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Although we are eager to bid farewell to this 
year, it is with trepidation that we look forward 
to 2021. COVID-19 is still with us and is as much 
of a threat as ever. We urge everyone to continue 
observing the COVID-19 protocols and look after 
themselves over the festive season. 

In our last edition for 2020, we give you an overview 
of the complaints handling process at OSTI and 
some case studies about the consequences of 
an insured not pursuing a claim timeously and 
failing to provide the required information.

We wish you a safe and peaceful  festive season. 
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OSTI’s CEO, Edite Teixeira-McKinon, spoke with 
Michael Porter, together with Bryan Hirsch, 
and Anton Ossip, CEO of Discovery Insurance, 
about trends in the insurance industry arising 
from COVID-19, and, in particular, business 
interruption claims.

This interesting and informative interview is 
available on our website: 

https://www.osti.co.za/news-room/#interviews 

Interview with 
Business Day TV

NEWS AND EVENTS
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The insurer may resolve the complaint directly with 
the consumer, before OSTI’s intervention, or respond 
to the complaint.  

Upon receipt of the insurer’s response to the complaint, 
the file is transferred to the Fast Track Department. 
This department is tasked with determining whether 
the dispute is one that can be easily resolved. If so, a 
recommendation/decision is made. 

If the party against whom the recommendation 
is made disagrees with the decision, that party is 
allowed to submit additional evidence and arguments 
in substantiation of its disagreement. If the additional 
arguments warrant further investigation, the Fast 
Track Department will refer the complaint to the 
Standard Complaints Handling Department.  

Whether a matter can be easily resolved  depends on 
several factors:

•  The complaint must relate to a personal 
lines policy. Disputes relating to commercial 
insurance policies can be more complex and are 
not fast-tracked. 

 • The quality of information and evidence provided 
by the parties. If there is insufficient information 
to make a recommendation, the file will be 
referred to the Standard Complaints Handling 
Department to request more information and 
investigate further.

 • The nature and complexity of the dispute. 
Disputes which involve technical and complex 
issues, or have numerous issues, will be 
referred to the Standard Complaints Handling 
Department for further investigation.

 • Whether OSTI’s jurisdiction to deal with the 
complaint is challenged.

Understanding OSTI

As the office of the Ombudsman for Short-term 
Insurance (OSTI), our mission is to resolve disputes 
between consumers and their short-term insurers. 
The investigation and resolution of complaints are the 
core functions of our office. 

OSTI uses a paperless complaints handling system and 
has an automated administrative process. Consumers 
can lodge complaints via email, post or online via our 
website (www.osti.co.za) or the Insurance Ombudsman 
Portal (www.insuranceombudsman.co.za).

Our complaints registration administrators process 
the registration of all complaints received before they 
are sent to the insurers for a response. Processing the 
complaint involves, amongst other things, checking 
whether the correct complaint form has been 
completed, what information has been provided to 
assist us in identifying the correct insurer and the 
nature of the dispute, checking whether the complaint 
relates to a short-term/non-life insurance policy, and 
is not a complaint about someone else’s insurer. 

When approaching our office, consumers must ensure 
that they:

 • Provide correct and complete contact details, 
especially their ID number, contact number, and 
email address. 

 • Include policy documents and other documents 
relevant to the complaint, for example, 
the rejection letter, expert reports, and 
correspondence relating to the dispute. 

 •  Supply details of what happened and how they 
want OSTI to assist.

If the information is incomplete, our administrators 
will contact the consumer to gather the information 
necessary to complete the application. 

Once the application is processed, an acknowledgment 
of receipt is sent to the consumer, and the complaint 
is sent to the insurer. 
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advances and the high volume of complaints received 
by the office. 

Once a matter is resolved, both the insurer and 
consumer are given an opportunity to rate OSTI’s 
service. In OSTI’s 2019 Annual Report, Senior Assistant 
Ombudsman, Ayanda Mazwi, reported that in 2019, 
22% of all consumers and 25% of all insurers asked to 
rate our services, completed the survey. Out of these, 
75% were satisfied with our service, processes, and 
communications.

