees timely settlement and
protects clients from un-necessary
delays.

Interest on De-

If a claim is delayed beyond the
IRDAI timeline, interest must be

Encourages insurers to settle
claims promptly and main-tains

Maintenance

munications and claim actions.

layed Claims . . s
v paid to the claimant. accountability.
Transparenc Insurers and agents must main- . . .
P ¥ . & Promotes fair practice, easy audit,
and Record tain proper records of all com-

and legal compliance.

Grievance Re-
dressal Mecha-
nism

IRDAI mandates a formal pro-
cess for clients to appeal or raise
complaints.

Protects policyholders’ rights and
ensures disputes are handled
impartially.

Table 8.2.3: Regulatory Compliance in Claim Settlement

—8.2.2 Coordinating with Service Providers

Coordinating with service providers refers to the systematic process of collaborating with third-party
entities involved in the insurance ecosystem to ensure efficient claim processing and customer support.
These service providers include surveyors, hospitals, garages, third-party administrators (TPAs), and
investigators who play vital roles in assessing, verifying, and delivering insurance services. Effective
coordination between the agent and these entities ensures timely settlements, transparency, and
client satisfaction. The insurance agent acts as the main communication link, ensuring that all parties
work together smoothly for the benefit of the insured. The following table outlines how an insurance
agent coordinates with various service providers:

How the Insurance Agent

Service Provider Function of the Service Provider

Coordinates

Shares claim details, arranges site
in-spections, and follows up for
timely re-port submission.

Inspect and evaluate the extent of
loss or damage after an incident.

Surveyors / Loss
As-sessors

Coordinates for cashless treatment

Provide cashless treatment ) .
ap-provals and assists clients

Hospitals / Network and medical reports for health

Hospitals . . with admis-sion and discharge
insurance claims. "
formalities.
. Repair insured vehicles and Helps clients get vehicle repairs ap-
Authorised Garages / P P g P P

proved and tracks the repair status
for claim completion.

estimate repair costs for motor

Service Centers .
claims.

Submits claim documents, follows
up for approvals, and keeps clients
in-formed about claim status.

Process and manage health insur-
ance claims between insurers and
hospitals.

Third-Party Adminis-
trators (TPAs)
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How the Insurance Agent

Function of the Service Provider .
Coordinates

Service Provider

Verify the authenticity of claims,
es-pecially in suspected or large-
value cases.

Provides claim-related information

Investigators e e
g and supports verification processes.

Monitor insurance operations to
en-sure adherence to IRDAI rules
and timelines.

Ensures all servicing and claims
comply with regulatory and
reporting stand-ards.

Regulatory and Com-
pliance Partners

Facilitate premium payments,
re-funds, and electronic
transactions.

Coordinates premium collections,
veri-fies payment records, and
ensures suc-cessful transactions.

Bank Partners / Pay-
ment Gateways

Communicates issues, submits com-
plaint details, and follows up for
timely resolution.

Handle client complaints and
queries related to policies or
claims.

Customer Service and
Grievance Cells

Maintain and secure digital
records of policy documents and
transac-tions.

Ensures accurate policy updates,
safe document storage, and data
integrity.

IT and Data Manage-
ment Teams

Table 8.2.4: Coordination between Agents and Service Providers

—8.2.3 Tracking and Expediting Claim Settlements

Tracking and expediting claim settlements refers to the systematic process of monitoring, following
up, and ensuring that insurance claims are settled promptly and fairly. This process involves close
coordination between the insurance agent, insurer, and service providers such as TPAs, surveyors, and
claim departments. Effective tracking helps avoid unnecessary delays, ensures transparency, and keeps
clients informed of every development in their claim. The insurance agent plays a vital role by regularly
communicating with the insurer, verifying progress, and updating the client until final settlement. The
following table outlines how an insurance agent tracks and expedites claim settlements:

Claim Settlement

Function of the Stakeholder
Stage

Agent Process Optimisation

The insurer registers the claim
after receiving intimation and

Assists clients in submitting all

Claim Intimation and . .
neces-sary claim details and ensures

Registration

assigns a claim reference number.

ac-knowledgment from the insurer.

Document Verification

The insurer and claim department
verify submitted documents for
accu-racy and completeness.

Checks that all required documents
are complete and follows up with
the insurer to prevent delays.

Assessment and
Evalu-ation

Surveyors or TPAs assess the
extent of loss, damage, or medical
treat-ment required.

Coordinates with assessors and
TPAs for timely inspection and
report sub-mission.

Claim Review and
Deci-sion

The insurer reviews reports and
de-cides on claim approval or
rejection.

Regularly contacts the claim
officer for progress updates and
communicates decisions to the
client.
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Claim Settlement

Stage Function of the Stakeholder Agent Process Optimisation
Once approved, the insurer Tracks the payment release and en-
Settlement Processing | processes payment or authorises | sures it is credited to the client or
cashless ser-vices. ser-vice provider promptly.

Informs the client of final
settlement details, provides
documentation, and records
feedback.

The insurer finalises the
Client Communication | settlement and closes the claim
file.

The grievance or escalation team | Submits reminders or escalation re-
in-vestigates delays beyond the guests to expedite pending claims
stand-ard period. and maintain client satisfaction.

Escalation (If Delay
Oc-curs)

Table 8.2.5: Tracking and Expediting Claim Settlements Processes

— 8.2.4 Regulatory Compliance Standards

Regulatory compliance standards refer to the set of rules and procedures established by the Insurance
Regulatory and Development Authority of India (IRDAI) to ensure transparency, accountability, and
fairness in all insurance operations. These standards cover policy issuance, record maintenance, client
communication, and claims processing. Compliance ensures that insurance companies and agents
operate ethically while protecting client interests and maintaining public trust. The insurance agent
plays a vital role by following proper documentation, timelines, and disclosure norms as mandated by
the regulator. The following table outlines how an insurance agent ensures compliance across different
regulatory stages:

Regulatory Area Function of the Stakeholder Agent Compliance Responsibility

Ensures accurate data entry,
maintains copies of policy documents,
and updates client infor-mation

Insurers are required to maintain
complete and updated records of all
issued policies.

Policy Record
Maintenance

regularly.
Clients’ identity and financial Collects valid KYC documents
KYC and AML background must be verified un-der (Aadhaar, PAN, address proof) and
Verification “Know Your Customer” and “Anti- reports any suspicious transactions as
Money Laundering” rules. per IRDAI norms.
. Protecting personal and financial Follows secure data storage practices
Data Privacy and . . . . . .
. . client data from misuse or unau- and avoids sharing client details
Confidentiality . .
thorised access. without consent.

Submits complete claim files, tracks

Claims Documen- . . .
Claims must be processed fairly and progress, and ensures claims are

tation and

. within IRDAI’s defined time-lines. settled within 30 days of receiving all
Pro-cessing
documents.
Regulatory Insurers must submit periodic Keeps records audit-ready and
Re-porting and reports and undergo compliance cooperates with compliance officers

Au-dits audits. during verification.
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Regulatory Area Function of the Stakeholder

Agent Compliance Responsibility

. . . . Provides transparent information,
Client Communi- | Clients must be informed about . P - .
. . . explains cov-erage limits, and issues
cation and policy terms, exclusions, and any . . . .
. . . o written confirmations for all policy
Dis-closure changes in policy conditions.
updates.
. . N Helps clients file complaints through
Grievance Every insurer must maintain a . . ,
. the insur-er’s grievance cell or IRDAI’s
Re-dressal grievance redressal system and .
. Integrated Griev-ance Management
Mecha-nism report cases to IRDAL.
System (IGMS).

Table 8.2.6: Agent role in regulatory compliance standards

Function of the Stakeholder

Trust-Building Area

. Insurers and agents must keep all
Policy Record & P

— 8.2.5 Promote Client Trust and Retention

Promoting client trust and retention refers to the continuous effort by insurance agents to maintain
transparency, reliability, and consistency in all interactions with clients. This involves maintaining
accurate records of policies, payments, communications, and claims for both audit and compliance
purposes. By providing timely information, resolving issues promptly, and keeping clients updated,
agents build long-term relationships based on confidence and professionalism. Trust and retention are
the cornerstones of a sustainable insurance practice, ensuring client loyalty and positive reputation for
the insurer. The following table outlines how an insurance agent promotes client trust and retention
through responsible record management and ethical servicing:

Maintenance

policy details accurate and up to
date.

Agent Responsibility to Promote
Trust

Maintains organised records of all
active and expired policies for easy
access and verifica-tion.

Payment
Tracking and
Acknowledg-ment

Every premium payment must be
properly recorded and acknowl-
edged.

Issues timely receipts, confirms
payment status, and keeps clients
informed of due dates.

Client Communica-
tion Log

Proper documentation of all
communication ensures trans-
parency and accountability.

Records emails, messages, and
meetings to ensure clarity and
prevent misunderstand-ings.

Claims Documenta-
tion and Follow-Up

Claim records must be stored se-
curely and updated throughout
the settlement process.

Tracks claim progress, updates clients
regu-larly, and maintains copies of all
supporting documents.

Data Security and
Confidentiality

Clients’ personal and financial
information must be protected at
all times.

Uses secure systems for storing client
data and ensures information is
shared only with authorised entities.

Feedback and
Rela-tionship
Manage-ment

Regular feedback strengthens
client relationships and identifies
areas for improvement.

Collects client feedback post-policy
servicing or claim settlement and
addresses concerns promptly.

Audit and Compli-
ance Readiness

Insurers must ensure records are
ready for internal or regulatory
audits.

Maintains well-documented files
for quick retrieval during audits and
compliance re-views.

Table 8.2.7: Agent role in regulatory compliance standards
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General insurance processing begins with assessing a client’s financial condition, assets, and risk
exposure to identify suitable coverage options.

A clear evaluation of insurance requirements across health, motor, property, and travel segments
helps tai-lor products to client needs.

General insurance policies include motor, health, fire, marine, and travel insurance, each offering
specific coverage, benefits, and exclusions.

Clients must be guided to correctly complete applications, renewals, and endorsements to ensure
accuracy and compliance.

Policy servicing involves managing premium payments, renewals, reminders, and necessary
adjustments throughout the policy term.

The claims process includes document verification, coordination with surveyors, garages, or
hospitals, and adherence to regulatory procedures.

Agents must coordinate effectively with service providers to ensure smooth claim handling and
timely settlement.

Following up with insurers regularly helps expedite claim settlements and keeps clients updated on
pro-gress.

All records, documents, and claim details must follow IRDAI and insurer compliance standards for
accuracy and audit readiness.

Clear communication, prompt service delivery, and transparency promote client trust, satisfaction,
and long-term policy retention.
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— Exercise

Multiple-choice Question:

1. What is the first step in processing a general insurance policy?
a. Premium payment b. Client financial assessment

c. Policy renewal d. Claim settlement

2. Which of the following is a type of general insurance policy?
a. Endowment plan b. Whole life policy

¢. Motor insurance d. Child plan

3. Who helps in verifying claims and assessing the extent of loss?
a. Surveyor b. Underwriter

c. Policyholder d. Agent

4. What is the main purpose of coordinating with hospitals or garages during claim processing?
a. To promote insurance sales b. To ensure accurate claim verification and service

c. To increase premium collection d. To update policy details

5. Which authority regulates and monitors general insurance operations in India?
a. RBI b. IRDAI

c. NABARD d. SEBI

Descriptive Questions:

1. Explain how assessinga client’s financial situation helps in recommending suitable general insurance
prod-ucts.

Describe the different types of general insurance policies and their main features.

Discuss the step-by-step process involved in filing and settling a general insurance claim.

Explain the key procedures in managing policy servicing, including renewals and endorsements.

vk W

Describe how communication, compliance, and transparency contribute to client trust and retention
in general insurance.
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— Notes

Scan the QR codes or click on the link to watch the related videos

https://youtu.be/ifTxb9eY5jc https://youtu.be/qt_LYDybo8g

General Insurance Plans Complete Claims Process



https://youtu.be/ifTxb9eY5jc
https://youtu.be/qt_LYDybo8g
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1.

— Key Learning Outcomes

10.
11.

12.
13.

14.

By the end of this module, the participants will be able to:

Elaborate on the key features of insurance policies, including benefits, coverage limits,
exclusions, and claims procedures in simple language.

Explain the differences among commercial insurance types such as employer’s liability, public
liability, and professional indemnity insurance.

Describe the relevance of various insurance products like home, travel, accident, property, and
commercial for different customer needs.

Describe multiple insurance policies based on cost, coverage, exclusions, and customer risk
profiles to reccommend suitable options.

