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Foreword by the Chairperson of the Ombudsman’s
Council

Ms D Mokhobo
Chairperson

The mission of the Council is to monitor the
independence and function of the Ombudsman and
his office. For this reason the members of the Council
take careful account of the needs of both consumers
and the industry, against which it measures the
performance of the office.
The Council meets at least twice in each year and in 2008 it duly considered,
as always, all material aspects of the conduct and function of the office.  My
Council is satisfied that in 2008 the Ombudsman and his office fulfilled their
mission and obligations properly.  
Two matters considered by the Council in 2008 deserve mention here.  
One is the Council’s decision to amend the Rules to make it obligatory for
the Ombudsman to publish details of all determinations made against a
subscribing member, including the member’s identity.  The Council considered
that this relaxation of the Rules’ confidentiality provisions is necessary in the
light of the international trend towards greater transparency. The other is
that the Council authorised the Ombudsman to consider introducing a new
process whereby complaints against his office (not its determinations) be
received and dealt with.  
The Council is in the process of finding a replacement for the Council vacancy
caused by the death in March 2008 of one of its long-standing members,
Isabel Jones.

Judge J Smalberger
Vice-Chairperson

Mr K Baldwin

Dawn Mokhobo

Adv S Baqwa SC
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Mr M Moeletsi

The role of the Ombudsman’s Council

Mr D Smith

The Ombudsman’s Council, established in 1999, is an independent body
consisting of up to ten members.   It is answerable to neither the industry
nor anyone else, and was created for the specific purpose of monitoring the
independence and performance of the office of the Ombudsman.
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Save for three who are members ex officio, the members of the Council,
who are citizens of standing, are appointed in their personal capacities,
but with due regard to the knowledge and skills required by the office of
the Ombudsman, and the need to represent the broad public interest and
promote public confidence.  

Mr J Dixon
(ex officio)

The Council’s mandate, contained in its constitution, is to facilitate the
provision by the office of the Ombudsman of independent, equitable,
speedy and cost-effective resolution of disputes.  For these purposes it is the
Council that appoints the Ombudsman and Deputy Ombudsman, and to
further ensure the maintenance of the office’s independence and standards
of performance, it receives the Ombudsman’s annual report and ongoing
updates on the Ombudsman’s activities, considers its finances and statistics,
approves its budget, fixes and makes changes to the office’s Rules and
generally sees to it that the office fulfils its own mission.
In the result the office of the Ombudsman is answerable to the Council alone,
acts objectively and, most important of all, is independent of the industry
and any other party.

Judge B Galgut
(ex officio)

Mr A Woolfson
(ex officio)

GP0071_OmbudsmanAR08.indd 3

The Financial Services Ombud Schemes (“FSOS”) Act of 2004 stipulates that
no voluntary ombud scheme would be permitted to operate as such unless
it has been accorded recognition in terms of the Act, which the office duly
applied for and was granted.  Of the requirements for recognition, section
10(1)(b) stipulates that the scheme must be answerable to “a body that is
not controlled by participants in the scheme and to which the ombud is
accountable, must … appoint the ombud, … monitor the performance and
independence of the ombud, … and monitor the continued compliance
by the scheme with its constitution, the provisions of the scheme and this
Act …”.  The Council has of course always been just such a body, and because
it had been established six years before it became a legislative requirement in
terms of section (10)(1)(b) it was as such ahead of its time, its establishment
in 1999 having foreseen the future need for such bodies in the interests of
consumers.
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Foreword by the Chairperson of the Ombudsman’s Committee
The office fulfils a vital role in resolving disputes between the life
companies concerned and their customers. It ensures that customers
have cost-effective recourse if they feel that a life company is treating
them unfairly. By subscribing to the scheme the life companies agree
that any ruling made by the Ombudsman’s office will be legally binding
on them. This is important as it ensures that once a ruling is established
there will be no further action taken by the life company other than
adherence to it.
During 2008 there was a 4.6% increase in the number of complaints received by the office. Another
interesting statistic is that even though 44% of complaints were resolved wholly or partially in favour of
the complainant, the feedback from all the life companies which I was able to give the Council at its last
meeting, was that there continue to be excellent standards and an outstanding level of professionalism in
the office.
I would like to thank Judge Brian Galgut and his team in the Ombudsman’s office for their high degree
of impartiality, fairness, courtesy and willing availability. This helps, in no small measure, to enhance the
relationship with subscribing members and their customers.

