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STRATEGIC OVERVIEW

The insurance industry will remember 2003 as the year in which the Financial Sector Charter was negotiated and
finally signed. The Charter provides for increased access to financial services for previously disadvantaged 
communities, transformational infrastructure and also for significant increases in black ownership and control of
companies in the insurance sector. Although not impacting on the workings of the Ombudsman's office directly,
the expected significant impact of the Charter on the insurance industry as a whole will ultimately have an effect
on the activities of this office.

The upward trend in new complaints (34% up on the 2002 figure) continued to put a strain on the office's
resources. It is thus very encouraging to note that the office not only dealt with this huge increase very 
efficiently but also managed to reduce the average time taken to resolve complaints quite significantly. There is no
doubt that the Policyholder Protection Rules, to which I referred in my report last year, have led to a greater 
awareness amongst the insurance public of the activities of this office.

The office actively promoted the Financial Services Ombudschemes Bill (FSOS) during the course of the year.
Various workshops with both the Financial Services Board and the Treasury were held in this connection. It is thus
disappointing that the Bill in its agreed format has not been presented to parliament and appears not to be high
on the agenda for the present. The Board of the Ombudsman fully supports the basic premise of the FSOS Bill,
which is to grant statutory recognition to the Voluntary Ombudsman Schemes which comply with certain 
minimum requirements.

APPRECIATION

I would like to commend the Council of the Ombudsman's office and especially its Chairman, Ms Isabel Jones, for
the enthusiasm and dedication shown to the office. The Council is responsible for the operational management of
the office and also ensures its independence in that the short-term industry does not constitute a majority of the
Council members.

I would also like to thank the Ombudsman, Mr Helm van Zijl, for the continued efficient manner in which he has
conducted the affairs of the office and all his staff for their dedication and hard work, including specifically his
deputy, Mr Jim McIntosh, and the secretary of the Board, Mr Hendrik Viljoen. The Ombudsman's office performs
a vital role between the industry and the consumer, and the office has come a long way in a very short space of
time.

Finally, I would like to thank my fellow Board members for their time and input, which is essential to the smooth
working of the relationship between the Board, the Council and the Office of the Ombudsman for Short-Term
Insurance.

Ronald Napier

from the Chairman of the Board
Report
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Our Ombudsman continued with his policy of "don’t work harder, work smarter"- and this philosophy had to cope

with a 34% increase in the number of complaints received.

The turn-around time for complaints, both complex and straightforward, continued to improve and this was 

partly due to the Ombudsman’s policy of going straight to the top when co-operation from any company appeared

to be lacking. This proved to be highly successful as motivation from the top certainly speeded up information

blocks.

The other successful motivator for companies to respond promptly to the Ombudsman’s office’s requests for 

information was due to the Ombudsman taking up an educational programme of going out to the Insurance 

companies’ claims departments to fully explain the exact workings of his office. During this process he pointed

out that the Ombudsman’s office and the insurance companies were both working on the same team and not

opposing sides!   It is in the interest of the insurance industry to have satisfied clients and that does not mean that

the Ombudsman’s rulings will always be in the client’s favour. It is critical, however, that the unhappy client feels

that there is an independent expert available to investigate and mediate when disputes occur.

The Ombudsman’s team has continued to flourish and grow with the appointment of Anne Downham as an 

additional complaints handler. The hard work and positive spirit of this team is to be commended.

It was also gratifying to learn that overseas Ombudsmen commended the website and it has been noted that this

medium of education has proved to be a source for new complainants. As a consumer champion, I have noted that

many efforts in various industries to help unhappy consumers have shown shortsighted objectives but this office

has shown empathy, fairness and understanding in handling consumer’s problems – for the last twelve years.

Congratulations to the Ombudsman, Helm van Zijl, and his team for a job well done and I feel I should also 

commend the industry for supporting this highly successful consumer initiative.

Isabel Jones

from the Chairman of the Council
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2003 has been a most eventful year. We have received more complaints than ever before and yet we have 
succeeded in finalising claims more quickly.

PUBLIC AWARENESS OF THE OFFICE

There are several factors that contribute to making the existence of the office more well known and accessible
to the insured public.They are  -

The Policyholder Protection Rules

The Policyholder Protection Rules require details of our office to be contained in every Schedule to a policy. Sadly
and unfortunately, a number of insured’s do not read their policies and therefore do not ever get to read the
Schedule.