Discuss insurance terms such as premium, renewal procedures, and claim eligibility in layman-
friendly lan-guage.

Enlist the documents required for different insurance applications, including ID proofs,
ownership docu-ments, and medical history.

Explain the underwriting process and explain the roles of agents and insurers in policy approval.
Discuss industry regulations and data protection standards applicable to insurance processing.

Describe the process of claim submission and settlement, including required documentation
and timelines.

Outline the renewal process and highlight the benefits of timely policy renewals.

Describe common customer concerns related to policies, claims, and renewals, and describe
ways to ad-dress them.

Elucidate how to assess customer needs using sample profiles and categorise insurance options
according-ly.

Explain how to guide a client or peer through a claims process, including form completion and
document submission.

Describe methods to maintain structured policyholder records, including premiums,
communication, and claim details.
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UNIT 9.1: Insurance Products and Client Assessment

— Unit Objectives | ©

By the end of this unit, the participants will be able to:

1. Elaborate on the key features of insurance policies, including benefits, coverage limits, exclusions,
and claims procedures in easy-to-understand language.

2. Explain the differences between commercial insurance types such as employer’s liability, public
liability, and professional indemnity policies.

3. Describe the importance of various insurance products like home, travel, accident, property, and
commer-cial for different client needs.

4. Describe how to compare multiple insurance policies based on cost, coverage, exclusions, and
client risk profiles to recommend suitable options.

5. Discuss insurance terms such as premium, renewal processes, and claim eligibility in simple,
layman-friendly language.

6. Enlist the documents required for different insurance applications, including identity proofs,
ownership pa-pers, and medical records.

7. Explain the underwriting process and the roles of agents and insurers in policy approval and
issuance.

8. Elucidate how to assess customer needs using sample profiles and categorise suitable insurance
options ac-cordingly.

—9.1.1 Key Features of Insurance Policies

Insurance policies are formal contracts that outline the terms, coverage, and conditions under which an
in-surer provides financial protection to the insured. Understanding the key features of these policies
helps clients and agents ensure proper coverage, transparency, and smooth claim settlements.

e Importance of Identifying Insurance Products

Itis necessary for insurance agents to identify different types of insurance products to match clients’
spe-cific needs with the most suitable coverage options. This knowledge ensures accurate advice,
builds client trust, and helps in achieving better protection and financial planning outcomes.

Insurance Product Agent Approach

Evaluates property value and risks (fire, theft, natural disasters) to ex-

Home Insur-ance . . S .
plain coverage options for building and contents protection.

Assesses travel plans, duration, and destinations to recommend poli-

Travel Insur-ance . . . . . .
cies covering medical emergencies, trip cancellations, or lost baggage.

Reviews lifestyle, occupation, and risk exposure to suggest coverage

Accident In-surance . N e
for accidental death, disability, or hospitalisation.

Identifies business or personal property at risk and explains protection

Property In-surance .
perty against damage, loss, or theft.

Analyses business operations, assets, and liabilities to recommend

Commercial Insurance . L . . . .
suitable policies like liability, business interruption, or fire insurance.
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Insurance Product

Health Insur-ance

Agent Approach

Analyses individual or family medical history, age, and lifestyle to rec-
ommend suitable policies like family floater, critical illness, or senior
citizen plans.

decision-making.

Benefits

Table 9.1.1: Agent Guidance on Insurance Products

e Explaining Key Insurance Features

Itis essential for insurance agents to clearly explain the key features of insurance products, including
bene-fits, coverage limits, exclusions, and claims procedures. This ensures that clients understand
what is cov-ered, what is not, and how to file claims, which builds trust and enables informed

Feature Agent Explanation Approach

Explains what protection each product provides, such as home repair
for home insurance, medical emergencies for travel, accidental death
coverage for accident insurance, asset protection for property, and
liability coverage for commercial insurance.

Coverage Limits

Describes the maximum amount payable under each policy, such as sum
insured for home/property, per-trip or annual limits for travel, payout for
disability in accident insurance, and business-specific limits in commercial
insurance.

Exclusions

Clarifies what is not covered, e.g., war, intentional damage, pre-existing
conditions, self-inflicted injuries, or negligence, so clients are aware of
poli-cy limitations.

Claims Proce-dures

Guides clients through claim submission, including required forms, sup-
porting documents, inspections by surveyors, hospital/garage approvals,
and timelines to ensure smooth settlement.

Table 9.1.2: Insurance Feature Explanation

—9.1.2 Differences between Commercial Insurance Types

Commercial insurance is a type of insurance designed to protect businesses and organisations from
financial losses arising from risks such as property damage, legal liabilities, employee-related claims,
or business interruptions. It helps companies manage uncertainties, safeguard assets, and ensure
continuity of operations in case of unexpected events. The following are some common terms in
commercial insurances that an insurance agent must know:

Insurance Type Primary Target of Protection Key Coverage Area
Employees: Full-time, Covers legal and compensation costs if an
Employer’s Lia-bility | part-time, contractors, and em-ployee suffers a work-related injury or
volunteers. illness due to employer negligence.

Third Parties: Clients, visitors,
Public Liability sup-pliers, or members of
the general public.

Covers claims of accidental bodily injury
or property damage occurring on your
premises or as a result of your business
activities.
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Insurance Type Primary Target of Protection Key Coverage Area

Covers financial losses caused by errors,
omis-sions, or negligent advice provided
during professional services (e.g.,
miscalculations).

Clients/Professional
Reputation: Those receiving
your expertise.

Professional
Indemnity

Table 9.1.3: Common terms in commercial insurances

The following table outlines the key differences between major commercial insurance types:

e Fire and Special Perils Insurance:

Fire and special perils insurance protects property and assets against loss or damage caused by fire,
light-ning, explosion, or natural disasters. It provides financial compensation to help businesses
recover from unexpected incidents. For example, many small shop owners insure their premises
under a national proper-ty protection plan to recover losses after fire accidents such as Bharat
Griha Raksha Policy. The following are its features of fire and special perils insurance:

Feature Details

Protection against fire, lightning, explosion, storm, flood, and other natural

Coverage L.
& calamities.

Benefits Financial support for repairing or replacing damaged property and assets.

Add-on Options Earthquake, terrorism, or impact damage coverage can be included.

Claim Pro-cess Based on surveyor’s assessment and policy terms.

Ideal For Business owners, factories, warehouses, and property investors.

Table 9.1.4: Fire and Special Perils Insurance Features

e Marine Insurance:

Marine insurance provides coverage for goods, cargo, and shipments during transportation by land,
sea, or air. It safeguards businesses from financial losses arising from damage, theft, or delays during
transit. For example, exporters insure their goods in transit through national export protection
programs to cover loss or damage during shipment such as Export Credit Guarantee Scheme. The
following are the features of ma-rine insurances:

Feature Details

Coverage Goods in transit by sea, air, or land against loss or damage.
Benefits Financial protection from theft, sinking, collision, or delay.
Types Inland, Export, and Import Marine Insurance.

Claim Pro-cess Claims supported by shipping documents and damage reports.
Ideal For Exporters, importers, and logistics companies.

Table 9.1.5: Marine Insurance Features
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Motor Fleet / Commercial Vehicle Insurance:

Motor fleet insurance covers company-owned vehicles against accidents, theft, or damages,
including third-party liability. It ensures legal and financial protection for drivers and vehicles used
in operations. For example, public transport vehicles and commercial fleets are insured under
national motor vehicle pro-grams for accident coverage such as Motor Vehicle Insurance Scheme.
The following are the features of mo-tor fleet/commercial vehicle insurance:

Feature Details

Coverage Covers multiple business vehicles under a single policy.

Benefits Includes own damage, theft, and third-party liabilities.

Add-on Options Zero depreciation, personal accident cover for drivers.

Claim Pro-cess Based on FIR, vehicle inspection, and surveyor’s report.

Ideal For Companies with transport fleets, delivery vans, or taxis.

Table 9.1.6: Motor Fleet Insurance Features

Business Interruption Insurance:

Business interruption insurance compensates for loss of income during unexpected disruptions,
such as fire or natural disasters. It allows businesses to maintain operations and meet financial
obligations while recov-ering from interruptions. For example, small manufacturing units insured
under business continuity schemes received compensation after operations were halted by flooding
such as the MSME Insurance Scheme. The following are the features of business interruption
insurance:

Feature Details

Coverage Covers loss of income due to insured perils causing operational halt.

Benefits Helps pay salaries, rent, and ongoing expenses during downtime.

Add-on Options Extended coverage for supply chain or utility failure.

Claim Pro-cess Based on proof of business interruption and revenue loss.

Ideal For Manufacturing units, hotels, and retail businesses.

Table 9.1.7: Business Interruption Insurance Features

Burglary and Theft Insurance:

Burglary and theft insurance protects property and assets from robbery, theft, or burglary. It ensures
that businesses can recover financially from stolen or damaged items. For example, small traders
insure their shops under business protection programs to recover losses after theft such as Bharat
Sookshma Udyam Suraksha Policy. The following are the features of burglary and theft insurance:

Feature Details

Coverage Loss or damage to property due to theft or burglary.

Benefits Compensation for stolen goods and damage during break-in.

Add-on Options Coverage for employee theft or attempted burglary.

Claim Pro-cess Requires police FIR and proof of loss.
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Feature Details

Ideal For Shops, warehouses, offices, and small businesses.

Table 9.1.8: Burglary and Theft Insurance Features

Cyber Liability Insurance:

Cyber liability insurance safeguards against financial losses from cyberattacks, data breaches,
or online fraud. For example, digital start-ups insure their systems against cyberattacks under
cybersecurity protec-tion programs such as Cyber Swachhta Kendra Initiative. It protects digital
assets, confidential data, and third-party liabilities. The following are the features of cyber liability
insurance:

Feature Details

Coverage Data breach, hacking, ransomware, and online fraud incidents.

Benefits Covers data recovery, legal costs, and reputation management.

Add-on Options Business interruption and cyber extortion coverage.

Claim Pro-cess Based on investigation reports and IT evidence.

Ideal For IT firms, e-commerce, and financial institutions.

Table 9.1.9: Cyber Liability Insurance Features

Directors & Officers (D&O) Liability Insurance:

D&O insurance protects company directors and officers from claims arising from wrongful acts,
misman-agement, or decisions made in their professional capacity. It provides legal and financial
protection. For ex-ample, directors of public enterprises are covered under corporate liability
programs for protection against management-related claims such as Public Sector Enterprise
Liability Cover. The following are the features of directors & officers liability insurances:

Feature Details

Coverage Legal liability for wrongful acts or managerial errors.

Benefits Pays for legal defense, settlements, and damages.

Add-on Options Coverage for subsidiaries or retired directors.

Claim Pro-cess Triggered by claims made during the policy period.

Ideal For Company directors, board members, and senior executives.

Table 9.1.10: D&O Liability Insurance Features

Product Liability Insurance:

Product liability insurance provides coverage for damages caused to consumers due to defective
products. It safeguards businesses from legal claims and financial losses. For example, food
and cosmetic manufac-turers insure their products under consumer safety programs to handle
compensation claims such as Bha-rat Laghu Udyam Suraksha Policy. The following are the features
of product liability insurance:
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Feature Details
Coverage Covers legal liability for injury or damage due to defective products.
Benefits Protects against product recall, lawsuits, and compensation costs.

Add-on Options Worldwide coverage or product recall extension.

Claim Pro-cess Based on evidence of product defect and liability.

Ideal For Manufacturers, traders, and exporters.

Table 9.1.11: Product Liability Insurance Features

e Contractor’s All Risk Insurance:

Contractor’s all risk insurance covers construction projects against accidental physical loss or
damage. It al-so includes third-party liability coverage during the construction period. For example,
builders of housing and infrastructure projects insure construction sites against accidental damage
during work such as Con-tractors’ All Risk Policy. The following are the features of contractor’s all
risk insurance:

Feature Details
Coverage Damage to construction works, materials, and equipment.
Benefits Covers contractor’s property and third-party liabilities.

Add-on Options Extended maintenance and machinery breakdown coverage.

Claim Pro-cess Based on site inspection and project records.

Ideal For Builders, developers, and infrastructure companies.

Table 9.1.12: Contractor’s All Risk Insurance Features

e Erection All Risk Insurance:

Erection all risk insurance protects machinery and plant installations from damage during setup
or commis-sioning. It also includes third-party liability coverage. For example, industrial plants
installing turbines or heavy machinery insure their equipment against damage during erection and
testing such as Erection All Risk Policy. The following are the features of erection all risk insurance:

Feature Details
Coverage Damage to machinery or structure during erection or testing.
Benefits Covers accidental, fire, or mechanical breakdown losses.

