
I s s u e  N o . 3  o f  2 0 1 8



INTERNSHIP AT OSTI
We introduce to you two interns who joined OSTI in July 2018. Comfort Maluleke and Lindokuhle Ntuli are students at a 
tertiary institution and are studying Public Relations and Communications. Comfort and Lindokuhle are employed as public 
relations interns at OSTI, which affords them the opportunity to obtain practical experience in order to complete their 
qualifications. 

Lindokuhle and Comfort had this to say regarding their work experience at OSTI thus far:

Comfort: “OSTI 
has offered me an 
opportunity to put my 
knowledge and skills 
into practice. I assist 
in areas that relate to 
my field of study, being 
public relations and 
communications. I have 
assisted thus far in 
drafting media releases, 
organizing events and 
assisting with OSTI’s 
social initiatives.”

Lindokuhle: “Being 
at OSTI has assisted 
in developing my 
communication skills. 
I have learnt how to 
work in a team as well 
as multitask. I am able 
to utilize my skills in 
various areas including 
handling OSTI’s Twitter 
account and drafting 
press releases.”

NEWS AND EVENTS:

“The new source of power is not money in the 
hands of a few, but information in the hands of 
many.” – John Naisbitt (American author and public speaker)

OSTI often receives complaints where consumers 
have not read or understood their insurance policy. 
It is important that consumers are aware of the 
terms of their cover and consumer’s are urged to 
obtain clarity, where they do not understand the 
policy wording. Read our Consumer Tips edition for 
further tips.

SUBMITTING AN ONLINE APPLICATION
In keeping with the changes at OSTI, we are excited to announce 
that as from 15 October 2018, consumers can apply for assistance 
online. To submit an online application for assistance, visit our 
website at www.osti.co.za , click on “Lodge a Complaint” and follow the 
prompts. In addition, consumers and insurers will be provided with an 
extranet link where they can view their case details, documents and 
progress on the dispute. 

If you need our help with filling out the form, you can contact us on 011 726 8900 / 0860 726 
890 and OSTI will gladly help you to fill out the form. 

FROM THE
EDITOR’S DESK
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Mr D submitted a claim to his 
insurer in respect of damage to 
his insured vehicle following a 
vehicle accident. At the time of 
the accident, the insured vehicle 
was being driven by Mr D’s 
friend, Mr S (incident driver). The 
insurer rejected the claim on the 
grounds that Mr D did not take all 
reasonable steps and precautions 
to prevent the accident or loss. In 
this regard the insurer submitted 
that the incident driver travelled 
at a minimum of 150km/h in a 
100km/h zone. In arguing the 
matter the insurer had elected 
to use the words “insured” and 
“incident driver” interchangeably. 
The policy wording relied on by 
the insurer stated that the insured 
must take all reasonable steps and 
precautions to prevent accidents 
or losses. The insurer’s policy did 
not define the term “insured.” 

This office advised the insurer 
that, as its policy did not define 
the term “insured”, the ordinary 

grammatical meaning of “insured” 
had to be attributed to this word in 
the policy. In this regard reference 
was made to the below definition 
of “insured”:

“The person who obtains or is 
otherwise covered by insurance on 
his or her health, life, or property. 
The insured in a policy is not 
limited to the insured named in the 
policy but applies to anyone who is 
insured under the policy.” (West’s 
Encyclopedia of American Law, 
Edition 2. Copyright 2008 The Gale 
Group, Inc.)

There was no indication that the 
incident driver in this matter was 
a party to the policy or insured 
in terms of the policy. Mr D had 
entered into the contract of 
insurance with the insurer. Mr D 
was the party who had suffered 
the loss. 

This office further advised that 
the insurer had not reserved for 

itself the right to exclude liability, 
in terms of the policy, where a 
vehicle is driven by another party, 
who is not the insured on the 
policy. The insurer had thus not 
discharged the onus of proving 
that Mr D, being the insured, had 
failed to take all reasonable steps 
and precautions to prevent the 
accident or loss. On this basis it 
was OSTI’s view that the insurer 
was not entitled to decline liability 
for the claim. 

The insurer had also advised 
that Mr D had failed to disclose a 
change in the risk. This rejection 
reason was not ventilated in the 
rejection letter nor had the insurer 
discharged the onus of proving that 
there had in fact been a change 
in the risk, which had not been 
disclosed and that such change 
materially affected the risk.

The insurer agreed to abide by 
OSTI’s recommendation that the 
claim be settled. 

ENFORCING THE POLICY PROVISIONS GENRIC INSURANCE

CASE STUDIES
Please note that each matter is dealt with on its own merits and no precedent is created by the findings in these matters. 

The case studies are intended to provide guidance and insight into the manner in which OSTI deals with complaints.
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NON-PAYMENT OF PREMIUM OLD MUTUAL INSURE

CASE STUDIES
Please note that each matter is dealt with on its own merits and no precedent is created by the findings in these matters. 