Consumer Journalists

There are a number of consumer journalists who publish features in newspapers and magazines and who have
been of exceptional help in marketing the office. I have authored and co-authored articles that appeared in the
following publications during the period of review –

• De Rebus
• AA Motorist
• FSB Journal
• Fair Lady
• You
• The Argus and Beeld newspapers
• Personal Finance

Radio and Television interviews

I had the privilege of being interviewed by the following radio and television stations:

• Radio Sonder Grense
• Radio Free State
• Motswedi Radio
• Radio Cape Talk
• Radio Polekwane
• TV 3
• Ukuzi Radio

Every radio or television interview results in a multitude of enquiries and influx of claims. The importance of being 
featured in these different media cannot be underestimated and I thank the representatives from the media for
their support.

Satisfied complainant

In all my years as an Attorney I regarded my best marketing tool to be a satisfied client. This has certainly proved
true in this office because a number of satisfied complainants (including those who were not successful in their
claim) have referred complainants to this office.

COMPLAINTS CONTINUE TO RISE

The number of complaints received by the office continues to rise. Before the introduction of the Policyholders
Protection Rules we received about eight complaints per day. We now receive an average of seventeen complaints
per day.

Motor claims continue to dominate the complaints received at 64 %. Due to the high crime rate in South Africa,
insurers require a vast array of  security requirements and it is always amazing to me the extent to which insured’s
do not read their policies and fail to comply with the security requirements. Also, I am surprised at the number
of people who drive vehicles with tyres that do not have a proper tread.

The second most common complaint relates to household contents (19%) and the house structure (12%). Those 
insurers who insure houses deserve praise for their sympathetic approach to complaints. These insurers do 
however have a vested interest because at the end of the day they are there to protect the investment of the
finance company that advanced the mortgage bond. With regard to the contents, our high crime rate once again
requires insured’s to have a whole host of security requirements, for example not only a burglar alarm, but a 
burglar alarm linked to an armed response, burglar bars and security gates. The remaining 5% comprises of 
complaints received that relate to travel insurance, accident insurance and cell phone insurance.

THE OFFICE RECOVERED R22 MILLION ON BEHALF OF COMPLAINANTS

During the past year we received 7,292 complaints and general enquiries. We were successful in 22.5% of all 
complaints, recovering R22 million on behalf of complainants. At the risk of stating the obvious, the vast majority
of complainants would not have been able to afford the costs of an attorney / advocate or run the risk 
of litigation.

NO RULINGS WERE NECESSARY IN 2003

Although eighteen rulings were made during the course of 2002, it has not been necessary to make a single ruling
in 2003. The rulings made in 2002 were made against two insurers, who have this past year vastly improved their
claims handling procedures and have been extremely co-operative in resolving disputes. We have regular meetings
with insurers and a number of disputes are resolved there and then. On occasion however, and in order to bring
matters to a head with the minimum of time delay, an insurer is advised of a potential ruling which invariably has
a positive result. The Ombudsman continues to have a cordial relationship with insurers and more and more 
insurers are adopting the philosophies and principles of the Ombudsman’s office.
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from the Ombudsman
Report

" All Insurers can be divided into two categories:
Those who look for a reason to pay a claim and those 
who look for a reason not to pay a claim"

Sam Parrino (2003)
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HOW LONG DOES IT TAKE TO FINALISE A CLAIM?

I have to report to my Council how many claims are unresolved after six months. The reason for this 
requirement is that one of the basic principles of an Ombudsman’s office is that there must be a speedy 
resolution of disputes. At my very first Council Meeting in 2002, I recorded that there were 656 claims 
outstanding for more than six months. To put this into perspective, this was out of approximately 2,500 
complaints received the previous year. Notwithstanding the fact that we have received a considerable increase in
the volume of complaints, we have succeeded in reducing the 6-month list at the end of 2003 to 37. The 
average time for finalising a matter has been brought down to just over three months per claim.