Add-on Options Third-party injury or property damage cover.

Claim Pro-cess Based on engineer’s report and project documents.

Ideal For Equipment installers, EPC contractors, and industrial firms.

Table 9.1.13: Erection All Risk Insurance Features

o
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Professional Indemnity Insurance:

Professional indemnity insurance protects professionals against claims arising from errors,
negligence, or omissions in their services. It ensures legal and financial protection. For example,
doctors and healthcare workers insure themselves under professional risk programs to cover claims
from patients such as Profes-sional Indemnity Policy for Medical Practitioners. The following are
the features of professional indemnity insurance:

Feature Details

Coverage Legal liability for professional errors or negligence.

Benefits Pays for legal defense, settlements, and compensation.

Add-on Options Worldwide jurisdiction or retroactive cover.

Claim Pro-cess Triggered by claims during the policy period.

Ideal For Doctors, consultants, architects, and financial advisors.

Table 9.1.14: Professional Indemnity Insurance Features

Employer’s Liability Insurance:

Employer’s liability insurance provides coverage to employers against claims from employees for
workplace injuries or occupational illnesses. It ensures legal and financial protection. For example,
factory workers are insured under employee compensation programs for workplace injury coverage
such as Employees’ State Insurance Scheme. The following are the features of public liability
insurance. The following are its features:

Feature Details

Coverage Compensation claims from employees for injury or illness at work.

Benefits Covers legal expenses, medical costs, and settlements.

Add-on Options Coverage for contractual workers or subcontractors.

Claim Pro-cess Requires proof of incident and medical records.

Ideal For

All businesses employing workers or laborers.

Table 9.1.15: Employer’s Liability Insurance Features

Public Liability Insurance:

Public liability insurance covers claims from third parties for injury or property damage caused by
business operations. It safeguards businesses against financial and reputational risks. For example,
chemical and manufacturing units insure themselves under public risk policies to cover third-
party injury or property damage such as Public Liability Insurance Act Policy. The following are the
features of public liability insur-ance:

Feature Details

Coverage Third-party injury or property damage due to business activities.

Benefits Covers compensation, legal expenses, and medical costs.

Add-on Options Pollution liability or product-related third-party coverage.
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Claim Pro-cess

Details

Triggered by third-party complaint and investigation.

Ideal For

Factories, hotels, malls, and public-facing businesses.

Table 9.1.16: Public Liability Insurance Features

insurance products:

Type of Insurance
Product

—9.1.3 Importance of Various Insurance Products

Insurance products play a vital role in providing financial security and stability for individuals and
families. Each type of insurance plan is designed to meet different life goals such as protection,
savings, investment, or retirement. They help people manage risks by offering financial support during
emergencies or life uncertainties. By choosing the right insurance product, individuals can secure their
future and achieve their long-term financial objectives. The following are the importances of various

Description

A pure life insurance plan offering

Importance

Provides high life cover at low

Term Plan cover-age for a specific period with cost, ensuring family protection in
no maturity benefit. case of the policyholder’s death.
. . . Ensures lifelong financial securit
Whole Life Provides coverage for the entire g y
e . and helps create a legacy for
Insur-ance lifetime of the insured person.

dependents.

Unit Linked Insur-
ance Plans (ULIPs)

Combines life insurance with
investment in equity or debt funds.

Encourages disciplined investing
while offering life protection and
potential wealth creation.

Endowment Plans

Offers both insurance coverage and
sav-ings, with a lump sum paid at
maturity or death.

Helps in long-term savings
with guar-anteed returns and
protection bene-fits.

Money-Back Plans

Provides periodic payouts during the
poli-cy term along with insurance
cover.

Offers regular income and
financial liquidity while
maintaining life protec-tion.

Retirement / Pen-

Designed to provide a steady income

Ensures financial independence
and security in old age through

sion Plans after retirement. . .
pension or annuity payments.

A combination of insurance and Helps parents plan financially for
Child Plans invest-ment to secure a child’s future | their child’s education, marriage,

education and needs. and fu-ture goals.

. Covers business assets, vehicles, and Protects enterprises from

Commercial . . . o . . . .
Insur-ance op-erations against risks like fire, financial losses, ensuring business

theft, acci-dents, or legal liabilities.

continuity and stability.

Health Insurance

Covers medical and surgical
expenses, hospitalisation costs, and
diagnostic tests for the insured.

Protects personal savings from
high medical costs and ensures
access to quality healthcare
without financial stress.

Table 9.1.17: Types and Importance of Insurance Products
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—9.1.4 Comparing Multiple Insurance Policy Options

Comparing multiple insurance policy options allows individuals and organisations to make informed
financial decisions that best suit their protection needs. This process involves a detailed examination
of policy elements such as cost, coverage, exclusions, and the customer’s risk profile. By carrying out a
careful comparison, the policyholder can ensure that the selected plan provides sufficient protection
without unnecessary expenditure. The following are the main aspects to be considered when multiple
insurance policies are compared:

Comparison
Aspect

Description

The premium amount is calcu-
lated based on the insured’s

Key Evaluation Point

Premiums offered
by different insurers
should be compared

Application

A young professional
com-pares two term
plans with the same

These must be studied to
avoid sur-prises during claim
settle-ment.

Cost age, income, lifestyle, and risk . sum assured but
. to find the most .
(Premi-ums) exposure. It should be evalu- . chooses the one with
cost-effective plan .
ated to ensure long-term . - a lower premium and
s with sufficient .
affordability and value. . better claim settlement
benefits. .
ratio.
The scope of coverage defines A family selects a health
. . Coverage should . .
what risks, incidents, or dam- poli-cy that includes
. . be matched to the e
ages are financially protected | . . . y e . hospitalisa-tion and
Coverage . indi-vidual’s financial .
by the policy. It must be re- N maternity coverage
. re-sponsibilities or . .
viewed carefully to ensure all . . instead of a basic
- . busi-ness operations. | .
essential risks are included. illness-only plan.
. N An insured person
Exclusions are situations . . ) -
.\ Hidden exclusions finds that pre-existing
or conditions that are not o\ . .
. such as waiting peri- | diseases are ex-cluded
. cov-ered under a policy. e .
Exclusions ods or specificillness | in one health plan and

limitations should be
clearly understood.

chooses another that
covers them after two
years.

Customer Risk
Profile

The customer’s age, health,
occupation, and lifestyle are
analysed to classify risk levels
that influence premium and
coverage.

The policy must suit
the insured’s risk
group to maintain
fair pricing and
adequate protection.

A construction worker
chooses an accident
insur-ance plan
designed for high-risk
jobs rather than a gen-
eral personal insurance
plan.

Table 9.1.18: Key factors for comparing insurance policy options

—9.1.5 Insurance Terms Premium Renewal Eligibility

Understanding key insurance terms such as premium, renewal, and claim eligibility helps policyholders
manage their plans effectively. These terms define how policies function, how long they remain active,
and under what conditions benefits can be received. By clearly knowing these terms, customers can
avoid confusion, ensure timely renewals, and make successful claim requests when needed. The
following are the main aspects that should be understood regarding premiums, renewals, and eligibility:
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Key Understanding

Description . Application
P Point PP
L . . A 30-year-old
The premium is the amount paid Premium payments . ¥
L policyholder pays an
periodically (monthly, quarterly, must be made .
. . . annual premium of
. or annually) to keep the insurance | on time to avoid
Premium . . . . . 10,000 for a term
policy active. It is decided based policy lapse and lan to maintain
on the insured’s age, coverage ensure continuous pla .
. . uninterrupted life
amount, and risk profile. cover-age.
coverage.
Renewal is the process of extend- | Renewal reminders .
. . S, - ) A car owner renews his
ing an insurance policy’s validity should be moni- .
. . mo-tor insurance every
after its term ends by paying the tored carefully to
Renewal . . . year to stay protected
next due premium. Policies may prevent a break in .
from acci-dents and
be renewed annually or as per coverage or loss of third-partv liabili-ties
their specific duration. benefits. party
Claim eligibility defines the condi- L N A nominee submits all
. . . Eligibility criteria .
tions under which an insured per- re-quired documents
. . : . should be read care- . )
Claim son or nominee can receive policy after the insured’s death
N, ) . fully to understand . .
Eli-gibility | benefits. It depends on the policy when and how a and receives the claim
terms, coverage type, and compli- . amount as per the
. . claim can be made. e
ance with documentation. policy’s eligibility rules.

Table 9.1.19: Key Terms for Premium, Renewal, and Eligibility in Insurance

—9.1.6 Documents Required for Insurance Applications

Submitting the correct documents is an essential step in the insurance application process. Proper
documentation helps verify the applicant’s identity, eligibility, and ownership of the assets being
insured. It also ensures transparency, reduces the risk of fraud, and speeds up policy approval and
claim processing. The following are the important documents required for different types of insurance

applications:

Document
Type

(ID Proofs)

Identity Proof

Description

Used to confirm the appli-
cant’s personal identity and
ensure that the insurance
policy is issued to a genuine
individual.

Examples of Docu-
ments Required

Passport, Voter ID,
Aadhaar Card, PAN
Card, or Driving
Li-cense.

Significance

Helps verify the appli-
cant’s identity and pre-
vents false or duplicate
applications.

Address Proof

Establishes the applicant’s
place of residence for corre-
spondence and record-
keeping purposes.

Utility Bill, Rental
Agreement, Bank
Statement, or
Aadhaar Card.

Ensures accurate com-
munication, policy
dis-patch, and location
verifi-cation.

Age Proof

Determines the applicant’s
eligibility for certain insur-
ance plans, especially life and
health policies.

Birth Certificate,
School Leaving
Certifi-cate, or
Passport.

Used to calculate premi-
um rates and coverage
limits based on age
cate-gory.
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Document
Type

Income Proof

Description

Verifies the applicant’s
finan-cial stability and ability
to pay insurance premiums
regular-ly.

Examples of Docu-
ments Required

Salary Slip, Income
Tax Return (ITR), or
Bank Statement.

Significance

Helps in deciding
the sum assured and
suitable poli-cy options.

Medical Reports,

Used by insurers to as-

cy records.

Photographs.

Medical Contains details of the appli- Doc-tor’s sess health-related risks
History and cant’s health condition and Certificates, and and set aporopriate pre-
Reports medical background. Health Check-up . pprop P
mium rates.
Re-sults.

Ownership Confirms ownership of the Property Registration | Ensures that the as§et
Docu-ments L Papers, Sale Deed, or | belongs to the applicant

asset being insured under . . . o .
(for Proper-ty roperty or motor insurance Vehicle Registration | and qualifies for insur-
or Vehicle) property " | Certificate (RC). ance coverage.

Provide visual identification Recent Passbort-Size Used for verification
Photographs and are attached to the poli- P and claim processing

identifi-cation.

Table 9.1.20: Essential Documents Required for Insurance Applications

—9.1.7 Underwriting Process and Agent Roles

The underwriting process refers to the detailed evaluation of an applicant’s risk profile before approving
an insurance policy. It involves assessing the client’s financial, medical, and personal information to
determine suitable coverage and premium rates. This process ensures fair pricing, transparency, and
policy issuance in line with the client’s risk level. The insurance agent plays a key role in guiding the
client, collecting accurate details, and coordinating with the insurer throughout this process. The
following are the major stages of the underwriting process and the roles performed by insurance

agents and providers:

Underwriting
Stage

Proposal
Submission

Description

The client’s application
and supporting docu-
ments are submitted to
the insurance company
for review.

Role of the Insurance
Agent

The agent assists the
client in completing
the proposal form
accurately and attach-
ing all required
documents.

Coordination and
Outcome

Ensures a valid and
complete submission
that can be ac-cepted
for underwriting.

Risk Assess-ment

The insurer evaluates
the applicant’s age,
occupa-tion, health,
and financial stability to
measure risk.

The agent explains the
im-portance of honest
disclo-sures and helps
provide necessary
clarifications to the
underwriter.

Helps the insurer
determine an
appropriate premium
and coverage amount.
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Underwriting
Stage

Role of the Insurance

Description

Agent

Coordination and
Outcome

Medical tests are The agent schedules

Medical Ex- con-ducted to check medi-cal appointments | Accurate health
amination (if the appli-cant’s health and en-sures timely verification supports fair
required) status and verify report submis-sion to risk categorisa-tion.

medical history. the insurer.

The agent coordinates
be-tween the client
and insur-er to

Background checks and

e Reduces the chances
document verification

Verification and .
of fraud or incorrect

Validation are conducted to resolve any discrep- . .
. - . . infor-mation.
confirm authenticity. ancies found during
verifi-cation.
The agent

Based on the assessed
risk, the insurer sets the
premium and decides
whether to approve or
decline the proposal.

communicates the
decision to the client
and explains the terms,
premium amount, and
coverage details clearly.

