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FROM THE EDITOR’S DESK
NEWS AND EVENTS
CASE STUDIES
OSTI CARES
CONSUMER TIPS

Ombudsman’s Briefcase

FROM THE
EDITOR’S DESK
OSTI provides the insuring
public with a free and
fair dispute resolution
mechanism.
OSTI does not represent any
party, nor does it procure
evidence for any party during
its complaints handling
process. The parties remain
responsible for adducing
evidence to support their
cases. The parties may supply
expert reports, photographs,
sketches, audio recordings,
and video footage as
evidence.
In this edition, we look at
four case studies where
the availability of evidence
or absence thereof proved
to be a decisive factor in
determining the outcome of
the complaint at OSTI.
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NEWS AND EVENTS
WELCOMING OSTI’S
NEW TEAM MEMBERS
We extend a warm welcome to Siyabonga
Mazodwa and Nomthandazo Molefe who
joined OSTI this quarter.
Siyabonga Mazodwa joins
OSTI as a case administrator
in the Standard Complaints
Handling Department.
Siyabonga is a part-time
student at the UNISA and is
working towards his second year of BCom
Economics. Before joining OSTI, Siyabonga
was a claims capturer and assessor for a
medical insurance company in Gqeberha.
Siyabonga enjoys watching and playing
sports and making music.
Nomthandazo Molefe practiced
as an attorney before joining
OSTI. She holds an LLB degree,
a Postgraduate Certificate in
Compliance, Risk and Governance from
the University of the Witwatersrand, and a
Certificate in Legal Drafting and Mediation
from a legal education and development
school. Nomthandazo joins OSTI as an
Assistant Ombudsman. She enjoys cooking
and spending her free time at a retirement
home in Soweto.

Issue No.3 of 2021

CONSUMER WORKSHOP

The Ombudsman for Short-term Insurance
(OSTI) and the Ombudsman for Longterm Insurance (OLTI) hosted a joint
virtual Consumer Workshop on 26 August
2021. The workshop was presented to
consumer body representatives, consumer
journalists, and legal advice offices.
The panel of presenters gave an overview
of the service that OSTI and OLTI provide
and discussed their complaints handling
processes. Using case studies, as an

illustration, OSTI also unpacked the ‘fine
print’ in short-term/non-life insurance
contracts, and OLTI provided an overview
of cases in which the office is not able to
assist complainants.
A recording of the workshop is available on
our website: https://www.osti.co.za/newsroom/#collapse_Interview1
Or on our You Tube channel: https://www.
youtube.com/watch?v=Z6vt8XR3VrU
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Disclaimer

CASE STUDY 1

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.

THE INSURER FAILED TO CLEARLY DEFINE
ACCESS CONTROL
The Claim
The insured operated a vehicle rental
business from an access-controlled
business park. An arrangement was
made for the insured’s client to collect
two vehicles from the insured’s business
premises one Saturday morning at 09h30.
When the client arrived at the insured’s
premises to collect the vehicles, it was
discovered that one of the vehicles had
been stolen.
The insured notified the tracking company,
and the vehicle was recovered on the same
day. The recovered vehicle had however
been stripped of all its major mechanical
components. The insured submitted a
claim for the loss to the insurer.

The Insurer’s Rejection of
the Claim
Following the validation of the claim,
the insurer’s assessor raised a concern
about the access control at the business
park from which the insured’s business
operated. The assessor reported that he
was easily granted access to the business
park. He said that the security guards
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did not require him to provide any of his
details, or to complete a visitor’s register.
The security guards were hired by the
owner of the business park and not by the
insured.
The insurer rejected the claim on the basis
that the insured had failed to comply with
an endorsement in the policy schedule
which related to access control. The insurer
also stated that the insured had failed to
take reasonable precautions to prevent
the loss.
The endorsement and policy provision
relied on by the insurer read as follows:
“Endorsements
Security at the various premises where
vehicles are kept:
… Secure Office Park with palisade and
electric fending, 24 hour guards, access
control, burglar bars, security gates”
“General Conditions
5. Prevention of loss
The insured shall take all reasonable steps
and precautions to prevent incidents,
accidents or losses that may give rise to a
claim under the policy.
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a. The Insured must at all times take all
reasonable steps and precautions in:
i) Maintaining the property/s and items
insured under this policy in good condition
and state of repair;
ii) Safeguarding the property/s and items
insured under this policy and ensuring that
every item is afforded a level of due care and
protection commensurate with the value of
such property or insured item;
iii) Preventing or minimizing accidents,
bodily injury, illness, loss of, or damage to,
insured property and items.”
In its response to the complaint, the insurer
provided the following broad definition of