What consumers can do to facilitate the complaints 
process and to better substantiate their case:

 • Do not wait too long before seeking assistance. 
Most policies contain clauses that limit the time 
that a consumer has to challenge an insurer’s 
decision on a claim.

 • Provide honest and detailed information when 
lodging a complaint.

 • Timeoulsy respond to requests for information.

 • Provide evidence to substantiate the 
submissions made.

Relebogile Mashego
Legal Intern
OSTI

The Standard Complaints Handling Department deals 
with all commercial lines disputes and personal lines 
complaints that cannot be resolved by the Fast Track 
Department. 

The Standard Complaints Handling Department will 
gather information needed to resolve the dispute, 
assess the evidence, and inform the parties of the 
outcome. The Standard Complaints Handling process 
does not only entail making recommendations, but 
may also involve negotiation and conciliation to reach 
an agreed outcome between the parties.  

The Standard Complaints Handling process takes 
longer and the time taken to reach an outcome 
depends on several factors:

•  The volume of complaints and correspondence 
received by OSTI.

•  The amount and quality of the information 
and evidence provided by the parties.

•  The time taken by the parties to respond to 
correspondence and to obtain the evidence 
required to support their cases. 

Customer experience is important to OSTI and we are 
constantly adapting our procedures and processes 
to ensure that we carry out our functions fairly 
and efficiently while keeping up with technological 

ARTICLE CONTINUED
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The case of Mrs H whose 
complaint was too late

Please note that each matter is dealt with on its own merits 
and no precedent is created by the findings in these matters. 
These case studies are intended to provide guidance and 
insight into the manner in which the Ombudsman for Short-
Term Insurance (OSTI) deals with complaints.

On 14 November 2016 Mrs H lodged a claim with her 
insurer for lighting damage to her household items. 
The insurer rejected the claim on the basis that the 
damage was not caused by an insured peril and that 
the loss did not fall within the benefits provided by the 
policy. The insurer informed Mrs H of the rejection on 
17 November 2016.

Mrs H was not happy with the insurer’s decision and 
escalated the matter internally with the insurer. 

Mrs H was informed of the outcome of the escalation 
of the dispute on 16 August 2017. The insurer stood by 
its rejection of the claim and advised that the matter 
was closed.

Mrs H applied to OSTI for assistance on 10 September 
2019. This was more than two years after the 
outcome of the internal dispute with the insurer was 
communicated to her.

Time – barring provision

OSTI sent Mrs H’s complaint to the insurer. In 
response to the complaint, the insurer argued that 
Mrs H’s complaint was time-barred and should not 
be entertained because Mrs H did not approach OSTI 
within the time frame prescribed by the policy. 

The insurer referred to the policy terms and conditions 
which set out the timeframe within which to dispute 
the outcome of the claim.

The policy stated:

“After we inform you of our decision on a claim, we 
will allow you 90 days to make representations to us 
about our decision. If you do not comply with this time 
limit, we will not reconsider the disputed claim. If we 
do receive representations, the decision will then be 
reviewed and the outcome communicated to you. 
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OSTI CASE STUDY 1

If, after review, we do not indemnify you for a claim or 
any part of it and you wish to challenge our decision, 
you must serve legal process on us within six months 
calculated from the expiry of the 90-day period referred 
to above. If you do not comply with this time limit, you 
will be prevented from proceeding with legal process.”

The insurer submitted that the rejection letter sent to 
Mrs H also set out the procedure to be followed if Mrs 
H was not satisfied with the outcome of her claim. 

OSTI’s Terms of Reference

OSTI’s jurisdiction is limited concerning time-barred 
complaints.  Clause 4 of OSTI’s Terms of Reference 
states:

“4. The Jurisdiction of the Ombudsman 

4.1  The Ombudsman shall only consider a complaint 
made to him if he is satisfied that: 

 …

4.1.7  the complaint has not become prescribed 
in terms of the Prescription Act, 1969 or any 
enforceable time bar provisions contained 
in the Policy, provided that in relation to any 
enforceable time-bar provisions in the policy 

4.1.7.1  the Ombudsman shall have the power to 
condone non-compliance therewith upon good 
cause shown, and

4.1.7.2 the provisions of any enactment which provides 
for the extension of any period contained in 
such time-bar provision shall be given effect 
to.” 