Results in fair pricing
and is-suance of a policy
aligned with the client’s
risk level.

Premium Rating
and Policy
Ap-proval

The agent ensures
the cli-ent receives
the policy doc-ument
and understands the
terms and renewal
re-quirements.

Once approved, the
poli-cy document is
generated and delivered
to the cli-ent.

Policy Issu-ance
and Rec-ord
Mainte-nance

Promotes transparency,
cli-ent satisfaction, and
long-term trust.

Table 9.1.21: Underwriting Process and Roles of Insurance Agents

—9.1.8 Assessing Customer Needs Using Profiles

Assessing customer needs using profiles refers to the systematic process of analysing a client’s
demographic, financial, and lifestyle data to create a comprehensive "customer profile." Understanding
these profiles helps insurance agents move beyond generic products to recommend specific general
insurance solutions that align with the client’s life stage, risk appetite, and future goals. The following
are the key elements and methods to assess a client’s needs using profiling:

Description Assessing Outcome Example
Formula
+
Determining needs | Life Stage Priority | Identifies primary ?Ei?d?gn :22) N
Life Stage based on age, = Age + (Number | insurance focus Score 34 (High
Analy-sis marital sta-tus, of Dependents (e.g., Health vs. g

family protection

x2) need)

and depend-ents. Assets)

Lifestyle Risk =
(Travel Days +
Commute Dis-
tance) + Safety
Factor

(20 travel days +
40km commute)
+10=6.0
(Moderate risk)

Determines need
for Travel or Per-
sonal Accident
covers

Evaluating habits,
hobbies, and
travel frequency.

Lifestyle Risk
Profile
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Element Description Assessing Outcome Example
Formula
Wealth & Assessing the Liquidity Ratio Determines the %3,00,000 +
Liquid-it client’s cash flow = Liquid Assets ability to handle X50,000=6
P::Jﬁle v and emergency + Monthly deductibles/high months of backup
fund availability. Expens-es premiums (High liquidity)
. . o Guides the %5,00,000 +
Risk Meas'lJrlng .the Risk Appgute - choice between %25,000 = 20
client's willing- Total Savings + . .
Tolerance basic plans and (Strong appetite
i~ ness to bear out- Annual Insurance . .
Profiling com-prehensive for higher
of-pocket costs. Cost -
add-ons premiums)
Analysing risks Job Risk Score Suggests specific Factory Manager:
Occupational | associated with = Hazard Level Professional In- 7 (Hazard) x 8
Hazard the client’s (1-10) x Exposure | demnity or Disa- hrs = 56 (High
pro-fession. Hours bility covers Occupational Risk)

Table 9.1.22: Customer Needs Profiling Elements

A Customer Need Score is a numerical value that helps the agent quantify the urgency and type of
insur-ance required by matching the client's profile to specific product categories. This score ensures
the recom-mendation is personalised rather than a "one-size-fits-all" approach. The stages of scoring
the customer needs are:

Each profiling element (Life Stage, Lifestyle, Liquidity, Risk Tolerance, and Occupation) is rated on a
scale of 1 to 10 based on profile data.

Each rating is multiplied by its assigned weightage (e.g., Life Stage 0.30, Occupational Risk 0.25,
Lifestyle 0.15, Liquidity 0.20, and Risk Tolerance 0.10) to get a weighted score.

The agent identifies "Need Gaps" by comparing the profile score against the client’s current
portfolio.

Standard demographic benchmarks are used to validate the profiling results.

Critical risks (like high-hazard jobs) are highlighted for immediate coverage.

The agent documents the profile characteristics for future policy reviews or renewals.

A visual profile summary is prepared to show the client why certain plans are being suggested.

Optional "Lifestyle Add-ons" (e.g., Baggage loss for frequent travellers) are prioritised based on the
profile.

Premium structures are adjusted to ensure they align with the Wealth & Liquidity profile.

The final score determines the intensity and breadth of the recommended general insurance
package.

The agent counsels the client using their own profile data to help them visualise their specific risks.
All weighted scores are added to get a final total out of 10.

o Score 8-10 (High Priority): Comprehensive "Multi-Cover" profiles requiring Health, Home, and
Liability in-surance with maximum riders.

o Score 5-7 (Medium Priority): Balanced profiles requiring standard Motor and Health covers
with selective add-ons.

o Score below 5 (Low Priority): Stable, low-exposure profiles where basic or mandatory insurance
(like Third-Party Motor) suffices.

— B/
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Score 7-8 (Above Average): Profiles needing specialised riders such as Critical lliness or
Corporate Buffer covers.

Score 3-4 (Below Average): Profiles requiring budget-conscious, essential-only insurance
policies.

Score below 3 (Minimal): Profiles where only micro-insurance or government-subsidised
schemes are reccommended.

Customer Profiling Case Study: Assessment of Needs

Arjun, a general insurance agent, met his client Vikram to build a profile before suggesting a policy.
He analysed Vikram'’s lifestyle and professional data to find the best fit:

Life Stage Analysis: Vikram is 45, married with two school-going children. Using the formula: 45
+ (2 x 2) = 49. This indicated a high need for family-floater health insurance and education-linked
savings protection.

Occupational Risk Assessment: Vikram is a civil engineer who spends 60% of his time on construc-
tion sites. Using Job Risk Score = 8 (High Hazard) x 6 hours = 48. Ravi identified a significant need
for a Personal Accident and Disability cover.

Lifestyle Profiling: Vikram travels internationally twice a year for work and leisure. This highlighted
a recurring need for an Annual Multi-trip Travel Insurance profile.

Wealth & Liquidity Profile: With a Liquidity Ratio of 8 (8 months of expenses in savings), Ravi
de-termined Vikram could comfortably opt for a "Top-up" health plan with a higher deductible
to save on base premiumes.

After this profiling, Vikram received a Customer Need Score of 8.8 (High Priority). Arjun recommended
a high-sum insured Health Plan with a Maternity/Child add-on and a Comprehensive Motor policy
with "Return to Invoice" and "Engine Protect" riders to safeguard his high-value SUV.

Fig. 9.1.1: Customer Profile-Based Insurance Assessment Process
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UNIT 9.2: Policy Servicing and Claims Management

— Unit Objectives | ©

By the end of this unit, the participants will be able to:

1. Discuss relevant industry regulations and data protection standards applicable to insurance
operations.

2. Describe the complete process of claim submission and settlement, including necessary documents
and ex-pected timelines.

3. Outline the renewal process and highlight the advantages of timely policy renewals.

Describe common customer concerns regarding policies, claims, and renewals, and explain ways to
address them effectively.

5. Explain how to guide a client or peer through a claims process, including form completion and
document submission.

6. Describe methodstomaintainorganised policyholderrecords, including premiums, communications,
and claim information.

—9.2.1 Industry Regulations and Data Standards

Industry regulations and data standards ensure that insurance companies operate fairly, transparently,
and efficiently while protecting the interests of policyholders. They define how policies are issued,
maintained, renewed, and how claims are processed, ensuring compliance with legal and ethical
standards. Adhering to these regulations and standards also helps in building trust, reducing disputes,
and maintaining accurate records for audits and customer service. The following are key aspects of
policy servicing and claims management and their regulatory standards:

Relevant Regulations / Regulatory
Standards Authority

Policy Servicing /

Claims Area LR

Procedures for issuing a
policy after underwriting
approval, including
documentation and
communication with the
client.

Regulations require proper
KYC, risk assessment,

and compliance with
prescribed documentation
standards.

Insurance
Regulatory and
Development
Authority of India

Policy Issuance

Standards mandate timely
Premium . reminders, digital payment
. premiums and renewal .
Collection and . security, and accurate
notices to ensure

Renewal . record-keeping for audit
continuous coverage.
purposes.

Insurance
Regulatory and
Development
Authority of India

Managing payment of

. Amendments must
Changes to policy terms, Insurance

Policy . follow defined approval

coverage, or nominee o . Regulatory and
Amendments / details requested by the workflows, maintain audit Development
Endorsements q Y trails, and ensure updated P

policyholder. Authority of India

records in the system.
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Policy Servicing /
Claims Area

Claims
Registration

Description

Logging claims received
from policyholders for
events like accidents,
iliness, or asset loss.

Relevant Regulations /
Standards

Regulations require
transparent reporting,
verification of
documentation, and
adherence to timelines for
registration.

Regulatory
Authority

Insurance
Regulatory and
Development
Authority of India

Evaluating claim validity,

if required.

Standard procedures

sensitive customer data.

Insurance

Claims verifying supporting define verification

Regulatory and
Assessment and documents, and protocols, fraud checks, Develooment
Investigation conducting inspections and confidentiality of P

Authority of India

Claims Settlement

Approving and
disbursing claim
amounts to eligible

Settlement timelines,
calculation standards,
and proper authorisation

Insurance
Regulatory and

Payment . Development
/ Pay policyholders or are mandated to ensure p .
. . . Authority of India
nominees. fairness and accountability.
Regulatory guidelines
Handling complaints require a defined
. . . Insurance
Grievance related to policy escalation process,
L. . . . Ombudsman /
Redressal servicing or claim timelines for resolution, .
. . Regulatory Authority
disputes. and proper documentation
of complaints.
. - Data standards ensure Insurance
Maintaining digital .
. secure storage, restricted Regulatory and
Data and physical records .
. . access, encryption, and Development
Management and | for policies and claims . -
. . accurate reporting for Authority /
Reporting for compliance and . .
reportin audits and regulatory Cybersecurity
P & filings. Guidelines

Table 9.2.1: Policy Servicing and Claims Authorities

—9.2.2 Claim Submission and Settlement Process

Claim submission and settlement refers to the formal process where a policyholder or nominee requests
the insurance company to fulfill its promise of providing financial compensation for a covered loss. This
process involves notifying the insurer, submitting evidence of the loss, and undergoing a verification
procedure to ensure the claim is valid under the policy terms. The following are the stages of the claim
submission and settlement process that an insurance agent must be well-aware of:
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Sub-Stage

Claim Intimation

Description

The insurer is formally
notified about the
occurrence of the loss
or event.

Role of the Insurance
Agent

The agent assists the
claimant in notifying the
insurer immediately via
the helpline or portal,
ensuring the policy
number and date of loss
are provided.

Coordination and
Outcome

Timely notification
prevents claim rejection
due to delays and
initiates the official
tracking process.

Documentation &

Necessary forms and
supporting proofs
(medical reports,

The agent provides a
checklist of required
documents and helps

Complete
documentation ensures
that the claim file is not

the extent of the loss
and its cause.

Evidence o the claimant fill out the
death certificates, or . put on hold for "want of
claim form accurately and | | .
FIR) are gathered. information.
completely.
. . The agent coordinates .
The insurer appoints & . Professional
between the claimant L .
a surveyor or coordination helps in an
Survey and . . and the surveyor, .
- investigator to assess . unbiased and speedy
Investigation ensuring the surveyor

has access to the site or
relevant records.

assessment of the actual
loss incurred.

Claim Assessment

The claims
department reviews
the surveyor’s report
and policy terms to
determine liability.

The agent monitors the
progress of the file and
provides any additional
clarifications required
by the claims officer
regarding the incident.

This stage determines
whether the claim is
"admissible" (payable)
or "repudiated"
(rejected) based on
policy rules.

Settlement
Calculation

The final amount to
be paid is calculated
after considering
deductibles,
depreciation, or sum
insured limits.

The agent explains

the final offer to the
claimant, helping them
understand how the
payout amount was
derived.

Clear communication
ensures the claimant
accepts the settlement
or understands

the reason for any
deductions.

Disbursement
and Payout

The approved claim
amount is transferred
to the claimant’s bank
account.

The agent ensures that
the claimant’s bank
details (NEFT/Cancelled
Cheque) are updated and
follows up until the funds
are credited.

Efficient coordination
leads to timely financial
relief for the claimant
and enhances trust in
the insurance company.

Table 9.2.2: General Insurance Claim Submission and Settlement Process

—9.2.3 Renewal Process and Timely Benefits

The renewal process refers to extending the validity of an insurance policy beyond its original term by
paying the next premium. Timely renewal ensures that the policy remains active, maintaining continuous
coverage and avoiding lapses that could leave the policyholder unprotected. Regular renewals also help
in preserving accrued benefits, loyalty bonuses, and uninterrupted financial protection. The following
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Sub-Stage

Description

The insurer notifies

Role of the Insurance
Agent

The agent contacts
the client, explains

are the stages of the renewal process and the benefits of timely policy renewals that an insurance agent
must be well-aware of:

Coordination and Out-
come

Timely reminders

offline channels.