PROVIDING EDUCATION AND INFORMATION TO THE INDUSTRY

I delivered the keynote address at the Short-Term Insurance Conference in Johannesburg in January 2003, and I
also delivered lectures to various insurers including the Financial Services Board. We also introduced a 
newsletter during the period under review which contains examples of typical complaints that we have received
and where insurers have wrongly repudiated liability. I provide Cover Magazine, a monthly industry magazine with
particulars of typical complaints we have received. The office also engaged two insurers where it was felt that the
marketing material might be misleading. These overtures were well received by the industry and steps were taken
to address our concerns.

INTERACTION WITH OMBUDSMEN LOCALLY AND ABROAD

Our office fairly regularly receives complaints which do not fall under our jurisdiction and they are then referred
to the appropriate office including the Long-Term Ombudsman, Banking Ombudsman, Pension Funds Adjudicator
and Motor Industry Ombudsman. We continue to have a cordial relationship with these offices.

I was invited to attend an international Conference of Financial Ombudsmen in Wellington, New Zealand in July
2003. En route to New Zealand, I availed myself of the opportunity of spending time with the Australian 
Short-Term Insurance Ombudsman, Sam Parrino, in Melbourne. What impressed me of the Australian model is
the speed with which claims are resolved. Fewer than ten claims are older than six months. Interestingly, the
Australian Ombudsman’s office receives about the same number of complaints as we do in South Africa, but he
has a staff of 35. Admittedly, not all the staff are involved in claims, because the Australian Ombudsman’s office is
also in charge of seeing that insurers conduct their business according to the General Insurance Code of Practice.

In Australia I also met Peter Daly an ex-South African, who is the Chairman of the Board of Directors,
overseeing the office of the Short-Term Insurance Ombudsman which is officially called the General Insurance
Enquiries and Complaints Scheme. The usefulness of the Conference in Wellington was not only the formal 
lectures and debates but also the interaction with Ombudsmen from other countries. It is interesting to note the
similarity of problems that the various Ombudsman’s schemes have. In Canada and Australia, the schemes are
resentful of any governmental interference and go out of their way to remain entirely independent.

In May 2003, Professional Assistant to the office, Naresh Tulsie, visited the Financial Ombudsman Service Office in
London with the specific purpose to assess the computer systems used by their office and explore the 
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possibility whether our computer system in South Africa could be improved. Naresh found the United Kingdom
computer programme to be of outstanding quality, which was in fact specifically designed for an Ombudsman’s
office. The office will be implementing new software shortly and will definitely be applying what has been learnt
on this visit.

PARTICIPATION ON INDUSTRY COMMITTEES

Hendrik Viljoen, Professional Assistant to the office continues to serve on the Consumer Education Committee
of the South African Insurance Association (SAIA), and during the year I was elected as one of the four Consumer
Directors to the Board of Directors for the Banking Ombudsman.

OUR WEBSITE

Members of the United Kingdom Financial Ombudsman Service were singularly impressed with our website,
which is regarded as very user-friendly and easy to access. During the year we have continued to improve the
website by adding a number of additional features to it such as details of common problems, latest news and our
quarterly newsletters. Complainants can also download the claim forms that they need from our site.

OUR STAFF

Due to the incoming volume of complaints that continue to rise and to ensure speedy resolution thereof, we
needed to enhance our team by bringing on board an additional complaints handler, namely Anne Downham, who
has considerable experience in the insurance industry. With Anne’s secretary, our staff complement is now the
highest it has ever been at sixteen. I especially wish to thank my staff for their dedication, input and enthusiasm
which has made the office a very happy environment.

LOOKING AHEAD

Presently, the jurisdiction of the Ombudsman’s office is limited to dealing with Personal Lines complaints only, i.e.
for private individuals. During the past year we have received a number of enquiries from "small" Commercial
ventures, who had claims rejected and with dismay learnt that our office is limited to Personal Lines claims only
and that no Ombudsman is available for their complaints. In this regard, it is interesting that the Australian
Ombudsman does deal with Commercial claims where the disputes are not complex and where the monetary
limit is Aus$ 3,000. By contrast, the United Kingdom Ombudsman deals with claims for a much higher value, but
where the claim is relating to physical damage, e.g. motorcar or building. In my view, there is certainly scope to
expand the jurisdiction of this office to include business policies provided it is limited to the size of the business
and physical damage only.