access control which, it argued, sets out
what the insured was required to do in
order to comply with the access control
requirement:
“Access Control
Is described in a broader sense as a system
which performs identification of users and
authentication of their credentials, deciding
whether or not the bearer of those credentials
is permitted admission – this could be to a
physical or logical asset. Both physical and
logical access control is concerned with
regulating who or what can access restricted
areas, but logical access control refers to
restricting virtual access to data, digital
resources and computer networks, whereas

info@osti.co.za
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CASE STUDY 1

CONTINUED

The Insured Challenges the
Rejection of the Claim
The insured put forward the following
definition of access control:
“Access Control

physical access control restricts individuals
to buildings, rooms and other tangible
assets.”
The insurer argued that the endorsement
in the policy schedule placed an obligation
on the insured to be responsible for
the access control at the risk address. It
submitted that the insured did not comply
with the endorsement and, therefore, the
policy did not have to respond. The insurer
also argued that the insured’s conduct
prejudiced the insurer’s right of recourse
against the security firm had it been
negligent.
The insurer submitted that by leaving the
vehicle exposed outside, the insured did
not safeguard the property according to
the standard of due care required by the
policy.
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This will include physical access control,
which will control who has access to your
environment and your systems. Physical
access control starts outside and extends all
the way inside to the systems themselves.
Fences represent the first line of security
which prevents unwanted individuals
from simply walking on to your property.
Depending on how the fences are installed,
individuals may have to enter the property
using a gate. If you are protecting a parking
lot, the gate may be a barrier arm. Security
guards are also deemed to be a method
of access control as they deter would be
intruders.”
The insured submitted that access control
was never stipulated as a policy requirement
or a condition of the cover. It argued that
if the insurer required a specific type of
access control with specific requirements,
this ought to have been stated in the
policy. The insured pointed out that the
security measures that were in place when
the assessor visited its business premises
were the same as those disclosed to the
insurer when the policy was underwritten.
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The insured challenged the insurer’s
reliance on the prevention of loss clause
on the basis that it was not unusual for
vehicles to be parked outside its office,
within the secured business park, since
covered parking space was limited.

OSTI’S Findings
OSTI said that the policy of insurance
must be interpreted by endeavouring to
ascertain the intention of the parties as
expressed by the language used in the
contract. The extent to which the insurer’s
liability is limited must be clearly spelled
out, and any provision that purports to
limit the insurer’s obligation to indemnify
must be restrictively interpreted. OSTI
pointed out that in the event that there
is any ambiguity, the contra preferentem
rule would apply. This requires a written
document to be construed against the
party who drafted it.
OSTI confirmed that the definition of
access control and the requirements or
standards on which the insurer relied, were
not stipulated in the policy documents. It
stated that the definition of “access control”
had many facets which the insurer ignored
in favour of the definition that best suited
its stance.

The policy did not place an obligation on
the insured to provide access control. The
access control endorsement in the policy
schedule was, in fact, a reflection of what
the insured disclosed as the security on
the premises where the vehicles were kept
- a “Secure Office Park with palisade and
electric fending, 24hour guards, access
control, burglar bars, security gates”. The
insurer’s assessor confirmed that these
security measures were in place. To
this extent, the insured premises were,
therefore, sufficiently secured.
OSTI mentioned that, in raising the
“prevention of loss” clause, the burden was
on the insurer to prove that the insured’s
conduct was reckless in the sense that
the insured foresaw the loss, reconciled
itself with such loss and continued with its
actions. OSTI found that the insurer had
not met this burden of proof and, as such,
its rejection of the claim on this ground
could not be sustained.
OSTI overturned the insurer’s rejection of
the claim and recommended that the claim
be settled.
A Provisional Ruling was subsequently
made in favour of the settlement of the
claim.
The insurer agreed to abide by the
Provisional Ruling.

info@osti.co.za
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Disclaimer

CASE STUDY 2

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.