Renewal the policyholder the renewal sched- prevent policy lapses
Re-minder about the upcoming ule, and highlights the and ensure continuous
policy expiry. im-portance of timely protection.
payment.
The policyholder pays The agent assists in Prompt payment
. . choosing the payment . ) -
Premium the due premium . maintains policy validity
. mode and con-firms the o
Pay-ment through online or and eligibility for

receipt of payment by the
insurer.

benefits.

Policy Review

Terms, coverage,
and sum insured are
re-viewed before
renew-al.

The agent helps the client
assess if the current
policy meets their needs
or if ad-justments are
required.

Ensures the renewed
policy continues to
provide ade-quate
protection.

Required documents,

The agent collects

Verified documents

Confirma-tion

newal, updating the
policy records.

Documentation . - necessary KYC or updated | speed up renewal
e .. if any, are verified for . .
Verification . details and submits them | approval and reduce
renewal processing. e - .
for verifica-tion. administrative de-lays.
The insurer issues The agent provides the Confirms uninterrupted
Policy confirmation of re- client with the renewed P

policy documents and
explains any changes.

coverage and reinforces
client trust.

Benefit Retention

Renewals preserve
accrued bonuses,
loy-alty benefits, or
cumu-lative coverage
fea-tures.

The agent highlights the
fi-nancial advantages of
timely renewal to the
client.

Clients maintain full
enti-tlement to benefits
with-out loss due to
policy lapse.

Table 9.2.3: Insurance Renewal Process and Benefits

—9.2.4 Customer Concerns Regarding Policies Claims

Customer concerns regarding insurance policies and claims often arise from confusion about policy
terms, claim procedures, or renewal requirements. Addressing these concerns promptly and clearly
helps maintain trust, ensures compliance, and reduces the risk of disputes. Insurance agents play a
key role in guiding clients, clarifying doubts, and providing support throughout the policy lifecycle. The
following are common customer concerns and ways to address them:
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Customer Concern Description Way to Address

Clients may not fully understand The agent explains policy terms
Policy Terms coverage limits, exclusions, or in simple language, highlights key
pre-mium obligations. benefits, and clarifies exclusions.

The agent provides reminders,
explains flexible payment options,
and assists in making payments on
time.

Customers may worry about
Premium Payments due dates, late fees, or payment
modes.

The agent guides the client on
required documents, submission
procedures, and expected
processing time.

Clients often have concerns about
Claim Process eligibility, documentation, or
claim timelines.

The agent reviews the claim
thoroughly, coordinates with the
insurer, and clarifies reasons for any
rejections.

Policyholders may fear
claim denial due to errors or
misunderstand-ings.

Claim Rejection or
Dispute

The agent informs the client about
re-newal dates, options, and
highlights the importance of timely
renewal.

Clients may be unsure about re-
Policy Renewal newal schedules, changes in pre-
miums, or benefits continuity.

The agent ensures nomination
details are updated and explains the
process for up-dating beneficiaries.

Nominee and Benefi- Concerns about the correct
ciary Details person receiving claim payouts.

The agent provides a checklist,
assists in completing forms, and
verifies all docu-ments before
submission.

Customers may feel overwhelmed
by paperwork for claims or
renew-als.

Documentation and
Verification

Table 9.2.4: Customer Concerns and Resolution

—9.2.5 Guiding Clients through Claims

Guiding clients through the claims process ensures that policyholders understand how to access their
benefits when a covered event occurs. It reduces confusion, prevents errors in documentation, and
accelerates claim settlement. Insurance agents play a crucial role in explaining procedures, helping
gather documents, and coordinating with insurers to ensure smooth and timely claim processing. The
following table outlines key points that agents should communicate clearly to clients:

Stage Description Agent Role / Approach
The policyholder formally notifies | The agent helps the client submit
Claim Intimation the insurer about the incident or notification via call, portal, or form
loss. with correct policy details.

The agent provides a checklist,
assists in completing forms, and
ensures all supporting documents
are collected.

Gathering all required proofs
Document Collection such as medical reports, FIRs, or
property bills.
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Stage Description Agent Role / Approach

The agent coordinates access to

. Insurer assigns a surveyor to the site, hospital, or garage and
Survey / Inspection . .
verify the loss or damage. ensures surveyor receives necessary
information.
The insurer reviews documents The agent clarifies details with the
Claim Verification and surveyor findings to confirm insurer, resolves discrepancies, and
claim validity. keeps the client informed.

The insurer calculates the
claim amount after considering
policy limits, deductibles, or
depreciation.

The agent explains the calculation
to the client and addresses any
questions regarding deductions.

Settlement Calculation

. Approved claim amount is The agent confirms bank details
Disbursement / . .
transferred to the policyholder or | and follows up until the funds are
Payment . .
nominee. credited successfully.

Table 9.2.5: Stages of Client Claim Guidance

~9.2.6 Maintaining Organised Policyholder
Records Effectively

Maintaining organised policyholder records ensures that all client data, policy documents, and claim
information are accurate, secure, and easily retrievable. Proper record management reduces errors,
accelerates policy servicing, and ensures compliance with regulatory requirements. Insurance agents
play a key role in collecting, updating, and organising records to provide smooth services and timely
support to clients. The following table outlines the key stages of maintaining organised policyholder
records:

Stage Description Agent Role / Approach

Collecting all required client
documents such as ID proofs,
ownership papers, and KYC

The agent ensures completeness,
verifies authenticity, and organises
documents for easy retrieval.

Document Collection

details.
Digital and Physical S'Fo_rlng documents sec_ureIY in The agent mf':untalns secure filing,
digital systems or physical files follows labeling standards, and
Storage . o
with proper categorisation. ensures backup for all records.

The agent verifies new details,
updates records promptly, and
communicates changes to the

Regularly updating client
Data Updating information, policy amendments,
and claim records.

insurer.
Restricting access to sensitive The agent ensures that records are
Access Control client information to authorised accessible only to approved staff

personnel only. and maintains confidentiality.
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Stage

Periodic Review

Description

Reviewing records periodically to
check for missing documents or
outdated information.

Agent Role / Approach

The agent conducts audits,
reconciles documents, and ensures
compliance with regulatory
requirements.

Record Retrieval for
Service

Accessing client records for
renewals, claims, or policy
servicing.

The agent retrieves relevant
documents efficiently and assists
clients with timely processing of
requests.

Table 9.2.6: Organised policyholder record stages
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— Summary £

Home, travel, accident, and property insurance processing begins with assessing a client’s financial
condi-tion, assets, and risk exposure to identify suitable coverage options.

A clear evaluation of insurance requirements across home, travel, accident, and property segments
helps tailor products to client needs.

General insurance policies include home, travel, accident, and property insurance, each offering
specific coverage, benefits, exclusions, and claim procedures.

Clients must be guided to correctly complete applications, renewals, and endorsements to ensure
accuracy and regulatory compliance.

Policy servicing involves managing premium payments, renewals, reminders, endorsements, and
necessary adjustments throughout the policy term.

The claims process includes verifying documents, coordinating with surveyors, hospitals, or garages,
and adhering to regulatory procedures.

Agents must coordinate effectively with service providers to ensure smooth claim handling and
timely settlement.

Following up with insurers regularly helps expedite claim settlements and keeps clients updated on
pro-gress.

All records, documents, and claim details must follow IRDAI and insurer compliance standards for
accuracy and audit readiness.

Clear communication, prompt service delivery, and transparency promote client trust, satisfaction,
and long-term policy retention.
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)

Multiple-choice Question:

1.

What is the first step in recommending a general insurance policy?
a. Collecting premium payments b. Assessing client needs and profiles

c. Filing claims d. Explaining policy benefits

Which of the following is a type of commercial insurance?
a. Home insurance b. Public liability insurance

c. Travel insurance d. Accident insurance

Who is responsible for verifying documents and approving a policy?
a. Policyholder b. Insurance agent

c. Underwriter d. Surveyor

What is the main purpose of coordinating with hospitals, garages, or TPAs during claims?
a. To increase policy sales

b. To ensure smooth claim processing and verification
¢. To update premium records

d. To advertise insurance products

Which of the following ensures compliance and proper documentation in general insurance?
a. Maintaining organised policyholder records b. Increasing premium collection

c. Advertising insurance products d. Filing claims late

Descriptive Questions:

1.

Explain how assessing client needs and risk profiles helps in recommending suitable general
insurance products.

Describe the key features, coverage limits, exclusions, and benefits of home, travel, accident, and
property insurance.

Discuss how to compare multiple insurance policies based on cost, coverage, exclusions, and
customer re-quirements.

Explain the step-by-step process of submitting and settling a general insurance claim.

Describe how timely renewals, organised records, and clear communication promote client trust
and satisfaction in insurance operations.
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— Notes

Scan the QR codes or click on the link to watch the related videos

EEIE

=]

https://youtu.be/XcMgCb89IHQ https://youtu.be/DSKiulE8fbO

Key Features of Insurance Policies IRDAI Industry Regulations and Data Standards



https://youtu.be/XcMgCb89IHQ
https://youtu.be/DSKiuIE8fb0

10. Manage Health
Insurance Policies

Unit 10.1 - Health Insurance Products Understanding

Unit 10.2 - Policy Servicing and Claims Management

BSC/N8427
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— Key Learning Outcomes ¢

By the end of this module, the participants will be able to:

1.

No v s~w

10.

11.

12.

13.

Elaborate on identifying client requirements to recommend suitable health insurance plans
based on profile and needs.

Explain policy features, including inclusions, exclusions, premiums, clauses, and tax benefits
clearly to cli-ents.

Explain clauses related to pre-existing conditions, co-payments, and cashless claim facilities.
Describe the steps involved in filing a health insurance claim and the role of TPAs.

Highlight tax benefits under Sections 80D and 10(10D) applicable to health insurance.
Describe the importance of policy renewals and the consequences of lapses.

Distinguish between IRDAI regulations and internal company guidelines for document handling
and client servicing.

Discuss client confidentiality requirements and data protection protocols under applicable laws
and poli-cies.

Elucidate how to assess a client’s health risk profile and suggest suitable plans based on age,
dependents, and conditions.

Enlist documents required for health insurance applications, including identity, age, address,
and medical proofs.

Explain how to complete and submit health insurance applications accurately through digital or
physical channels.

Outline follow-up procedures with insurers for policy issuance, claim resolution, and
underwriting queries.

Describe methods to maintain organised policy records, communication logs, and transaction
receipts while ensuring regulatory compliance and data confidentiality.
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UNIT 10.1: Health Insurance Products Understanding

— Unit Objectives | ©

By the end of this unit, the participants will be able to:

1. Elaborate on assessing client needs to recommend appropriate health insurance plans based on
their pro-file and requirements.

2. Explain key policy features, including inclusions, exclusions, premiums, clauses, and tax benefits
clearly to clients.

w

Explain provisions related to pre-existing conditions, co-payments, and cashless claim facilities.

Highlight the tax benefits available under Sections 80D and 10(10D) for health insurance
policyholders.

e

5. Elucidate how to evaluate a client’s health risk profile and suggest suitable plans based on age,
dependents, and health conditions.

6. Enlist all necessary documents for health insurance applications, including identity, age, address,
and medi-cal proofs.

— 10.1.1 Health Risk Profile and Plans

Health risk profile

Health Risk Profiling is the systematic process of evaluating an individual’s medical history, lifestyle
habits, family background, and occupational exposure to determine their likelihood of developing
health issues. This helps insurance agents recommend the right health insurance plan, coverage
amount, and add-ons suitable for the client’s unique health conditions and risks. It ensures that the
plan aligns with both the customer’s medical needs and financial capacity. The following are the key
elements and methods used to assess a client’s health risk profile:

Assessment

Element Description Outcome Example
Formula
_ Helps in
Medical Evaluating past Health Score = determining 10-(2x2)=
. . . 10 - (Number
History illnesses, surgeries, of Chronic the base health 6 (Moderate
Analysis or chronic diseases. Conditions x 2) premlym and medical risk)
exclusions.
L Genetic Risk .
. Rewe\{vmg . - (Number of Indicates nged (2:6)x10=323
Family Health hereditary risks . . for preventive
. . Family Cases + e (Low to moderate
Background like diabetes, heart . or critical illness . .
. Family Members) hereditary risk)
disease, or cancer. add-ons.
x 10
Assessing .
habits such as Lifestyle Score = :;Z;]tu?ee-;riven 10 - (1 smoking
Lifestyle Habits | smoking, alcohol 10 - (Risk Habits y x 2) = 8 (Healthy

risks for premium

loading. lifestyle)

consumption, diet, | x 2)
and exercise.