Helm van Zijl

Top row left to right: Naresh Tulsie,Azeht du Plessis,

Jim McIntosh,Anne Downham, Hendrik Viljoen

Seated: Helm van Zijl,Anastasia Maimane
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NON COMPLIANCE WITH POLICY CONDITIONS CAN STILL MAKE THE INSURER LIABLE

A 49 year old logistics manager was retrenched. His retrenchment package included the transfer of ownership to him of the
company Jetta, which he had been using in his job. He started business as a self-employed specialist in transport and cleaning
of IT equipment and used the vehicle in his new job. He had to insure the vehicle anew.The new insurer required the Jetta to
be fitted with VESA Level 4 immobiliser and the vehicle also had to be taken for a pre-inspection.The policy incepted on 9th
October 2002. On Wednesday 30th October, the insured together with three occupants went to the garbage dump to offload
bags of garbage.The four occupants, including the insured, got out of the car and were offloading the black bags containing the
garbage, when three armed men ordered the insured and the three occupants to lie on the ground and their wallets,
watches and cellphones were stolen. One of the armed men got into the Jetta which had been idling all the time, and drove
off with it.

The Insurer repudiated liability on two grounds, i.e.
a. No VESA 4 Immobiliser had been installed.
b. The vehicle had not been taken for a pre-inspection.

OMBUDSMAN’S RESPONSE:

The Ombudsman pointed out to the insurer that a VESA 4 Immobiliser would not have avoided the hijacking of the vehicle.
Documentation regarding the previous insurance and existence of the vehicle were furnished to the insurer, and it was 
pointed out that one of the major reasons for insisting upon pre-inspection of a vehicle is to eliminate a "paper" vehicle. It was
lastly pointed out that in terms of paragraph 7.2 of the Terms of Reference of the Short-Term Insurance Ombudsman a 
"recommendation shall be based on the law and proper insurance practice (which includes without limiting the generality of
the foregoing, fair dealing and equity)".

INSURER’S RESPONSE:

The insurer in fact apologised to the insured for having "wrongly" repudiated the claim and made a full payment to a much
relieved and happy insured.

FAILURE TO DELIVER POLICY DOCUMENTS TO THE INSURED

SITUATION:

The insured and her fiancé stopped near an ATM in Fairlands.The insured's fiancé got out of the driver's seat and on his way
to the ATM he was overpowered by two individuals, pummelled and kicked and asked for the motor vehicle keys, which were
still in the car. The insured who was still in the car, was summarily pulled out of the car by a third thief. The three thieves got
into the Alpha Romeo and sped off with it. The insured and her fiancé then ran to the police station, which was very 
close by.

Fortunately, the police had heard the insured shouting and were ready for her and her fiancé with a vehicle and they 
immediately set off and located the yellow Alpha within fewer than five minutes. The police vehicle put on its siren and 
ultimately followed the Alpha until the driver lost control. The occupants were then apprehended by the police.

The insurer repudiated liability on the basis that the vehicle should have had a tracking device fitted. It contended that the
insured had the benefit of a 25% reduction on his premium.

OMBUDSMAN’S RESPONSE:

The Ombudsman pointed out to the insurer that no policy document had been furnished to the insured within thirty days in
terms of  Section 47 of the Short-Term Insurance Act. No. 53 of 1998 and that the policy Schedule, which had been furnished
after the hijacking, also did not refer to a tracking device. The Ombudsman accordingly argued that the insured was never
aware of the requirement of a tracking device, which would in any event, not have avoided the loss. Under threat of a ruling,
the insurer honoured the claim.

MISINTERPRETATION OF POLICY

SITUATION:

The insured had been issued with a policy in terms whereof the insurer undertook to pay medical expenses incurred by the
insured person as a result of any road accident in which the insured person was involved.

Insured person

This section of the policy reads as follows:

In this policy the insured person (also referred to as the applicant stated in the application) or the spouse of the insured 
person or an unmarried natural child, stepchild, illegitimate child or legally adopted child of the insured person wholly or 
substantially dependent on the insured who is aged less than 18 years at the inception, or, if unmarried and a full time student
less than 24 years old.