DECISION TO DECLINE LIABILITY FOR
SEIZED ENGINE IS UPHELD

The insured reported that his vehicle
was damaged after he drove it through
a flooded road. He said that the vehicle
stopped immediately and would not start
or shift gears.
A service provider appointed by the
insurer stated that the vehicle suffered
damage to the engine as a result of ‘water
being sucked into the engine when the
insured drove over water on the road’.
The service provider found that the air
cleaner was wet, and the intercooler was
full of water. A compression test revealed
that the connecting rods were bent due
to a hydraulic lock caused by water entry
into the cylinders.
The insurer concluded that the damage
was not covered because the vehicle only
sustained damage to the engine. The
insurer quoted the following exclusion from
the policy wording in its rejection letter:
11. WHAT YOUR VEHICLE COVER EXCLUDES:
11.1 The Insurer does not compensate
under this Policy Section for claims for any
of the below points.
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n) Damage to the engine (or directly
connected parts) unless:
• some other part of the vehicle is damaged
at the same time; or
• the damage is caused upon impact during
an accident.

The Insured Challenges the
Rejection of the Claim
The insured argued that the claim should
be settled on the ground that the policy
covered damage caused by natural
disasters.

The Insurer’s Response
The insurer maintained that, although an
insured peril operated, the above policy
exclusion applied in the circumstances.
The insurer submitted that no other part
of the vehicle was damaged at the same
time as the engine, or as a result of impact
during an accident.
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OSTI’S Finding
OSTI considered the definition of the
words “impact” and “accident”. The word
“accident” is primarily intended to include
an unintentional, unexpected event of a
fortuitous nature.
OSTI found that a fortuitous event had
occurred which fell within the definition
of an “accident”. Accordingly, OSTI found
that the insured’s loss fell within the cover
provided by the policy and recommended
that the insurer settle the claim.

The Insurer’s Response to
OSTI’S Recommendation
The insurer disagreed with the recommendation and requested a review.
The insurer maintained that the damage
to the engine fell within a policy exclusion.
The insurer argued that, while an accident
may have occurred, there was no evidence
to support a conclusion that the accident
was due to impact, as required by the
policy.

info@osti.co.za
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CASE STUDY 2

CONTINUED

The Escalation Committee, comprised of
the Ombudsman, CEO, and four Senior
Assistant Ombudsmen, agreed that,
based on the service provider’s report,
the first criteria for cover had not been
met in that “some other part of the
vehicle” was not damaged at the same
time as the engine.
OSTI’s previous findings concentrated
on the second criterion, namely,
that the damage is caused during an
accident, which the insurer conceded
had occurred.
The issue for determination was
whether the engine damage was caused
“upon impact”.
The word “impact” was not defined in
the policy.
The Oxford English Dictionary defines
“impact” as follows:
“the action of one object coming forcibly
into contact with another”.
Dictionary.com provided the following
definitions:
“noun
1. the act of one body, object, etc, striking
another; collision.
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2. the force with which one thing hits
another or with which two objects collide.
3. the impression made by an idea, cultural
movement, social group, etc: the impact of
the Renaissance on Medieval Europe.
verb
4. to drive or press (an object) firmly into
(another object, thing, etc) or (of two
objects) to be driven or pressed firmly
together.
5. to have an impact or strong effect (on)”.
The Cambridge Dictionary defines
“impact” as “the force or action of one
object hitting another”.
Considering the above definitions,
OSTI found that the engine damage
in this case did not occur upon the
vehicle coming into contact with the
pool of water. According to the service
provider’s findings, the damage was
caused by water being sucked into the
engine, not the impact.
On a proper interpretation of the policy,
the damage which caused the engine
to seize did not occur upon impact
during an accident, and as such, was
not covered. The insurer’s decision to
reject the claim was upheld, based on
the policy exclusion.
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Disclaimer

CASE STUDY 3

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.

TYRE SPECIALIST’S EVIDENCE NOT
RELIABLE OR CONVINCING

The Claim
The insured was involved in a motor
vehicle accident. She said that, while she
was driving, she heard a sound and then
lost control of the vehicle. The vehicle
drifted from the right to the left and then
collided with a boundary wall.
An assessor appointed by the insurer
noted that the tyres were not in a
roadworthy condition. The insurer
subsequently appointed a tyre specialist
to report on the condition of the tyres
and how this may have contributed to
the accident.
The tyre specialist conducted a digital/
desktop assessment as a physical
assessment of the tyres was not possible
due to the COVID-19 lockdown. Relying
on photographs, the tyre specialist
reported that:
• The tread wear indicator on the outside
shoulder of the right rear tyre was level
with the remaining tread pattern.
• The tread wear indicator on the left
rear was level with the remaining tread

pattern.
• Both rear axle tyres did not comply
with the regulations of the National
Road Traffic Act (“the Act”).
The tyre specialist was of the view that
the condition of the tyres would have
contributed towards this collision.
According to the insured’s version, the
vehicle went from right to left, which the
specialist believed was a clear sign of
the vehicle aquaplaning on the wet road
surface.
Based on the assessment findings of the
tyre specialist, the insurer concluded
that there was no cover for the claim
as the vehicle was not in a roadworthy
condition. The insurer relied on the
following clause in the policy wording in
making its decision to decline liability:
“You’re not covered for an unroadworthy
car
There’s no cover when the car is involved
in an accident and it doesn’t meet the
roadworthy requirements, as stated by
road traffic legislation in SA.”