&
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Description ASSesSment Outcome Example
Formula
Evaluating health Exposure Risk Determines need 6 (hazard) x
Occupational hazards due = Hazard Level . 8+10=4.38
for occupational
Exposure to workplace (1-10) x Work (Moderate
. . health coverage.
environment. Hours + 10 exposure)
Calculating age- Risk Index = (Age Ide.ntlﬁes (40 = 10,) +(25
Age and BMI . weight or age- -18.5)+2=4
related and body +10) + (BMI - .
Factor mass index risks 185)+2 based premium +3.25=7.25
' o variations. (Moderate risk)

Table 10.1.1: Elements of Health Risk Profiling

Health risk score

A Health Risk Score is derived to quantify the overall risk level and guide insurance recommendations.
This score ensures that health plans are personalised, preventive, and affordable rather than generic.
The steps to evaluate and score a client’s health risk are:

e Each profiling element (Medical History, Family Background, Lifestyle, Occupation, and Age/BMI) is
rated on a 1-10 scale.

e Each element is assigned a weightage (Medical 0.30, Family 0.20, Lifestyle 0.20, Occupation 0.15,
and Age/BMI 0.15).

e Weighted scores are summed to form the Health Risk Index (HRI) out of 10.
e The agent compares the score with standard benchmarks to categorise clients into risk segments.

e Clients with high-risk scores are guided towards preventive health check-ups and add-on covers like
Critical lliness, Hospital Cash, or Top-up Health Plans.

e Adigital Health Profile Summary is created to track changes in health condition at policy renewal.
e All five weighted scores are added together to obtain a final total out of 10.

o Score 8-10 (Low Risk): Eligible for standard premium health plans with no exclusions.

o Score 5-7 (Moderate Risk): Recommended for comprehensive health plans with basic riders.

o Score 3—4 (High Risk): Needs high-sum insured plans with pre-existing disease coverage.

o Score below 3 (Critical Risk): Advised government-supported or specialised high-risk health

schemes.
Scenario-based learning

Scenario: Understanding Growth in Early Childhood (0—6 Years)
Neha works at an Anganwadi and observes three children:

o Ayaan (8 months) doesn’t respond to sounds or reach for toys.
o Tara (2 years) explores but refuses to share and gets upset easily.

o Rohan (5 years) is creative but struggles to follow group rules.

Group Task:

Find each child’s stage, see what skills need help, and plan simple activities like sensory play,
sharing games, or role-play.

Key Takeaways:

Children from 0-6 years need care, play, and emotional support to grow well.

Fig. 10.1.1: Health risk profiling of the client

" P —
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Health risk profile and plans

Health insurance is a type of insurance designed to protect individuals and families from financial losses
arising from medical emergencies, hospitalisation, surgeries, or chronic illnesses. It helps policyholders
manage healthcare uncertainties, safeguard their savings, and ensure access to quality medical
treatment in case of unexpected health events. The following are some common categories in health
insurance that an insurance agent must know:

Individual Health Insurance

Individual health insurance provides dedicated coverage to a single person. Unlike shared plans, the
entire sum insured is available for that individual's medical needs. Cases can be cited of many young
salaried employees take a personal plan to supplement their corporate cover under various retail
health offerings. For example, the Government of India offers specialised individual protection for
workers in the unorganised sector to ensure they have personal medical security, such as the Aam
Aadmi Bima Yojana (AABY). The following are its features of this category of health plans:

Feature Details

Coverage Hospitalisation, ambulance charges, and daycare procedures for one person.

Benefits No sharing of the sum insured; builds a personal "No Claim Bonus" (NCB).

Add-on Options Maternity cover, OPD expenses, or personal accident riders.

Claim Process Cashless at network hospitals or reimbursement based on bills.

Ideal For Unmarried adults, students, or individuals with specific health risks.

Table 10.1.2: Individual Health Insurance Features

Family Floater Health Insurance

Family floater plans cover multiple family members under one policy with a shared sum insured.
It is more cost-effective than buying separate policies for each member. Cases can be cited of a
family of four can be covered under a single plan for a collective limit of 10 Lakhs. For example,
the Government of India’s flagship scheme provides a shared cover of X5 Lakhs per family per year
for secondary and tertiary care hospitalisation, known as Ayushman Bharat - Pradhan Mantri Jan
Arogya Yojana (PM-JAY). The following are its features of this category of health plans:

Feature Details

Coverage Includes self, spouse, children, and often dependent parents.

Benefits More affordable premium compared to multiple individual policies.

Add-on Options Restoration of sum insured if one member exhausts the limit.

Claim Process Family members can claim multiple times until the total limit is reached.

Ideal For Married couples and families with children.

Table 10.1.3: Family Floater Health Insurance Features

Critical lllness Insurance

Critical illness insurance is a benefit-based plan that pays a fixed lump sum if the insured is diagnosed
with a serious ailment listed in the policy. Cases can be cited of, if a policyholder is diagnosed with
a stroke, the insurer pays the full sum insured immediately to cover specialised treatment and
recovery costs. For example, the Government of India provides financial assistance to poor patients
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suffering from life-threatening diseases for treatment at tertiary hospitals through the Rashtriya
Arogya Nidhi (RAN). The following are its features of this category of health plans:

Feature Details

Coverage Specific life-threatening diseases (e.g., Cancer, Heart Attack, Paralysis).

Lump sum payout regardless of actual hospital bills; provides income

Benefits
replacement.

Add-on Options Waiver of premium or second medical opinion services.

Claim Process Based on medical diagnosis reports and a survival period (usually 30 days).

Ideal For Breadwinners and individuals with high-stress jobs or genetic health risks.

Table 10.1.4: Critical lllness Insurance plan features

e Top-up and Super Top-up Plans
Top-up plans provide additional coverage once the base policy's limit (deductible) is exhausted. They
act as a "buffer" for high-cost treatments. Cases can be cited of, if a base plan is for X5 Lakhs, a Top-
up can provide an additional X15 Lakhs coverage at a very low cost. For example, the Government
of India expanded health coverage specifically to provide comprehensive medical facilities to all
senior citizens aged 70 years and above, regardless of income, under the Ayushman Vay Vandana
Card (PM-JAY Expansion). The following are its features of this category of health plans:

Feature Details

Coverage Hospitalisation costs that exceed a pre-defined threshold (deductible).

Benefits Provides high coverage at a fraction of the cost of a standard plan.

Add-on Options Conversion to a standard base plan at a later stage.

Triggered only after the deductible amount is paid by the base plan or the
user.

Claim Process

People with existing corporate or low-limit base policies wanting higher

Ideal For .
protection.

Table 10.1.5: Top-up Health Insurance Features

—10.1.2 Policy Features Benefits Coverage Clauses

Understanding policy features, benefits, and coverage clauses is essential for both insurance agents
and clients to ensure complete clarity about what a health policy offers. Each policy defines specific
inclusions, exclusions, waiting periods, and premium structures that determine the extent of protection
and financial responsibility of the insured. Clear explanation of these elements helps clients make
informed choices, avoid claim disputes, and maximise their coverage benefits. The following table
outlines the key stages of understanding policy features and coverage clauses:

W
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Aspect

Policy Inclusions

Description

These are the medical services, treatments,
or expenses covered under the health
insurance plan. Common inclusions include
hospitalisation, surgery, ambulance services,
and pre/post-hospitalisation care.

Agent Role / Approach

The agent explains all covered
benefits clearly, ensuring

the client knows what
expenses are eligible for claim
settlement.

Policy Exclusions

These refer to treatments or conditions
not covered by the policy, such as cosmetic
surgeries, self-inflicted injuries, or certain
pre-existing diseases during the initial
period.

The agent highlights exclusions
in simple terms and ensures
clients understand which
conditions are not payable
under the policy.

Waiting Periods

This is the time period before certain
benefits or diseases become claimable, such
as maternity or pre-existing disease coverage
(usually 24-48 months).

The agent informs the client
about applicable waiting
periods and suggests add-ons
or plans with shorter waiting
durations if needed.

The premium depends on factors like age,

The agent explains how
premiums are calculated, the

Premium coverage amount, health status, and add- .
. . . difference between base and
Structures on benefits. It can be paid annually, semi- .
top-up plans, and options for
annually, or monthly. .
affordable premium payment.
The agent ensures clients
These are specific terms defining how and fully understand the coverage
Coverage when the insurer will pay claims—such as limits and advises them on
Clauses room rent limits, co-pay percentages, and choosing plans with flexible

sub-limits on certain treatments.

or higher sub-limits for better
protection.

Table 10.1.6: Policy Features, Benefits, and Coverage Clauses

Aspect

—10.1.3 Pre-Existing Conditions and Claim Facilities

Understanding clauses related to pre-existing conditions, co-payments, and cashless claim facilities is
vital for both insurance agents and policyholders to avoid claim disputes and ensure smooth access to
medical benefits. These elements define how existing illnesses are covered, what portion of medical
costs the insured must bear, and how conveniently hospital bills can be settled. Clear interpretation
of these clauses helps in transparent communication and proper policy selection. The following table
outlines the key aspects of pre-existing conditions and claim facilities:

Description

Agent Role / Approach

These are illnesses or medical conditions
that exist before the policy purchase, such
as diabetes, hypertension, or asthma. They
are usually covered after a waiting period
of 24 to 48 months.

The agent collects accurate
medical history, explains applicable
waiting periods, and suggests
plans with shorter waiting times or
disease-specific add-ons.

Pre-existing
Conditions
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Aspect Description Agent Role / Approach
. The agent explains the co-pa
Co-payment means the policyholder pays & P . pay
) . percentage, helps clients choose
Co-payment a fixed percentage of the claim amount .
. lower co-pay options, and ensures
Clause (e.g., 10-20%), and the insurer covers the .
. they understand how it affects
remaining cost. .
claim settlements.
The agent assists the client in
This allows the insured to get hospital locating empanelled (network)
Cashless Claim | treatment without paying upfront, as the hospitals, explains pre-
Facility insurer directly settles bills with network authorisation steps, and guides
hospitals. them on emergency and planned
cashless claims.
Reimbur- . The agent guides the client
- When treatment occurs in a non-network gente .
sement Facility . . . . through document submission,
. hospital, the insured first pays the bills and e
Reimburs- . . verification procedures, and
- later applies for reimbursement. L . .
ement Facility timelines for claim reimbursement.
. . . . The agent helps the client prepare
Claim Proper documentation—like discharge & .p . c . .p P
. . . . . complete claim files, verifies
Documen- summaries, medical bills, and diagnostic . .
. . . accuracy, and ensures timely claim
tation reports—is mandatory for all claim types. .
processing.

Table 10.1.7: Pre-existing Conditions and Claim Facility Clauses

—10.1.4 Tax Benefits Applicable to Policies

Understanding the tax benefits under Sections 80D and 10(10D) is essential for both insurance agents
and policyholders to make informed financial decisions. These provisions of the Income Tax Act, 1961,
encourage individuals and families to invest in health and life insurance by offering tax savings on
premiums and maturity benefits. By explaining these clauses clearly, insurance agents help clients plan
protection and savings while reducing their tax liability. The following table outlines the key aspects of
tax benefits applicable to insurance policies:

Aspect Description Agent Role / Approach
Provides tax deductions on premiums The agent informs clients about
Section 80D — paid for health insurance of self, family, | the eligible deduction limits,
Health Insurance | and parents. Limits are 25,000 for ensures correct premium
Premiums individuals and 50,000 for senior allocation, and encourages timely
citizens. renewal to maintain tax benefits.
Preventive Within Section 80D, up to X5,000 can be The ggent advises clients to keep
. . receipts of health check-ups to
Health Check-up | claimed for preventive health check-ups . . .
. . claim this deduction and promotes
Benefit for self or family.

preventive care awareness.

The agent explains eligibility

Section 10(10D) Exempts the maturity amount, including conditions for exemption and

— Life Insurance bonuses, from tax if the premium .
. . ensures the client chooses
Maturity paid does not exceed 10% of the sum . .
compliant policy structures for full
Proceeds assured.

benefit.
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Aspect

Policies for
Parents and
Dependents

Description

Additional deductions under 80D are
available when policies are taken for
dependent parents.

Agent Role / Approach

The agent highlights extra tax
benefits for family coverage and
guides clients on combining family
floater and senior citizen plans.

Record Keeping
for Tax Filing

Policy receipts and payment proofs
are required to claim deductions while
filing ITR.

The agent helps clients maintain
premium receipts and provides
annual tax benefit statements.