Alan Woolfson
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The Ombudsman’s Committee
The Committee meets twice each year, and
consists of a nominee of each of the subscribing
members who seek to be represented on it. The
subscribing members have an interest of course in
industry matters on which the Ombudsman may
have comments, criticisms or recommendations,
including systemic problems and trends, the
office’s attitude or approach to particular problems
and the like.  The subscribing members may at the
same time have suggestions in regard to these
and other matters.  The Ombudsman’s Committee
was therefore established as a liaison platform
between the Ombudsman and the subscribing
members for these purposes. The Committee has
no control over the determinations, functioning
or processes of the office, and despite the fact
that it is the subscribing members that fund the
office, it is the Council and not the Committee
that approves the office’s budget.
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In 2008 there was a welcome decrease in cases
marked by the office as incompetent, designated
as such when an insurer’s response is late or
inadequate. The improvement followed a practice
introduced by the Ombudsman of furnishing each
member’s statistics at the Committee meeting.

GP0071_OmbudsmanAR08.indd 5
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There was a Roman saying that “ex Africa semper aliquid novi” (something
new always comes out of Africa), and in modern times it applies equally
to the long-term insurance industry.  In the complaints submitted during
2008 the office was provided, as always, with a host of differing and
sometimes intriguing factual and legal complications.   It is difficult to
explain why the insurance industry should produce more than its share,
but the bonus is that it makes the work of the office interesting.

Quality control

dealing with his or her complaint, the matter
is likewise allocated to another adjudicator. Yet
another is that in any case where an adjudicator
is left in some doubt it is placed before a meeting
of the adjudicators under the chairmanship of the
Ombudsman, where the matter is fully debated.  
Finally, every two years the office undertakes a
survey whereby both insurers and complainants
are asked questions relevant to its procedures and
performance.  

Near the end of 2008 the office decided to
investigate, in 2009, by what further means its
quality control in regard to its dispute resolution
might be improved upon.

What will be considered by the office are
additional quality control measures both in regard
to adjudicators and assessors, and including both
closed cases and cases in progress.

At present quality control is achieved in various
ways.  One is by means of the office’s procedure
whereby a provisional determination always
precedes a final determination (determinations
often also being called rulings).  In the provisional
ruling the party against whom it is made is given
the opportunity to produce further facts or
submissions which have not yet been put up and
which might throw a different light on the matter.  
If any such new material is furnished the matter
is allocated to another adjudicator for a second
opinion. Another, unrelated to provisional rulings,
is that if at any stage a complainant expresses
dissatisfaction with the adjudicator or assessor

As mentioned elsewhere the office will in
2009 also investigate new methods whereby
complaints against any member of the office’s
staff, not their decisions, will be received and
suitably dealt with.

Complaints received
After the decrease in 2007 the number of
complaints received increased once again in
2008, and because of the adverse economic and
market conditions that started towards the end of
2008 the number is expected to increase further
during 2009.

GP0071_OmbudsmanAR08.indd 6

Confidentiality
The office’s Rule 1.2.5 requires the Ombudsman
to maintain confidentiality in respect of every
complaint received. This has not of course
prevented the Ombudsman from publishing, in
his discretion, any determination that might be
of interest to the public or the industry, but it did
prohibit the disclosure in such publication of the
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identities of the complainant and the subscribing
member.  At the first of its bi-annual meetings in
March 2008, the Council passed a resolution the
effect of which was to relax the confidentiality
provision.   It did so after first inviting consumer
bodies and subscribing members to comment.  
Only two of the five consumer bodies responded,
both agreeing to the proposed change. Of the
43 subscribing members only three expressed
disagreement.   Of the remaining 40, all five of
the large insurers agreed, as did a further 25, and
10 did not respond.  
In terms of the Council’s resolution Rule 1.2.5 was
made subject to a proposed new Rule 3.8, which
provides that in the case of a determination made
against a subscribing member the Ombudsman
will no longer have a discretion, but will be
obliged to publish such determination, including
a summary of the facts and the office’s reasons.  

and approved at the FSOS Council’s meeting on
4 March 2009, and therefore became applicable
to relevant determinations made on or after
that date.  
Two final comments are important. First, only final
determinations, not provisional determinations,
will be subject to the publication to be made
under the new Rule 3.8. Secondly, such final
determinations will be published whether or not
the subscribing member applies for or is granted
leave to appeal.