At the time the policy was incepted on 31st April 1998 the insured's son was 18 years and four months old. He was 
accepted on the policy and at that time he was still in matric.

Son of insured

During 1999 the son completed a course in personal training, and since January 2000 he had been unable to obtain full time 
employment. He did casual part time work.Thus he was solely dependent upon his mother.

Accident

On Sunday 21st October 2001 the son was severely injured in a motor vehicle collision and his mother, the insured, incurred 
medical expenses totalling R43.615.46.

Insurer’s response

The insurer rejected the claim because the son was over the age of 18 and was allegedly no longer dependent upon the
insured.
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OMBUDSMAN’S RESPONSE:

The insured applied to the Ombudsman for assistance and as a result of one letter written to the insurer payment of the full
amount of R43,615.46 was effected by the insurer to the insured.

REPAIRS EFFECTED BY A MEMBER OF PANEL OF SERVICE PROVIDERS

SITUATION:

At 3.45 p.m. one afternoon, a pipe burst under the floor or inside a wall of the insured's property. He promptly called his
plumber, who he had used for about fifteen years.The plumber immediately responded and, opened the tiles and some bricks
and switched off the mains.The plumber undertook to return the next day.The next day the plumber returned and finished
the job. When the insured lodged his claim with his insurer, it repudiated liability because he had not followed the correct 
procedure. i.e. to call the toll free number which would have referred him to a panel of service providers.The insurer pointed
out that it had written to about 300,000 clients, advising them of the new arrangement, providing insureds with the toll free
number and a paragraph drawing the insured's attention to the necessity of calling the claims centre and that in the event of
not doing so, the real possibility exists for the claim to be repudiated.

OMBUDSMAN’S RESPONSE:

The Ombudsman pointed out to the insurer that the insured was very clear in his recollection that after he telephonically
reported the loss to the insurer, he was at no stage asked to abort his instruction to his own plumber.The insurer accepted
the proposal of the Ombudsman that the insurer pays the amount which they would have paid had a service provider 
nominated by the insurer carried out the repair.

POLICY CONDITIONS NOT CONVEYED TO INSURED

SITUATION:

According to the policy documentation furnished to the insured, she was required to have burglar bars on all opening 
windows, safety gates in front of all doors and safety pins in the sliding door. On 19th July 2002, her house was burgled yet
again. The insurer repudiated liability on the ground that the insured did not have an activated alarm.

OMBUDSMAN’S RESPONSE:

The Ombudsman pointed out to the insurer that according to the policy conditions furnished to the insured, no mention 
was made of a burglar alarm that had to be activated if the property were left unattended. The insurer confirmed that the
underwriting manager was unable to provide any valid policy wording, or endorsement thereto containing a provision that 
the alarm should be activated at all times when the premises were left unoccupied. The insurer conceded that it had no 
alternative but to settle the claim.

CAUSE OF DAMAGE SPECIFICALLY EXCLUDED

SITUATION:

On Saturday afternoon the insured was travelling along Rossini Boulevard, a dual carriage way in Vanderbijlpark. Because of a
heavy downpour there was water across the road.The insured, traveling in a two-year old BMW thought that the water was
not deep and proceeded through it, but the water turned out to be deeper than expected and the engine eventually cut out.
One of the residents of Rossini Boulevard used his Bakkie to pull the BMW out of the water.The engine was damaged, the
cost of repairs amounted to R9,527.39. The insurer repudiated liability on the ground that the policy exceptions, inter alia,
stated - "We will not be liable for damage to the engine or tyres unless some other part of the vehicle is damaged at the same
time".

OMBUDSMAN’S RESPONSE:

The Ombudsman agreed with the insurer that based on the facts, there was no cover in terms of the policy.

FORCIBLE AND VIOLENT ENTRY

SITUATION:

The insured had supper at his parent's townhouse in a residential complex in Brits. He left his townhouse unoccupied and
when he returned he found a burglar in his house, but the latter managed to escape through an open door, which the burglar
had opened after he had gained entry through one of the gaps in the burglar bars.The insurer repudiated liability because the
policy required that the theft or any attempt thereto had to accompanied by forcible and violent entry to the building.