Table 10.1.8: Tax Benefits under Sections 80D and 10(10D)

— 10.1.5 Client Needs for Suitable Plans

Understanding client needs for suitable plans is a vital step in offering the right health insurance
solutions. Every client’s financial condition, family structure, health risks, and lifestyle differ, so plans
must be matched to their unique profile. Proper assessment ensures that the client receives adequate
coverage, affordable premiums, and relevant add-ons. By identifying specific needs, insurance agents
can recommend personalised policies that provide both protection and satisfaction. The following table
outlines the key aspects of assessing client needs for suitable health plans:

Aspect

Age and Life
Stage

Description

Determines the type and level of
coverage needed—young individuals
may need basic plans, while older
clients require comprehensive
coverage.

Agent Role / Approach

The agent evaluates the
client’s age group and family
responsibilities to recommend
a plan aligned with life stage
priorities.

Health Condition

Includes existing health issues, family

The agent reviews medical records
and suggests plans that cover pre-

and Medical medical background, and lifestyle risks . . .
. . . . existing diseases or offer critical
History that influence policy choice. . .
illness riders.
. The agent identifies dependent
. Considers dependents such as spouse, & . P
Family . . members and advises on cost-
L. children, or parents to decide between . . .
Composition S . . effective family floater options
individual or family floater policies. . .
with adequate sum insured.
Budget and The client’s ability to pay premiums The agent calculates premium
Prerﬁium without financial strain influences the affordability and helps balance
Affordability choice between basic and premium between coverage and cost,

plans.

ensuring value for money.

Future Goals and
Protection Needs

Long-term health and financial
objectives such as maternity, chronic
illness care, or senior protection.

The agent aligns the policy features
with future goals and recommends
top-up or add-on covers for
extended protection.

Table 10.1.9: Assessing Client Needs for Suitable Health Plans
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Document Type

Identity Proof
(KYC)

Description

Documents such as Aadhaar Card,
PAN Card, or Passport used to confirm
the applicant’s identity.

—10.1.6 Documents Required for Insurance Applications

Understanding the documents required for insurance applications ensures that every proposal is
processed smoothly and without delay. Proper documentation verifies the client’s identity, health
status, income, and insurable interest—helping insurers assess eligibility and prevent fraudulent
claims. Insurance agents play an important role in guiding clients to collect, verify, and submit accurate
documents to ensure hassle-free policy issuance. The following table outlines the key types of
documents required for insurance applications:

Agent Role / Approach

The agent verifies that the name
and date of birth match across
documents and ensures copies are
self-attested.

Address Proof

Documents like Voter ID, Utility Bills,
or Driving License used to verify
residential address.

The agent checks that the address is
current and clearly legible to avoid
processing delays.

Age Proof

Proof of age such as Birth Certificate,
School Certificate, or Passport
required for eligibility verification.

The agent ensures the correct
age proof is attached, as it affects
premium rates and policy terms.

Income Proof

Documents like Salary Slips, ITR,
or Form 16 used to determine the
applicant’s income level for high-
value policies.

The agent explains the need for
income verification and helps clients
select appropriate sum assured
based on earnings.

Medical Reports

Health check-up reports and medical
declarations to assess risk level and
premium applicability.

The agent schedules medical tests
(if required), verifies completion,
and submits reports to the insurer
promptly.

Table 10.1.10: Essential Documents Required for Insurance Applications
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UNIT 10.2: Policy Servicing and Claims Management

— Unit Objectives | ©

By the end of this unit, the participants will be able to:

1. Describe the process of filing a health insurance claim and the role of TPAs in resolution.

2. Describe the significance of timely policy renewals and the impact of lapses on coverage.

3. Distinguish IRDAI regulations from internal company guidelines for document management and
client servicing.

4. Discuss the importance of client confidentiality and data protection in compliance with applicable
laws and policies.

5. Explain the steps to accurately complete and submit health insurance applications via digital or
physical channels.

6. Outline procedures for following up with insurers regarding policy issuance, claim processing, and
underwriting queries.

7. Describe ways to maintain organised policy records, communication logs, and transaction receipts
while ensuring compliance and data confidentiality.

—10.2.1 Health Insurance Claim Process Steps

Understanding the health insurance claim process steps is essential for policyholders to receive timely
reimbursement or cashless settlement during medical treatment. A clear knowledge of these steps
ensures that the client follows the correct procedures, submits necessary documents, and avoids
claim rejection. Insurance agents play a vital role in guiding clients through each stage of the claim
process, ensuring transparency and smooth coordination between the insured, hospital, and insurer.
The following table outlines the key stages involved in a health insurance claim process:

Stage Description Agent Role / Approach
The policyholder or family member The agent helps the client
must inform the insurer or TPA (Third- report the claim quickly, shares
Claim Intimation | Party Administrator) immediately after insurer contact details, and
hospitalisation—either planned or assists with filling the claim
emergency. intimation form.

The agent ensures that the
client’s policy is active and the
hospital is part of the insurer’s
network list.

The insurer verifies the policy number,
coverage type, validity, and hospital
eligibility for cashless treatment.

Verification of
Policy Details

The agent checks document

The insured submits required documents .
completeness and assists in

Submission of . . . .
like claim form, medical reports, bills,

Documents . compiling and forwarding
discharge summary, and ID proof. .
g Y P them to the insurer or TPA.
. . Th nt rdinates with
. The insurer or TPA reviews all documents, e'age coordina es‘ ..
Claim . - . the insurer for any clarification
verifies authenticity, and evaluates the claim . .
Assessment and keeps the client informed

amount as per policy terms. .
per policy about claim status.
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Stage Description Agent Role / Approach

The agent ensures the
client receives payment or
confirmation promptly and
explains any deductions or
short settlements.

The insurer either approves a cashless
payment directly to the hospital or
reimburses the client after bill verification.

Settlement of
Claim

Table 10.2.1: Key Stages in Health Insurance Claim Process

—10.2.2 Importance of Timely Policy Renewals

Understanding the importance of policy renewals is crucial to ensure continuous health insurance
protection without any break in coverage. Renewing a policy on time safeguards the insured from
medical emergencies, claim rejections, and loss of accumulated benefits such as no-claim bonuses or
waiting period credits. A policy lapse, on the other hand, can lead to loss of coverage, higher premiums,
and even denial of renewal by the insurer. Insurance agents play a key role in reminding and assisting
clients with timely renewals. The following table outlines the key aspects related to timely policy

Continuous
Coverage

renewals and consequences of lapses:

Description

Timely renewal ensures uninterrupted
protection and eligibility for claims without
re-assessment or waiting periods.

Agent Role / Approach

The agent tracks renewal
dates, sends reminders, and
assists clients with online or
offline premium payments.

Retention of
Benefits

Renewals maintain benefits such as No-
Claim Bonus (NCB), waiting period credits
for pre-existing diseases, and lifelong
renewability.

The agent educates clients
about long-term benefits and
motivates them to renew
before expiry.

Avoidance of

A policy lapse means the insurance becomes
inactive after the grace period (usually

The agent ensures clients
renew within the grace period

for reinstatement.

Lapses and explains the risks of
P 15-30 days), leading to coverage loss. P
delayed payment.
L The agent guides clients

. Delayed renewal can result in higher gente .
Premium . . . , to renew early to avoid

.. premiums or require medical re-evaluation . . .
Implications premium hikes and medical

re-underwriting.

Claim Continuity
and Peace of
Mind

Active policies guarantee financial support
during emergencies without delay or
rejection due to lapse.

The agent reinforces the
importance of continuous
coverage and assists in
reinstating lapsed policies if
needed.

Table 10.2.2: Importance of Timely Policy Renewals and Consequences of Lapses




Aspect

Document
Handling

—10.2.3 IRDAI and Internal Company Guidelines

Understanding the distinction between IRDAI regulations and internal company guidelines is essential
for maintaining compliance and ensuring ethical client servicing. While IRDAI (Insurance Regulatory
and Development Authority of India) sets nationwide rules for transparency, data protection, and fair
practice, each insurance company also develops its own internal policies to ensure smooth operations,
secure document handling, and quality customer service. The following table highlights the key
differences between IRDAI and internal company guidelines:

IRDAI Guidelines

Mandates proper maintenance and
confidentiality of all client records
and KYC documents as per regulatory
norms.

Insurance Agent

Internal Company Policies

Defines internal procedures for
document verification, storage
format, and digital record
management.

Data Privacy and
Security

Enforces protection of client data from
unauthorised access and requires strict
adherence to data privacy laws.

Implements password-protected
systems, limited staff access, and
regular audits for data safety.

Client Servicing
Standards

Ensures fair treatment, timely
claim settlement, and transparent
communication across all insurers.

Sets company-specific timelines
for customer response, complaint
resolution, and service quality
benchmarks.

Policy Issuance
and Renewals

Regulates timelines for proposal
approval, renewal grace periods, and
policy delivery.

May offer automated renewal
reminders and customer
relationship management (CRM)
tools for timely renewals.

Training and

Requires regular training for insurance
agents on ethics, KYC norms, and policy

Conducts internal workshops,
performance reviews, and audits

Compliance - to maintain company service

servicing.

standards.
. Implements a customer support
. Mandates every insurer to have a P . . PP

Grievance . . system, helpline, and in-house

grievance redressal mechanism and . . .
Redressal complaint tracking for quicker

escalation process overseen by IRDAI.

resolutions.

Table 10.2.3: Comparison of IRDAI and Internal Company Guidelines

insurance sector:

—10.2.4 Client Confidentiality and Data Protection

Maintaining client confidentiality and data protection is a legal and ethical obligation for all insurance
professionals. It ensures that sensitive client information—such as personal, financial, and medical
details—is collected, stored, and used only for authorised purposes. Both IRDAI regulations and internal
company data protection policies safeguard this information under strict standards. The following
table outlines the major laws, policies, and protection measures that govern client data handling in the
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Applicable Laws / Policies

Data Protection Measures

Client
Confidentiality
Requirements

IRDAI (Protection of Policyholders’
Interests) Regulations, 2017 — Ensures
that insurers and agents maintain
confidentiality of all client information
obtained during policy servicing.

Agents and employees must
not disclose client data to
unauthorised persons; access is
given only on a “need-to-know”
basis.

Data Privacy and
Security

Information Technology (Reasonable
Security Practices and Procedures and
Sensitive Personal Data or Information)
Rules, 2011 — Defines standards for
collecting, storing, and sharing sensitive
personal data.

Use of encryption, password
protection, and secured servers
to store digital records; physical
files kept in locked cabinets with
limited access.

Digital Data
Handling

Digital Personal Data Protection (DPDP)
Act, 2023 — Governs the lawful processing
of personal data with the client’s explicit
consent.

Clients must be informed about
data use; companies must
implement consent forms and
provide data access or deletion
rights to clients.

Internal Company
Data Policies

Company-specific Data Protection and
Cybersecurity Policies aligned with IRDAI
and IT Act requirements.

Regular cybersecurity audits,
firewalls, antivirus systems, and
employee training on safe data
handling practices.

Third-Party Data
Sharing

IRDAI Outsourcing Guidelines, 2017 —
Controls how insurers can share data with
third-party vendors or TPAs.

Contracts with vendors include
confidentiality clauses; data
transfer is encrypted and
monitored for compliance.

Breach Response
and Reporting

CERT-In (Computer Emergency Response
Team—India) Guidelines — Mandates
immediate reporting of any data breach or
cyberattack.

Companies must notify
authorities, secure affected
systems, and inform impacted
clients to ensure transparency
and corrective action.

Table 10.2.4: Client Confidentiality and Data Protection Policies and Measures

—10.2.5 Completing and Submitting Insurance Applications —

Completing and submitting insurance applications accurately ensures smooth policy issuance and
prevents delays or rejections. Both IRDAI guidelines and internal company procedures require agents
to collect verified information, confirm client consent, and ensure data accuracy before submission.
The following table outlines the applicable regulations and measures to ensure correct and compliant
application processing:

Compliance and Protection
Measures

Applicable Laws / Policies

IRDAI (Protection of Policyholders’
Interests) Regulations, 2017 — Ensures that
proposal forms are filled truthfully and
signed by the proposer.

Agents verify all personal and
financial details and ensure that
forms are signed only after client
review.

Application
Accuracy
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Aspect

Applicable Laws / Policies

Prevention of Money Laundering Act
(PMLA), 2002 — Mandates proper KYC

Compliance and Protection
Measures

Clients submit Aadhaar, PAN,
or other approved documents;

Declarations

KYC Verification . . .
C Verificatio documentation to verify identity and agents upload them securely on
prevent fraud. insurer portals.
. . Agen llect medical reports,
Medical and IRDAI (Health Insurance) Regulations, gents collect medica fapo ts
. . . . ensure truthful declarations, and
Financial 2016 — Requires full disclosure of pre-

existing conditions and income details.

advise clients on disclosing all
relevant information.