info@osti.co.za
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CASE STUDY 3

CONTINUED

The Insured Challenges the
Rejection of the Claim
The insured submitted that the accident
was caused by a burst tyre. According
to the insured’s sequence of events, she
heard a sound, the tyre burst, and then the
vehicle veered to the left in the direction of
the burst tyre.
The insured challenged the accuracy of
the insurer’s measurements and supplied
OSTI with photographs as proof. According
to measurements procured by the insured,
the left and right rear tyres measured 2mm
on all the treads. The insured argued that
a 2mm tread depth is above the tread level
indicator (1mm), and as such, the tyres
complied with the Act.
The insured also argued that the tyre
specialist’s report was not reliable
because he did not provide any evidence
of measurements taken by using the
tyre depth gauge, rather, he relied on
photographs.
The insured argued further that the vehicle
is a two front-wheel drive vehicle and that,
based on her internet research, ‘’Frontwheel drive (FWD) is a form of engine and
transmission layout used in motor vehicles,
where the engine drives the front wheels only’’
(Wikipedia). The insured submitted that the
vehicle will only swing when a front wheel
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turns therefore justifying that the bursting
of the front left tyre was the only reason
for her vehicle losing control. She also
submitted that most modern front-wheel
drive systems contain anti-lock braking
(ABS) and traction control, making them
perfectly suitable for wet road conditions.
The insured also stated that “4-wheel drive
vehicles are more likely to aquaplane that
2-wheel drives.’’ (Uniroyal Tyre website).

The Insurer’s Response
The insurer submitted a further report
from the tyre specialist in response to the
insured’s arguments. The tyre specialist
stated, amongst other things, that:
• A photograph of the front left tyre
showed severe impact on the sidewall
which caused the tyre to burst. According
to the specialist, the impact to the tyre
was a result of the collision.
• According to Regulation 212 of the Act,
if a tyre is not built with tread wear
indicators, then only would the limitation
of 1mm of the remaining tread apply.
However, the tyres on the insured’s
vehicle had tread wear indicators.
Therefore, the tread wear indicators
become the limit that must be complied
with. If the tread wear indicator is level
with the remaining tread pattern of the
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tyre, the tyre is deemed to be smooth
and therefore unroadworthy.
• The tyre specialist mentioned that he
is trained, understands tyres and has
been in the industry for many years. He
is therefore able to observe tyre wear
patterns from photographs.
• The tyre specialist maintained his opinion
that the rear of the vehicle aquaplaned
when the vehicle allegedly veered to
the left on the wet road surface. This
imposed sudden lateral forces on both
rear axle tyres which resulted in the loss
of traction and grip thereby causing the
collision.

• The insured was operating a vehicle that
was not in a roadworthy condition on a
public road. Both rear axle tyres did not
comply with Regulation 212 of the Act.
• Without the tyres to confirm the actual
measurements of the tread remaining
on each tyre, it was impossible to agree
with the insured’s submission that all the
measurements were 2mm and not 0mm.
• The tyre specialist stated that “No tyre
will burst unnecessarily unless it is driven
in a severely under inflated condition
which results in severe heat build up and
causes the tyre components to break
down resulting in the tyre bursting.”

info@osti.co.za
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CASE STUDY 3

CONTINUED

• He also said that “The other alternative
manner that a tyre will burst is if it is
severely impacted against a low lying
object and this would happen on the
sidewall of the tyre. As per the photograph
attached of the tyre which has failed on
the sidewall, this confirms my findings
on all the information provided.”