Clause 4 of OSTI’s Terms of Reference grants OSTI the 
power to condone non-compliance with a time bar 
provision in an insurance policy if the consumer can 
provide good cause for the late filing of the application 
for assistance.

When Mrs H approached OSTI, the time frame within 
which Mrs H had to challenge the insurer’s decision 
had expired and the complaint was time-barred.

OSTI requested Mrs H to provide reasons for the late 
submission of the complaint. Mrs H failed to respond 
to OSTI. Mrs H failed to show good cause for her non-
compliance with the time bar provision in the policy 
and, as a result, OSTI could not condone the late filing 
of Mrs H’s complaint.

The complaint fell outside of OSTI’s jurisdiction and 
could not be considered. No decision could be made 
about the merits of Mrs H’s complaint.
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Mr J’s version of events

Mr J said the insurer continued to deduct premiums, 
even after the non-payment of the February 2019 
premium. Therefore, he argued, the vehicle was 
covered in terms of the policy. 

The insurer’s reply

The insurer argued that the requirements for the 
policy to be reinstated were the payment of the 
premium and the submission of the photographs, 
which was explained to Mr J in a sales call. 

In another call, which took place on 8 March 2020, Mr 
J was requested to provide photographs of his new 
vehicle.

On 28 February, 28 March, and 29 April 2019 the 
insurer sent Mr J several SMS notifications which 
stated that for the cover to be activated it required the 
photographs, as well as the premium.

      - The sales call:

 OSTI received a transcript of the sales call in 
which Mr J was advised that, if a premium was 

On 23 April 2019, Mr J was involved in a motor vehicle 
accident. To cover the costs of the damage, he 
submitted a claim to his insurer.  

Claim rejected

The claim was rejected on 7 May 2019 on the basis 
that the policy was not in force at the time the accident 
took place. Mr J’s policy began in June 2017. Around 28 
February 2019, Mr J purchased a new vehicle, a 2018 
Mercedes Benz C180 AMG A/T. 

In February 2019, the insurer did not receive a premium 
and the policy subsequently lapsed. To reinstate the 
policy, the insurer required Mr J to pay his premium 
and submit eight photographs of his new vehicle. Until 
the insurer received and accepted the photographs, 
the policy was not in force and Mr J’s new vehicle was 
not covered. These pictures were never received by 
the insurer.

OSTI CASE STUDY 2

The case of Mr J, the 
new car and the missing 
photographs

Please note that each matter is dealt with on its own merits 
and no precedent is created by the findings in these matters. 
These case studies are intended to provide guidance and 
insight into the manner in which the Ombudsman for Short-
Term Insurance (OSTI) deals with complaints.



Ombudsman’s Briefcase | Issue No.4 of 2020

OSTI CASE STUDY 2

2. STANDARD EXCLUSIONS

We do not pay:

 2.1.  If the policy is not in force at the time of the 
loss.

5.15. REINSTATEMENT PROVISIONS

 5.15.1. Cover will be reinstated upon receipt 
and acceptance by the insurer of a first monthly 
premium and the eight required photographs.

8. WHAT THE POLICY WORDS MEAN

IN FORCE:

 Where the policy has lapsed due to the non-
payment of premium:

•  A further monthly premium has been paid since 
lapse and the Insurer has received and accepted 
an updated set of the 8 required photographs.

•  That the policy has not been cancelled.

OSTI’s findings

OSTI found that Mr J was informed of the fact that 
the February premium was not paid and that he was 
adequately advised of the requirements to reinstate 
the policy. Despite several requests, the photographs 
of the vehicle were not provided to the insurer.  As the 
conditions for cover were not met, there was no policy 
in force at the time of loss. The insurer’s rejection of 
the claim was upheld. 

not paid on the due date, Mr J had 15 days 
in which to pay the outstanding premium or 
the cover would lapse. If payment was not 
received after the 15 days and Mr J wanted the 
cover to start again, the insurer would require 
the outstanding premium to be paid as well as 
updated photographs of the insured vehicle. 
Mr J acknowledged and understood these 
conditions.