Digital
Submission

IT Act, 2000 and IRDAI Guidelines on
Electronic Policies, 2016 — Allow secure
online policy applications.

Agents use encrypted online
systems to submit applications
and maintain digital audit trails.

Table 10.2.5: Laws and Measures for Completing and Submitting Insurance Applications

Aspect

Service Timelines

Applicable Laws / Policies

IRDAI (Protection of Policyholders’
Interests) Regulations, 2017 — Sets defined
timelines for proposal acceptance, claim
settlement, and communication.

—10.2.6 Follow-Up Procedures with Insurance Providers

Effective follow-up procedures with insurance providers are essential for tracking policy status, ensuring
claim updates, and maintaining customer satisfaction. IRDAI regulations define service timelines, while
internal company policies guide structured communication and recordkeeping. The following table
outlines the key standards and measures:

Follow-up and Compliance
Measures

Agents regularly check policy
status, confirm approvals, and
inform clients within regulatory
deadlines.

Client
Communication

IRDAI Circular on Policy Servicing
Standards, 2020 — Ensures timely
updates and transparency in all customer
communications.

Agents maintain contact logs,
send policy status updates via
email/SMS, and record client
acknowledgements.

Claim Follow-ups

IRDAI (Health Insurance) Regulations,
2016 — Mandates clear coordination
between insurer, TPA, and hospital for
smooth claim handling.

Agents track pending claims,
communicate with TPAs, and
support clients in providing
additional documents if
required.

Internal
Monitoring

Company-specific Client Relationship
Management (CRM) Policy — Defines
response timelines and escalation
procedures.

Agents use CRM tools to monitor
pending tasks, set reminders,
and ensure all client requests are
resolved on time.

Table 10.2.6: Laws and Policies Governing Follow-up Procedures with Insurers
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—10.2.7 Maintaining Organised Records and Compliance

Maintaining organised records and compliance is a critical function in the insurance sector to ensure
accuracy, transparency, and adherence to legal standards. Proper record management supports smooth
audits, claim settlements, and customer service. The following table outlines the laws and internal

Record Retention

policies that regulate record-keeping and compliance:

Applicable Laws / Policies

IRDAI (Maintenance of Insurance
Records) Regulations, 2015 — Mandates
insurers to preserve policy and claim
records for at least 7-10 years.

Record Management and
Compliance Measures

Agents ensure all client records
are stored safely in digital or
physical form with traceable
references.

Data Security and

IT Act, 2000 and Digital Personal Data
Protection Act, 2023 — Govern secure

Use of encryption, restricted
access, and regular data

and retrieval process.

Privac . . backups to prevent
¥ handling of sensitive data. P . P
unauthorised access.
. IRDAI Corporate Governance Guidelines, | Agents cooperate during audits,
Compliance . . L
Monitoring 2016 — Requires internal audits and maintain updated logs, and
compliance checks at regular intervals. report discrepancies promptly.
e Records are indexed and
Company-specific Record Management . .
Document . . L categorised for quick access
L Policy — Defines document classification . . .
Accessibility during claims or client

servicing.

Confidentiality
Assurance

IRDAI (Protection of Policyholders’
Interests) Regulations, 2017 — Protects
client information from misuse.

Agents follow strict
confidentiality protocols and
avoid sharing client data
outside authorised systems.

Table 10.2.7: Laws and Policies for Maintaining Organised Records and Compliance




— Summary £

Insurance Agent

Health insurance agents identify client needs to recommend suitable plans based on profiles and
requirements.

Agents explain policy features including inclusions, exclusions, premiums, clauses, and tax benefits
clearly to clients.

Pre-existing conditions, co-payments, and cashless claim provisions are explained to clients for
better understanding.

Clients are guided through the health insurance claim process including the role of TPAs.

Tax benefits under Sections 80D and 10(10D) are highlighted to help clients maximise savings.
Timely policy renewals are emphasised and the consequences of lapses are explained.

Agents distinguish between IRDAI regulations and internal company guidelines for document
handling and client servicing.

Client confidentiality and data protection protocols are discussed to ensure compliance with
applicable laws.

Client health risk profiles are assessed to suggest suitable plans based on age, dependents, and
conditions.

All necessary documents for insurance applications are enlisted including identity, age, address,
and medical proofs.

Health insurance applications are completed and submitted accurately through digital or physical
channels.

Follow-up procedures with insurers and methods to maintain organised records are described to
ensure compliance and efficiency.
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— Exercise

Multiple-choice Question:

1. What is the first step in recommending a health insurance plan?
a. Collecting premium payments b. Identifying client needs

c. Submitting claims d. Explaining tax benefits

2. Which of the following is a common clause in health insurance policies?
a. Vehicle depreciation b. Cashless claim facility

¢. Home repair cost d. Travel allowance

3. Who helps in resolving health insurance claims with hospitals or TPAs?
a. Policyholder b. Insurance agent

c. Underwriter d. Surveyor

4. Which sections provide tax benefits for health insurance policyholders?
a. Section 80C and 10(10D) b. Section 80D and 10(10D)

c. Section 10A and 80D d. Section 80E and 10(10D)

5. What is the purpose of maintaining organised policy records?
a. To increase policy premiums b. To ensure compliance and documentation

c. To sell more policies d. To advertise insurance plans

Descriptive Questions:

1. Explain how assessing client needs helps in recommending suitable health insurance plans.
Describe key features, inclusions, exclusions, and tax benefits of health insurance policies.
Discuss the process of filing a health insurance claim and the role of TPAs.

Explain the importance of timely policy renewals and the consequences of lapses.

vk W

Describe how maintaining organised records and following regulatory guidelines promotes client
trust and compliance.
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— Notes

Scan the QR codes or click on the link to watch the related videos
[=]f=%4 (=]

&

=]

https://youtu.be/jpAY1f _1A5M https://youtu.be/KZk_tmzD7zg

Health Risk Profile and Plans Health Insurance Claim Process Steps



https://youtu.be/jpAY1f_1A5M
https://youtu.be/KZk_tmZD7zg
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Module No. Unit No. Topic Name Link for QR Code (s) QR code (s)
Unit 1.1:
Overview .
of Skill India | L-1-4 Maior
Module 1: . Sub-sectors 21 https://youtu.be/8Ts5XeaAclE
Mission and L
Introduc- . within BFSI
tion to th the Banking
lon .o € Industry BFSI sector in
Banking India
Sector and
the Job Unit 1.2:
Role of
Role of an 1.2.1 Intro-
Insurance Insurance duction to https://youtu.be/
Agent Agent and 21 PS://YOUtU. be
& g the Insurance MA2Qu_eCDVI
Career Op-
tuniti Agent Role
Por unities Insurance Agent
in BFSI Role
Unit 2.1:
. Generation 55 https://youtu.be/qjgPdpxFiyl
Clients and Channels
Module Generating
2. 1d Insurance Lead
: en- Leads Generation
tify and Channels
approach
potential
clients for
insurance Unit 2.2:
. 2.2.2 Types
sales Client Needs of Insu\r/zra)nce
Analysis and - 55 https://youtu.be/HK5PBSjX2ic
Policies and
Insurance
C ltati Features Types of
onsuftation Insurance
Policies and
Features
Unit 3.1:
Module ! 3.1.6 Insur-
Insurance .
3: Recom- ance Miscon-
Products, .
mend and Polic ceptions and 86 https://youtu.be/
process ¥ Importance of GMh6RRXSIY8
. Features, . .
insurance . Timely Premi-
. . and Client
policies itabili um Payments Insurance
Suitability Misconceptions



https://youtu.be/8Ts5XeaAcIE
https://youtu.be/MA2Qv_eCDVI
https://youtu.be/MA2Qv_eCDVI
https://youtu.be/qjgPdpxFiyI
https://youtu.be/HK5PBSjX2ic
https://youtu.be/GMh6RRXSJY8
https://youtu.be/GMh6RRXSJY8
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Module No.

Unit No.

Topic Name

Link for QR Code (s)

QR code (s)

Unit 3.2:
Underwrit- 3.2.1 Insurance
INE, DOFU_ Underwriting 86 https://youtu.be/D9fj8lITcck
mentation, Process and
and Policy Risk Evaluation
Insurance
Issuance Underwriting
Process
Unit 4.1:
Premium 4.1.1 Premi-
Collection um Payment 11 https://youtu.be/
and Payment | Modes and cEeQBMVVpRO
Manage- Due Dates
Module 4: | ment Premium
Manage Payment Modes
premium
collection .
. Unit 4.2:
and policy . .
.. Policy Servic- .
servicing . . 4.2.4 Handling
ing, Claims Customer
Support, and ) 111 https://youtu.be/LelXul8f5Uc
Customer Complaints
C . and Queries Understanding
.ommunlca— customer
tion complaints in
insurance
Unit 5.1: .
5.1.1 Overview
Insurance of Insurance https://youtu.be/
Claims Pro—‘ Claim Types 141 HPDLVEX01BQ
cessand Cli- 1 4 elaibilit
Module 5: | ent Support 8 Y Insurance Claim
Assist cli- Types and
insurance
claims and Unit 5.2:
documen- Claims Doc-
tation . 5.2.5 IRDAI
umentation, Compliance
Compliance, P . 141 https://youtu.be/ugUJk1yjBlI
and Ethical Re-
and Record .
M cord-Keeping IRDAI
anage- Compliance
ment and Ethical

Record-Keeping



https://youtu.be/D9fj8lITcck
https://youtu.be/cEeQBMVVpR0
https://youtu.be/cEeQBMVVpR0
https://youtu.be/LeIXul8f5Uc
https://youtu.be/HPD1v6X01BQ
https://youtu.be/HPD1v6X01BQ
https://youtu.be/ugUJk1yjBlI
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Module No. Topic Name Link for QR Code (s) QR code (s)
Unit 7.1:
Insurance 7.1.3 Life
Client On- Insurance 164 | https://youtu.be/oxoJyRD_OnU
boarding and | Products
Module 7: Underwriting Life Insurance
Process Products
Life Insur-
ance Unit 7.2:
Core Insur-
ance Opera 7.2.1 Coor- https://yout
- . . ps://youtu.
tions Man- dln‘atlon for 164 be/S_d6Cz3HyKw
Policy Issuance
agement
Framework Coordination for
Policy Issuance
Unit 8.1:
General 8.1.3 Gener-
Insurance al Insurance 183 https://youtu.be/ifTxb9eY5jc
Sales and Plans
Module 8: Servicing General
Process Insurance Plans
General
Insurance .
Unit 8.2:
General 8.2.1 Complete
Insurance - P 183 | https://youtu.be/qt_LYDybo8g
. Claims Process
Claims and
Retention Complete Claims
Process
Unit 9.1:
Insurance 9.1.1 Key Fea- https://youtu.be/
ps://youtu.be
ProduFts tures of !n§ur— 210 XcMgCh89IHQ
and Client ance Policies
Module 9:
Assessment Key Features
Process
of Insurance
Home, Policies
Travel, Ac-
cident, and
Property | ;it 9.2: pol-
Insurance | . . 9.2.1 Industry
icy Servicing Reeulations
and Claims & 210 https://youtu.be/DSKiulE8fbO
and Data Stan-
Manage- dards
ment IRDAI Industry
Regulations and
Data Standards



https://youtu.be/oxoJyRD_0nU
https://youtu.be/S_d6Cz3HyKw
https://youtu.be/S_d6Cz3HyKw
https://youtu.be/ifTxb9eY5jc
https://youtu.be/qt_LYDybo8g
https://youtu.be/XcMgCb89IHQ
https://youtu.be/XcMgCb89IHQ
https://youtu.be/DSKiuIE8fb0
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Module No.

Module
10: Man-
age Health
Insurance
Policies

Topic Name

Page
No

Link for QR Code (s)

QR code (s)

Unit 10.1:
Health Insur- | 10.1.1 Health
ance Prod- Risk Profile 229 | https://youtu.be/jpAY1f_1A5M
ucts Under- and Plans
standing Health Risk
Profile and Plans
Unit 10.2: | 16 5 1 Health
Policy Ser- Insurance
vicing and . 229 | https://youtu.be/KZk_tmzZD7zg
. Claim Process
Claims Man- St
agement eps Health Insurance

Claim Process
Steps



https://youtu.be/jpAY1f_1A5M
https://youtu.be/KZk_tmZD7zg
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