OSTI’s Finding
OSTI had to decide whether the insured’s
tyres were in a unroadworthy condition at
the time of the accident and whether this
contributed to the damage.
It was common cause that, but for the
insured’s alleged breach of the policy
condition quoted above, her claim for
accidental damage to the insured vehicle
would fall within the scope of the cover
provided by the insurer. The insurer carried
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the burden of proving that the insured had
breached the policy condition.
The starting point in OSTI’s adjudication of
the matter was establishing the reliability
of the information and findings of the tyre
expert. OSTI had to determine to what
extent the conclusions put forward by the
insurer’s expert were founded on logical
and accurate reasoning.
OSTI referred to the case of Menday v
Protea Assurance Co. Ltd 1976 (1) SA 565
(E) 569 B-C where the following was said:
“In essence the function of an expert is to
assist the Court to reach a conclusion on
matters on which the Court itself does not
have the necessary knowledge to decide. It
is not the mere opinion of the witness which
is decisive but his ability to satisfy the Court
that, because of his special skill, training or
experience, the reasons for the opinion
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which he expresses are acceptable…
Phipson and Hoffmann, op. cit., both
point out the dangers inherent in expert
testimony. For example, the inability of
the Court to verify the expert’s conclusions
and the tendency of experts to be partisan
and over-ready to find and multiply
confirmation of their theories from
harmless facts... Nonetheless the Court,
while exercising due caution, must be
guided by the views of an expert when it is
satisfied of his qualification to speak with
authority and with the reasons given for
his opinion.”
OSTI pointed out that, in this case, the
tyre specialist had not disclosed his
qualifications and experience, and thus
failed to demonstrate that he was suitably
qualified to express the opinion that he did.
OSTI found it problematic that the tyre
specialist did not physically inspect the
tyres, visit the accident scene or conduct a
reconstruction of the accident to support
his conclusion. The tyre expert made an
assumption that the tyres were underinflated before the accident without
furnishing any evidence in support thereof.
He also expressed an opinion without
knowing how much water was on the road
or the speed at which the insured was
travelling. The specialist’s report was not
based on independent and/or sufficient
evidence to sustain the premise that the

vehicle aquaplaned, or that it did so because
of the condition of the tyres. There was no
evidence to demonstrate that if the rear
axle tyres were roadworthy, the accident
would have been avoided altogether.
OSTI gave consideration to the submissions
made by the parties, the terms and
conditions of the policy and the proven
facts. OSTI was satisfied that the insured had
supplied sufficient evidence to demonstrate
that the rear axle tyres were in a roadworthy
condition, even after the accident.
The insurer, however, did not take any
steps to confirm its measurements, even
after the insured lodged a complaint
with the insurer’s dispute resolution
department. The insurer opted to stand
by the assessment findings of the tyre
specialist notwithstanding the compelling
issues raised by the insured.
OSTI pointed out that the insured was not
responsible for the fact that the original tyres
were no longer available for inspection. The
insurer prejudiced itself when it declined
the insured’s invitation to reassess the tyres
before the vehicle was repaired.
OSTI found that the conclusions drawn by the
tyre specialist were speculative and could not
be relied on to decline liability for the insured’s
claim. Accordingly, OSTI recommended that
the insured’s claim be settled.
The insurer agreed to settle the claim.

info@osti.co.za
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Disclaimer

CASE STUDY 4

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.

INSURER CALCULATES WATER LOSS
CORRECTLY

The Claim
The insured submitted a claim for the
loss of water as a result of a leak on his
property. The leak was repaired on 30 May
2019. The insured was dissatisfied with
the settlement offer he received from the
insurer and disputed the calculation of the
settlement.
The insurer calculated the water loss by
using the average usage of water of two
leak periods. The two leak periods are
defined in the policy as the metering period
immediately prior to the date of the repair
of the leak and the metering period during
which the leak is repaired.
The preceding daily water usage was
calculated by adding together the daily
water usage of three metering periods
immediately prior to the leak periods, and
then, dividing the sum by three in order to
reach an average. The insured’s loss was the
difference between the daily water usage
during the leak period and the preceding
daily usage multiplied by the number of
days in that leak period.
Compensation for each of the two leak
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periods was calculated separately and
added together to arrive at the total
compensation payable.
In assessing the claim, the insurer found
that the average consumption was 2.58kl
and that the water loss was in the amount
of R24 215. The policy wording prescribes
that the average of the three leak periods
be used in determining the insurer’s
liability.