Tribute to staff
As always the staff performed well, and I am
grateful to them for their loyal, industrious and
sometimes thankless efforts, all of which are
essential to the office’s success.

Brian Galgut

The significant aspect of the change, however, is
that the Ombudsman will at the same time be
obliged to disclose the identity of the subscribing
member.  
In terms of section 11(6) of the FSOS Act of
2004, however,  an amendment of the Rules will
only become valid if it is approved by the FSOS
Council. The changes were finally considered

GP0071_OmbudsmanAR08.indd 7
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Complaints received
Complaints received during 2008 totalled 8 290,
a 4.6% increase over 2007.
Until September volumes reflected almost a
mirror image of the previous year. However, they
increased significantly for the last four months of
the year, a trend which carried through into 2009.
There is little doubt that the increase was driven by
financial factors – steep increases in interest rates
since mid-2006 with a corresponding increase in
household inflation, both having a lead time of a
year or two to materialise into complaints; and the
financial markets’ collapse in 2008, the impact of
which on complaints volumes will doubtless be
seen shortly.
Encouragingly, the largest volume increase was
in full cases, while out of scope complaints
increased marginally and the expected declines
were experienced in mini cases and transfers to
the insurer’s internal arbitrators.

GP0071_OmbudsmanAR08.indd 8
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Cases finalised
Cases finalised reflect the full cases closed during
the year in question, even if submitted in an
earlier year.
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Finalised standard and complicated cases
corresponded closely with previous years, but
there was a major reduction in incompetent
cases, designated as such when insurers’
responses are late or inadequate. This is a most
welcome development and results from the
office constantly pressuring poor performers both
individually and by “naming and shaming” them
at the Ombudsman’s Committee meetings.

GP0071_OmbudsmanAR08.indd 9
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Statistical summary of full cases finalised
		
NATURE OF COMPLAINT

2007

LIFE
W/P * 2008

W/P *

2007

DISABILITY
W/P * 2008

W/P *

Poor communications/
documents or information
not supplied/poor service

1 228

58%

1 053

56%

8

50%

7

71%

Claims declined (policy
terms or conditions not
recognised or met)

1 571

40%

1 540

43%

337

29%

417

34%

Claims declined (nondisclosure)

103

30%

79

24%

33

45%

29

24%

Dissatisfaction with policy
performance and maturity
values

317

22%

167

25%

1

0%

0

0%

Dissatisfaction with surrender
or paid-up values

144

38%

128

38%

1

0%

0

0%

Misselling

383

56%

198

48%

5

0%

2

0%

Lapsing

119

34%

116

28%

2

0%

0

0%

Miscellaneous

301

41%

275

44%

4

0%

10

40%

4 166

45%

3 556

53%

391

30%

465

25%

Total

* Resolved wholly or partially in favour of the complainant.

Comment
The above table shows that during 2008 the
trends evident in previous years continued.
The percentage of complaints resolved wholly
or partially in favour of the complainant (W/P)
remained steady at 44%, exactly the same as in
2006 and 2007.
The percentage of total complaints finalised in the
year from the Claims Declined category increased
to 51%. In 2006 this category accounted for 41%

GP0071_OmbudsmanAR08.indd 10

of the cases, and in 2007 for 43%. The number
of cases in this category did not increase markedly
over the year, but what nevertheless caused the
percentage to rise was that the number of cases
in other categories decreased.
Categories that have decreased substantially are
Dissatisfaction with Policy Performance, a result
of the strong equity markets up until 2008, and
Misselling, because of  the establishment of the
office of the FAIS Ombud who has jurisdiction