      - The policy-related call:

 On 8 March 2019, the insurer contacted Mr J 
to inform him that the premium for February 
was not paid. Mr J stated that he reversed 
the debit order because the insured vehicle 
had been sold and he had purchased a new 
one. Mr J was told that the new car would 
only be covered from the following month 
once the insurer had received payment of the 
outstanding premium. Mr J was also requested 
to send photographs of the new vehicle. 

The insurer argued that it was never provided with 
any photographs to confirm the condition of the 
vehicle before the accident. It was, therefore, unable 
to successfully validate the claim and that the damage 
that was claimed for had been the result of the 
accident.

The insurer relied on the following provisions of the 
policy to support its rejection of the claim:

7 www.osti.co.za | info@osti.co.za
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OSTI CASE STUDY 3

of this claim.

Considering that there was adequate security at the 
risk address and no visible signs of forced entry, 
the assessor asked Mr K whether the incident in 
December 2017 actually occurred. Mr K admitted 
that the incident did not take place. 

Mr K stated that one of the laptops was damaged and 
discarded before the alleged incident, the second 
laptop was still in his possession and the television 
that he claimed for never existed. The assessor 
gave Mr K the option to make a written statement 
confirming his admissions. He agreed to do so. 

Claim rejected 

The insurer rejected the claim on the grounds that it 
was fraudulent and cancelled Mr K’s policy.

The insurer relied on the following clauses in the 
policy wording to reject the claim: -

 D. General conditions that apply to all policy 
sections

 12. Fraud and loss of all benefits

 You lose all benefits and premiums paid under this 
policy and we may regard the policy as invalid if;

• any claim or part of a claim under this policy is 
fraudulent (dishonest); or

• you or anyone else acting for you uses any 
dishonest method to benefit under this policy; or

• you plan, cause or allow any insured event to 
happen.

 We are never liable for any claim that is dishonest 
in any way.

On 30 December 2017, Mr K allegedly returned to 
his residence in Katlehong after a brief trip to find 
that he had been burgled. On 2 January 2018, he 
registered a claim with his insurer. According to Mr 
K, the items stolen were a 55” plasma television and 
2 laptops. Mr K said he reported the incident to the 
Katlehong Police Station.

Insurer finds discrepancies 

The insurer appointed an assessor to validate the 
claim. After completing his investigation, the assessor 
reported discrepancies in the information provided 
by Mr K.

During the initial assessment conversations, Mr K 
said that he had not suffered any previous losses 
involving burglary, theft or the loss of similar items.

The assessor discovered that Mr K had reported two 
burglary cases at the Katlehong Police Station: the 
current burglary and a previous burglary that had 
occurred in May 2017. Similar items were reported 
stolen to the police during May 2017 namely, a plasma 
television and a laptop. The policy with the insurer 
was not in place in May 2017 and only commenced 
on 6 July 2017.

The recorded confession

On 19 January 2018, the assessor confronted Mr 
K with his findings. The conversation took place 
telephonically and was recorded by the assessor.

Mr K admitted that he suffered a burglary in May 
2017. He stated that the television and laptop were 
stolen but both items were recovered after the 
incident. The assessor asked Mr K whether any of the 
items should not form part of this claim because they 
were not stolen in the December 2017 incident. Mr K 
responded that one of the laptops should not be part 

The case of Mr K and the 
fraudulent burglary 

Please note that each matter is dealt with on its own merits 
and no precedent is created by the findings in these matters. 
These case studies are intended to provide guidance and 
insight into the manner in which the Ombudsman for Short-
Term Insurance (OSTI) deals with complaints.
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OSTI CASE STUDY 3

OSTI referred to a copy of the recorded assessment 
conversation with Mr K on 19 January 2018. This 
undercut Mr K’s grounds for review because it proved 
that his first two statements were false. The letter 
was irrelevant as Mr K admitted on a recorded call 
that he submitted a fraudulent claim. 