OMBUDSMAN’S RESPONSE:

The Ombudsman agreed with the insurer that it was entitled to maintain its repudiation, because the facts clearly 
demonstrated that there was no forcible and violent entry. The door through which the burglar escaped had been opened
after entry had already been obtained to the premises through the burglar bars to an open window.

NO SIGNS OF FORCED ENTRY INTO VEHICLE

SITUATION:

The insured's son, a student, had parked his father's Opel Kadett in a parking bay at a security complex in Roodepoort.The
following morning he found that the radio, a Sony frontloader, had been stolen.There was however no visible evidence of entry
to the vehicle.The insurer repudiated liability by relying upon a condition on the policy which stated that there is no cover for
theft from an unattended vehicle unless there are signs of forcible and visible entry.

OMBUDSMAN’S RESPONSE:

Based on the facts, the Ombudsman agreed that the insurer was entitled to maintain its repudiation.

HOUSE CONTENTS INSURANCE
NO FORCIBLE AND VIOLENT ENTRY

SITUATION:

The insured was due to be away on holiday for two weeks and as such she took the precaution of arranging for a house 
sitter to look after the property.When she returned from leave, all was in order except that her jewellery was missing. Not
surprisingly, the house sitter denied that she had stolen the jewellery and alleged that it had been stolen by a third party.
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INSURER’S RESPONSE:

The insurer pointed out that there was no forcible and violent entry and that the policy clearly excludes theft whilst a 
private residence is in the charge of house sitters, unless the theft is accompanied by forcible and violent entry into or exit
from the building.The insured also did not have All Risks Insurance.

OMBUDSMAN’S RESPONSE:

In the light of the above facts, the Ombudsman could not assist the insured.

FAILURE TO ADVISE THE INSURER OF AN INCREASE IN RISK

SITUATION:

The insured resided in a secure complex, and one Friday he visited his girlfriend who did not live in the same complex.When
he returned to his house on the Saturday, he found that he had been burgled.The insurer paid out for his laptop computer
which was covered by All Risks Insurance, but refused to pay out the balance of the claim covered under the Household Risk.
At the time when the insured took out the insurance, he enjoyed a discounted premium because he resided in a secure 
complex.The complex decided to do away with the 24-hour guard and it was during this period that the theft took place.
During this same period at least three thefts took place from units within the complex and as a result the guards were 
reinstated. The insurer stated that in the absence of the security guards at the time of the theft, the risk was dramatically
altered and this change was not notified to the insurer.

OMBUDSMAN’S RESPONSE:

The Ombudsman could not assist the insured because it is an integral principle of insurance that if the risk changes during
the period of insurance, the insurer is to be informed hereof.The insurer was accordingly entitled to stand by its repudiation.

NON PAYMENT OF PREMIUM

SITUATION:

The insured acquired a second hand Nissan Hard Body valued at R85,500.00 with the assistance of Wesbank and took out 
comprehensive cover as required. The monthly premium was R544.54. After four months the insured omitted to pay the 
premium on 1st March 2002 and when the debit order was returned unmet, a double debit was done on 1st April 2002 only
to be returned as a result of insufficient funds. On 28th April 2002, the insured, who was driving the Nissan Hard Body in
Tembisa, was hijacked. Two days later the insured deposited R530.00, which was in any event not sufficient to cover the 
outstanding premiums.The insured's claim was repudiated and he was faced with a claim from Wesbank for the balance due
under the Finance Agreement.

OMBUDSMAN’S RESPONSE:

The Ombudsman could not assist the insured because at date of the loss, two months' premium had not been paid, and in
any event, the payment two days after the loss was insufficient to cover the arrear premium payments.

WRITTEN NOTIFICATION OF CLAIM WITHIN 30 DAYS

The insured's motorbike was damaged in a collision on Thursday, 20th June 2002.The following day, i.e. on Friday, 21st June,
he gave telephonic details of the collision to his insurance broker which telefaxed to him on Monday 24th June, claim forms.
The motorbike was taken on a trailer to Linex Yamaha during that week, and he was only able to collect the quotation from
Linex Yamaha the following Tuesday, i.e. 2nd July 2002. On Friday, 12th July 2002, his 79 year old father fell and was placed in
Universitas Hospital, Centurion. The insured being a single parent and between his responsibilities with his father, son and

work, only managed to get to Linden Police Station on Tuesday, 23rd July 2002, to get them to stamp and sign off the motor
accident claim form. On Thursday, 25th July 2002, he faxed the claim form together with the quotation to the insurance 
broker. The insurer repudiated liability because the claim was not reported in writing within thirty days of the event. The
insured was five days late in giving written advices to the insurer of the claim.