The case studies are intended to provide guidance and insight into the manner in which OSTI deals with complaints.

Mr L submitted a claim to the 
insurer in respect of fire damage 
to his home. Mr L advised that he 
contacted his broker on the day 
after the fire to advise of the fire 
damage. Mr L indicated that he 
advised the broker that he would 
need to pay his premium manually 
as he needed to change banks 
and had not set up a stop order 
for the payment of the insurance 
premium. 

The insurer advised that the 
claim could not be registered as 
the policy had been cancelled a 
month prior to the loss due to the 
non- payment of the premium. The 
insurer had attempted to deduct 
Mr L’s premiums for the months of 
June and July. The premiums were 
unpaid. The insurer submitted 
that Mr L had not made any 
alternative arrangements to pay 
the premiums. 

As the insurer had not received 
two consecutive premiums and 

in accordance with the policy 
provisions, the policy was 
cancelled.

The insurer submitted that neither 
it nor Mr L’s broker had been 
informed that Mr L had changed 
his banking details. The insurer 
submitted that Mr L had no cover 
at the time of the loss.

Mr L argued that he had requested 
to make an EFT payment to the 
insurer to cover the June and July 
premiums.

The insurer responded that Mr L’s 
request to make payment of his 
premiums had however been done 
after the premiums were due and 
after the loss had occurred. The 
insurer, it argued, was therefore not 
obliged to accept the late payment 
of the premiums in this instance. 
The insurer also stated that there 
was no indication that Mr L had 
intended to pay his premiums prior 
to the date of the loss.

Mr L was under an obligation to 
ensure that the premiums were 
paid timeously in order to enjoy 
cover. 

Failure to make timeous payment 
of the monthly premium entitled 
the insurer to decline cover for that 
month. In this instance, due to the 
unpaid premiums the policy was 
cancelled. 

It was not Mr L’s contention that 
he had informed his broker of a 
change in his banking details prior 
to the loss nor had he provided 
any proof that he informed his 
broker or the insurer to change his 
banking details.

As Mr L’s policy was cancelled a 
month prior to the loss, he did not 
enjoy cover for the loss.

OSTI was unable to assist Mr L in 
his complaint and the matter was 
resolved in favour of the insurer.
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A settlement reached between 
parties in full and final settlement 
of any claim should rarely be set 
aside. The position is no different 
when a matter is before OSTI. 
The simple reason is that it is in 
the public interest that disputes, 
once settled, stay settled and that 
settled disputes are not easily 
reopened by a party who has 
second thoughts.

Mr H claimed for home contents 
that were stolen during a break-in 
at his residence. Mr H intimated 
a claim with his insurer and a 
settlement offer was tabled by 
the insurer. Reduced settlements 
were offered for items that Mr H 
could not provide proof of quantum 
and ownership for and certain 
electronic items were deemed to 
have been stolen after being left 
in the open. These items were 
excluded from the settlement.

The dispute arose, according to 
the insured, from the fact that 
the policy held with the insurer 
had effectively been cancelled 
by the insurer and a new policy 
had incepted. Mr H was not 
aware of the new policy or the 
new policy wording due to the 
fact that notification of the new 
policy wording had been sent to 
an incorrect email address by the 
insurer. 

While considering Mr H’s 
complaint, it was noted that the 
offer tabled by the insurer was 
in full and final settlement. It 
was also noted that the offer had 
been accepted by Mr H and Mr H 
had entered into an agreement 
of settlement with the insurer. 
Therefore, during the consideration 
of the complaint by OSTI, it 
became necessary to consider 
whether there were any grounds 
for setting aside the agreement 
made in full and final settlement of 
the claim.

It was found that Mr H would only 
be entitled to have the agreement 
set aside if he could show that the 
insurer’s factual statements of 
the claim, provided at the time of 
settlement, were wrong. 

In deciding to settle, Mr H had 
taken the risk that the insurer’s 
allegations were in fact untrue/
incorrect. Mr H could have referred 
the matter to OSTI or could have 
issued summons against the 
insurer in order to disprove any 
facts, but by settling he agreed to 
forego this opportunity and could 
not reserve the right to try again at 
a later stage. If the latter were the 
case, no settlement would ever be 
final.

The position would have been 
different if factual statements 

advanced by the insurer and relied 
on by Mr H, were fraudulent. OSTI 
could however find no evidence of 
fraud on the part of the insurer. It 
was apparent that Mr H intended 
to settle, notwithstanding the 
possibility that the claim had been 
incorrectly determined by the 
insurer.

An insured who has made an 
allegation of incorrect settlement 
against an insurer but decided in 
the end not to have it tested before 
entering into an agreement of loss, 
should not be allowed to revive the 
allegation as a basis for setting 
aside the settlement whenever he 
so chooses. There was no duress, 
undue influence or material 
mistake when Mr H entered into 
the agreement with the insurer 
and therefore the settlement 
agreement could not be set aside 
by OSTI. 