OSTI mentioned that despite the admissions made 
by Mr K during the assessment conversation, when 
Mr K approached OSTI for assistance on 9 July 2019, 
he did so on the basis that the reported burglary had, 
in fact, occurred and that he had a valid claim for the 
loss. In his details of the complaint, Mr K advised 
that the assessor was delaying the finalization of the 
claim. He also mentioned that he was now paying for 
television channels that he was not able to view.

OSTI found that the insurer was justified in its 
decision to reject the claim, cancel the policy and to 
report the claim to the SAFPS. 

Mr K asks to appeal

On 21 October 2020, stating that his evidence was 
disregarded and that OSTI’s ruling and commentary 
was one-sided, Mr K requested leave to appeal OSTI’s 
findings. 

OSTI stated that a prerequisite for granting an appeal 
is the prospect that the appeal, either in whole or 
in part, if prosecuted, will succeed. OSTI found that 
Mr K’s application was ill-founded and there was no 
prospect of a successful appeal against the ruling. 

E. General exclusions that apply to all policy sections

 This policy does not cover any claim, loss, liability, 
damage, injury or death directly or indirectly 
because of any:

3. misrepresentation by you or anyone acting for you 
in applying for this policy or making any claim, 
including not giving relevant information and giving 
false, inaccurate or misleading information.

The insurer submitted that Mr K committed insurance 
fraud and perjury by reporting a false claim and 
a criminal case to the police. He was, therefore, 
considered an unacceptable risk in terms of its 
underwriting guidelines. 

As a member of the South African Fraud Prevention 
Service (SAFPS), the insurer is obliged to report all 
confirmed cases of insurance fraud. The insurer 
submitted that the listing of Mr K’s details on the 
SAFPS database was correctly executed and would 
not be removed. 

OSTI’s Findings

Based on Mr K’s confession that the incident in December 
2017 had not occurred and that the items claimed for 
were not stolen, OSTI upheld the insurer’s decision. 

Mr K challenges the decision

Seeking to overturn the insurer’s rejection of the 
claim, cancellation of his policy and the reporting the 
claim to the SAFPS, Mr K requested a review, stating 
that:

1. He cancelled the claim before the conversation 
with the assessor on 19 January 2018.

2. He was harassed and threatened by the assessor 
to agree to the assessor’s ‘untrue’ version of 
events.

3. The letter given to the forensic department as 
his admission of committing insurance fraud was  
not authentic.



Ombudsman’s Briefcase | Issue No.4 of 2020

10 www.osti.co.za | info@osti.co.za

Abraham Kriel Bambanani is an NPO that 
cares for children who have been subjected 
to trauma, abuse, molestation, poverty and 
neglect, by providing them with shelter, 
rehabilitation, and skills development. They 
have 200 children in their care and over 600 
children that they support in the Soweto and 
Westbury communities. 

On Friday 13 November, OSTI donated 
sanitary products, household items and 
toiletries to help those babies and children 
removed from their homes and placed in the 
care of Abraham Kriel Bambanani. 

OSTI CARES

Abraham Kriel Bambanani 
Donation
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If there is no one living at your insured 
property, you must inform your insurer.01

If you have made improvements to your 
home, this could affect the premium 
and your cover. Contact your broker or 
insurer to discuss.

If your property is undergoing construction 
or renovation, this is a change in risk that 
should be communicated to the insurer.
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Check your policy to make sure that 
you comply with the minimum security 
measures required by the insurer.
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WE ARE ON TWITTER AND FACEBOOK

@OMBUD4SHORTTERM

OMBUD4SHORTTERM

what does OSTI do?

Our Mission 

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.

what to do if you 
have a complaint?

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 
approach, you can complete our complaint 
form and send it back to us either by post, fax 
or email.

You can 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 our share-call number on 
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 on:
Telephone number: 011 726 8900
Share-call number: 0860 726 890
Fax number: 011 7265501
Email address: info@osti.co.za
Website address: www.osti.co.za

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.

We welcome your feedback and/or comments.

1 Sturdee Avenue, First Floor, Block A, Rosebank, 
Johannesburg
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