OMBUDSMAN’S RESPONSE:

In view of the strict conditions of the policy, requiring written notification of the claim within thirty days of the event, the
Ombudsman could not make a ruling against the insurer.

FAILURE TO ADVISE OF CHANGE OF ADDRESS AND CHANGE OF RISK

SITUATION:

The insured had been a resident in Pretoria and during May 2002 she moved to Kempton Park. On 27th September 2002 she
reversed her car from her driveway with her baby in the car. Her vehicle was then hijacked. Her claim was repudiated by the
insurer.

OMBUDSMAN’S RESPONSE:

The Ombudsman could not assist the insured because she had been paying a premium of only 75.3% of the correct premium
for Kempton Park. For almost five months she had failed to advise the insurer of the increase in risk area and change of address.

NON-PAYMENT OF CUSTOMS DUTY

SITUATION:

When the insured was overseas he purchased jewellery for his wife. Upon returning to South Africa he did the dishonourable
thing by not declaring the jewellery to Customs. Very cleverly his wife was wearing the jewellery when she went through
Customs.The jewellery was duly added to the insured's policy and they were kept in a locked safe at his house.When the
insured's daughter needed to use some of the items of jewellery, it was discovered that someone had removed the jewellery
from the safe. The insured had an All Risks policy and had furnished a Certificate of  Valuation to the insurer. The Branch
Manager of the insurer repudiated liability on the ground that the insured had not paid Customs duty on the items of 
jewellery. The insured then endeavoured to rectify his position and he then paid the Customs duty.

OMBUDSMAN’S RESPONSE:

The Ombudsman was not prepared to make a ruling against the insurer because after all, he had been dishonest by not 
paying Customs duty.

ALTERATION OF THE RISK

SITUATION:

On 16th November 2001, the insured acquired a Tazz for his son and quite correctly noted his son as the regular driver of the
vehicle.Three and a half months later the insured contacted the insurer to add a further vehicle on to the policy. He then also
enquired as to why the premium on the Tazz was so high. He was informed that it was because of the fact that his son was
the regular driver. The insured instructed the insurer to change the regular driver of the vehicle to himself. The insured 
accordingly paid a premium of R222.56 per month on the Tazz, but had his son been recorded as the regular driver, the 
premium would have been R715.15 per month. Eight months later the Tazz was stolen while parked outside a club in Cape
Town.The insured's son was the last person to use the vehicle and both the insured's wife, who submitted the claim, as well
as the son confirmed that the son used the vehicle most often and more frequently than any other person for the last nine
months.The insurer repudiated the claim.

OMBUDSMAN’S RESPONSE:

In the Ombudsman's view the insurer was entitled to repudiate the claim.
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FAILURE TO COMPLY WITH SECURITY REQUIREMENTS

SITUATION:

The insured who was a safety officer at Secunda, had called upon a colleague’s house on a Wednesday night to get her to sign
a contract.The insured returned home at approximately 21h05 and stopped in front of her house. She locked the doors of
the car (but did not engage the gearlock) and went inside her house to give her husband the car keys so that he could open
the garage doors and lock the car in the garage. Her husband was however busy packing the caravan, as they were going 
camping for the weekend. She met her husband at the front door and spoke for about four to five minutes. Her son went out
of the gate to unlock the garage so that his father could park the car in the garage. He then discovered that the vehicle had
been stolen.The insurer repudiated the claim on the basis that the insured did not activate the gearlock at the time of the
theft. It was a requirement of the policy that the vehicle be fitted with a VESA Level 3 or 4 or SAIA approved Immobiliser, or
VESA or SAIA approved lockable gearlock. Although the insured did have an approved gearlock, she on her own admission
did not activate the gearlock at the time of the theft.

OMBUDSMAN’S RESPONSE:

The insurer was entitled to maintain its repudiation.