The Insured Challenges the
Insurer’s Calculation
In terms of the policy, the water loss is
calculated as follows:
“The loss of water will be the difference
between the daily water usage during a
leak period and the preceding daily usage
multiplied by the number of days in that leak
period. Compensation for each of the two
leak periods will be calculated separately
and added together to arrive at the total
compensation due.”
“The two leak periods are defined as the
metering period immediately prior to the
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date of repair of the leak and the metering
period during which the leak is repaired.”
“The preceding daily water usage is
calculated by adding together the daily
water usage of the three metering periods
immediately prior to the leak periods, and
dividing the sum by three.”
The insured argued that the insurer’s
calculation of his daily water usage
immediately prior to the leak was incorrect
because the insurer took into account the
water consumption while the leak was
already present, and not prior to the leak.

The insured argued that a reading was
taken by the municipality on 15 April 2019
which was reflected in one bill for the
period 15 February 2019 to 17 May 2019,
however, the insured submitted that he
was not successfully billed for this reading.
The insured argued that the reading did
not comply with the policy wording, firstly,
because the average consumption is
calculated using the three metering periods
immediately prior to the leak period, not
including the leak period, and, secondly,
because it did not fit the policy definition

info@osti.co.za
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CASE STUDY 4

CONTINUED

of a “metering period” which is “the time
interval between two successive billed
meter readings”.
The insured requested that the water
reading and bill dated 14 December
2018 be used to calculate the insurer’s
liability because this was the period
before the leak and the period for which
he was successfully billed. According
to the insured’s calculation, there was
a shortfall of R6 742.48 in the insurer’s
offer. The insured was also of the view
that the insurer should be held liable for
the interest of R2 072.30 which accrued
on his water bill as a result of the insurer’s
delay in settling his claim correctly.

The Insurer’s Response
The insurer stated that the calculations
had been done strictly in accordance with
the policy wording and that any delay
(for any reason) in attending to a leaking
pipe would have a negative impact on
the calculations. The insurer also advised
that the municipality is not the agent
of the insurer but is the insured on the
policy.
The insurer submitted that it obtained
the insured’s consumption history again
in February 2020, after the insured’s bill
was audited, and it showed no change.
The reading on 15 April 2019 still reflected
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on the insured’s consumption history.
The insurer submitted that there was no
evidence to support the insured’s version
that the reading taken on 15 April 2019
was not successfully billed.

OSTI’s Finding
OSTI noted that the municipality had
not provided any explanation for failing
to bill the insured for the reading taken
on 15 April 2019, and that the insurer
had correctly referred the insured to the
municipality to address this issue.
Notwithstanding, although the policy
defines a “metering period” as “the time
interval between two successive billed
meter readings”, the policy also states
that this period is normally about 30
days and will not, in any event, exceed 65
days.
Therefore, if the insured’s suggested
bill and reading date of 14 December
2018 were to be used to determine the
insurer’s liability, this would well exceed
the policy limitation of 65 days.
Having regard to the date of repair of
the leak and the relevant provisions of
the policy, OSTI was of the view that the
insurer had indemnified the insured.
The insured’s complaint was therefore
dismissed.
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OSTI CARES
PRINCESS ALICE
FROM THE HOME
ADOPTION
EDITOR’S DESK
In recent years OSTI has seen an
increase in motor vehicle claims
rejected on the basis of a breach
of what is referred to as the
reasonable precaution clause.
In this issue we look at case studies
involving two such claims to give
insight into how OSTI approached
these matters.

The

Princess

Alice

Adoption

We also look at how OSTI dealt with

Home
provides temporary care
claims for business interruption as

a result
of COVID-19.
for
babies
and toddlers who have

been abandoned, removed from
family care or who have been
placed for adoption.
The

Princess

Alice

Adoption

Home also provides a place of
safety, counselling, and care for
a limited number of pregnant
women/ladies.
On 27 July 2021, OSTI contributed
household items, nappies, and
formula to the Princess Alice
Adoption Home to assist the
home in caring for those in need.
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CONSUMER TIPS
Provide your policy documents. Make
sure you receive and read the policy
documents when you take out any
insurance policy.
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Give details about the incident which gave rise to
the claim, what happened after you submitted the
claim, why you are disputing the outcome of the
claim and what relief you are seeking.

Provide evidence to
support your case.
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WHAT DOES OSTI DO?

WHAT TO DO IF YOU
HAVE A COMPLAINT?

Our Mission

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.

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.

WE ARE ON TWITTER AND FACEBOOK

OMBUD4SHORTTERM
@OMBUD4SHORTTERM

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

We welcome your feedback and/or
comments.
1 Sturdee Avenue, First Floor, Block A,
Rosebank, Johannesburg
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