Where an insured requires urgent 
relief from the insurer, but where 
there is a dispute regarding 
the quantum of settlement, the 
insured is free to try to negotiate 
an interim payment with the 
insurer. Such a settlement is not 
in full and final settlement and the 
insured must take care to delete 
the words such as “full and final” 
from any document signed for 
such an interim settlement. It must 
be noted however that an insurer 
is not obliged to accept such an 
interim settlement offer from an 
insured.

Many insurers labour under the 
incorrect impression that where 
the insured accepts an offer in full 
and final settlement, it removes 
any dispute from the jurisdiction 
of OSTI. Although OSTI may not 
always be willing to set aside a 
full and final settlement, OSTI can 
still consider such a dispute and 
explore the circumstances under 
which the settlement was reached. 

OSTI informed the insured in this 
matter that it could not set aside 
the settlement agreement.

CASE STUDIES
Please note that each matter is dealt with on its own merits and no precedent is created by the findings in these matters. 

The case studies are intended to provide guidance and insight into the manner in which OSTI deals with complaints.
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OSTI CARES

In the spirit of Mandela day, 
OSTI visited the Elton John 
Masibambisane Centre for 
Orphaned and Vulnerable Children 
on 3 August 2018 in Eldorado Park 
and handed over its contribution 
which included, amongst other 
things, a washing machine, tables 
and chairs. 

Masibambisane, (meaning “lets 
pull together”), is committed to 

fighting hunger among school-
going children and strives to 
ensure that no child goes to bed 
with an empty stomach. OSTI 
enjoyed interacting with the 
children and engaging with the 
volunteers.

The Centre Manager, Mahlako 
Kotsi, had this to say to OSTI:

 “It is so difficult to express my 

gratitude when I receive gifts from 
The Ombudsman for Short Term 
insurance. Whatever we put on our 
wish list, they respond accordingly. 
I always look forward to receiving 
gifts from them because I know 
that we will get exactly what we 
need and they really fill the gap 
that we have and it’s amazing 
because they have Ubuntu 
(humanity).” 
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You have the right to receive your policy documents 
within 30 days of taking out a policy. However, if you do 
not receive them you should request them. It is important 
that you familiarize yourself with the policy terms and 
conditions.

You are entitled to receive written confirmation of the 
insurer’s decision to reject your claim and the reasons 
for the rejection of the claim, within a reasonable time 
period.

If you disagree with the insurer’s assessment of your 
claim, you are entitled to appoint your own assessor 
and to submit your own assessor’s report to the insurer 
for consideration. Remember that you bear the onus of 
proving that your claim is valid.

Changing bank accounts? Don’t let your policy lapse due 
to the non-payment of premiums. Inform your insurer of 
any changes in your banking details to ensure that you 
are covered.

4

3

2

1

CONSUMER TIPS
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WHAT DOES THE OMBUDSMAN DO?

WHAT TO DO
Before contacting our Office, we would advise 
you to complain to your insurance company first. 
It is best to complain in writing. Make sure that 
you keep copies of all correspondence between 
you and your insurer. 
 
If you are not happy with your insurer’s decision, 
you can complete our complaint form and send 
it back to us either by post, fax or email. 

You can now also lodge a complaint online, 
please visit our website and click on “Lodge a 
Complaint” and follow the easy prompts.

If you would like to lodge a complaint or  
require assistance, please contact our office 
by calling 

011 726 8900 or 0860 726 890 
or download our complaint form via our 
website at 

www.osti.co.za, click on Lodge a 
Complaint and then follow the prompts.

If you would like to be added to our mailing 
list, please contact us:

Telephone: 011 7268900
Sharecall: 0860 726 890
Fax: 011 7265501
Email: info@osti.co.za
Website: www.osti.co.za

       Follow us @Ombud4ShortTerm

Address:
1 Sturdee Avenue, Cnr Bolton and Baker roads, 
Rosebank, First Floor, Block A,
Johannesburg

We welcome your feedback and/or comments.

Copyright:
Copyright subsists in this newsletter. No part of the newsletter may be reproduced, transmitted or downloaded in any form or by any means without the 
permission of The Ombudsman for Short-Term Insurance.

For the latest and most up to date news, follow us on 
@Ombud4ShortTerm
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To resolve short-term insurance complaints 
fairly, efficiently and impartially.

 We resolve disputes between consumers and short-term insurers: 
•	 as	transparently	as	possible,	taking	into	account	our	obligations	of	confidentiality	and	
privacy;	

•		with	minimum	formality	and	technicality;	
•		in	a	cooperative,	efficient	and	fair	manner.

	 We	are	wholly	independent	and	
do	not	answer	to	insurers,	consumer	

bodies	or	the	Regulator.

How we can assist you if you have a complaint against your short-term insurer
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