FAILURE TO MAINTAIN SECURITY REQUIREMENT

SITUATION:

In terms of the insured's policy for Household Insurance, all external doors on the premises were to be fitted with security
gates.The insured did have security gates on all external doors. During November 2002 the insured started renovations by
adding a living room. On 2nd January 2003, a sliding door was fitted to this room and the existing door with the security gate
were removed. Two days later, thieves gained access to the property by forcible entry by using a crowbar and forced it
between the newly fitted sliding door and the wall. The insurer repudiated liability on the ground that not all external doors
had a  security gate and entry and exit was in fact obtained through the removed security gate. Furthermore, the insured had 
omitted to advise his insurer of the removal of the security gate.

OMBUDSMAN’S RESPONSE:

The Ombudsman could not assist the insured.

REAR TYRES DID NOT HAVE A PROPER TREAD

SITUATION:

The insured was travelling from Cavendish Square in Claremont, Cape Town, to his home in Fish Hoek, along the M3 freeway.
Just before the Tokai turnoff, a drunken pedestrian was illegally on the freeway and stumbled and ran into the road just 
missing a 4 x 4 Toyota.The insured swerved, braked heavily to try and avoid the pedestrian, but he ultimately collided with the
pedestrian who survived the collision.The insurer repudiated liability because both rear tyres had tread below the legal limit,
and it was a condition of the policy that a vehicle had to be in roadworthy condition. The insured did not accept the 
aforesaid allegation, and the insurer then requested the AA to supply it with a report, which confirmed that both rear tyres
were found to be unroadworthy.

OMBUDSMAN’S RESPONSE:

The policy issued to the insured contained a specific condition that the vehicle be kept in a road worthy condition at all times
in terms of the Road Traffic Ordinance.The tyre tread depth did not meet the requirements.The insurer's decision was not
based entirely on the policy condition, but also on the fact that the collision may have been avoided and the damages lessened
had the vehicle tyres been in a good condition. Based on the facts, the Ombudsman concluded that the insurer was entitled
to maintain the repudiation.
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Dear Sir/Madam,

I would like to take this opportunity to personally thank you for all your assistance in respect of the complaint. An excellent job
was finally executed to my satisfaction. Sorry for any inconvenience I may have caused, but I am now happy and satisfied. Once
again thank you!
S. Rahman

Baie dankie vir julle opregte eerlikheid en moeite.
Adel Swart

Many thanks for your help. Much appreciated!
B.D. Swart

Thank you so very much for all your assistance with my insurance query. It has been one of the most encouraging and positive
experiences to know that as a policyholder one has the support of a body and very competent people like yourselves. My
query started one year ago, it has been fantastic in the way that you have never given up and supported me throughout the
entire process.
Mark Simoncelli

Thank you for your letter of 4th Aug. I confirm that I have received payment from the insurer. I would like to thank you for
your help in this matter, as without you, I would never have received payment.
John Harkness

I do wish to take the opportunity of thanking you for your role in resolving this matter without which no resolution was 
possible. Thank you for resolving this matter, for your personal attention and I wish you well in the future.
Roy Lailvaux

Thank you for your assistance. I appreciate the assistance you have given to me. It’s great.
C.K.Yaka

I would like to give you a big THANK YOU for helping me out with my insurance claim. Everything has been sorted out as you
have stated on your letter and I am very happy with everything. I am very grateful to you; no words can explain my gratitude.
S.E. Mthembu

May I take this opportunity to thank you sincerely for all the assistance that you have given to me over the past six months.
C.P. Shergold-Smith

I have received the amount owing. Thanks for your help. I do appreciate it.
R.L. Krull

Once again I express my appreciation and gratitude for your assistance in this matter.
M.J. Robbie

I am pleased to advise that I have now received the balance of monies from the insurer. I again offer my sincere appreciation 
and gratitude to you and the members of your staff for pursuing my claim and succeeding in getting the reimbursement. It is
reassuring to know that the Office of the Ombudsman can and does play an important role in ensuring justice and fair play,
particularly for those who do not have the resources to take the costly legal route.
Sudhama Singh

My sincere thanks to all involved for your very efficient and prompt service despite your warnings that it could take a long time.
It is not the money but the principle that really matters at the end of the day and I am satisfied with the result.
Rodney Moore
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