3/25/09 12:07:41 PM
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2007

HEALTH
W/P * 2008

W/P *

2007

TOTAL
W/P * 2008

W/P *

% TO TOTAL
2007
2008

15

67%

19

58%

1 251

58%

1 079

56%

26%

25%

116

41%

223

44%

2 024

38%

2 180

41%

43%

51%

3

0%

6

17%

139

33%

114

24%

3%

2%

0

0%

0

0%

318

22%

167

25%

7%

4%

2

0%

4

0%

147

37%

132

36%

3%

3%

3

67%

4

25%

391

56%

204

47%

8%

5%

1

0%

3

33%

122

33%

119

28%

3%

3%

3

33%

4

25%

308

41%

289

44%

7%

7%

143

43%

263

23%

4 700

44%

4 284

44%

100%

100%
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over all complaints arising from advice given on
or after 1 October 2004.
Also worthy of note is the increase in the number
of Disability cases. These tend to take longer to
resolve than the other classes of assurance and
have an impact on the turnaround times.

GP0071_OmbudsmanAR08.indd 11

3/25/09 12:07:42 PM

Role of the

Ombudsman
12

Ombudsman
Annual Report
2008

Speed, cost and quality
The aim
Every complaint involves three parties – the
complainant, the insurer and the office. In addition
there are three vital elements in finalising each
complaint – the speed, the cost and the quality of
the ruling – and the office strives to keep these in
balance as far as possible.
Because the service is free the priorities, from the
perspective of the complainant, are the quality
and speed of the ruling.  All surveys carried out by
the office confirm that complainants regard these
two items as important, even where matters are
not resolved in their favour. When cases take
long because they need to be probed in extreme
detail with additional documentation called for,
often from both parties, it is more essential than
ever that complainants are kept up to date with
progress. If this is done they will more readily
sacrifice speed for quality.

Speed
The speed at which  cases are finalised is measured
by the finalisation period, often called turnaround
times.

2007

2008

23%

26%

26%

26%

15%

16%

19%

19%

11%

9%

6%

4%

The trend of turnaround times is monitored from
year to year, and in recent years has shown a
steady improvement.

GP0071_OmbudsmanAR08.indd 12
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Cost
The mission of the Ombudsman requires that he
follows “cost-effective procedures”. The cost per
case charged to insurers over the past three years
has been:
2006

2007

2008

R1 249

R1 530

R1 530

The office has a history of being cost-conscious
and continued to be so during the year under
review.  The actual expenditure of the office over
the past three years has been:
2006

2007

2008

R8 219 000

R8 782 000

R8 433 000

Quality        
Speed and cost are easily measured.  Not so the
quality of rulings, which is of vital importance to
complainants and insurers, and of course to the
reputation and success of the office.

Ombudsman
Annual Report
2008

Rulings must not only be legally sound but, as
emphasised elsewhere (at page 25), due weight
must be accorded to considerations of equity.  A
provisional ruling is made before a final ruling
is issued, and there is recourse to an appeal
procedure for parties who may not agree with
the final decision.
In conclusion, it would be ideal were it possible to
optimise the three aspects  of speed, quality and
price, but if there is to be a trade-off, quality must
always be preferred.

Ensuring quality involves a combination of staff,
management, philosophy, procedures, consistency
and checks and balances – all people-based.
Staff instrumental in making rulings need to be
well qualified and experienced, and abreast of
latest developments. The industry is complex and
rulings are made on a wide range of topics. Cases
need to be overseen, allocated and re-allocated
as needed, and rulings are kept consistent
through regular communication and meetings.

GP0071_OmbudsmanAR08.indd 13
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Is the Ombudsman’s role to provide private,
confidential dispute resolution or is it a publicly
open function?
Some eight years ago the answer to this
question would unhesitatingly have been that
it is private and confidential. However, the role
of an ombudsman has changed so much in the
last eight years, not just in our scheme but in
schemes both nationally and internationally, that
this question can no longer be answered quite
that easily.
Regulators, the media and industry bodies
have realised that an ombudsman has a unique
perspective of the industry in which he operates.  
The position of the ombudsman, which was on
the periphery of the financial services industry, is
moving more towards the centre and a change
in approach is taking place.  The environment in
which the ombudsman operates is very different
to that of eight years ago.  Expectations of speed
and transparency are far greater.  The following
are some of the changes brought about by
external pressure but also by offices striving to
improve and to stay current.
•

Many schemes now publicise the names of
the subscribers in their determinations.

•

Regulators are more interested in complaints
statistics about individual participants
and the industry, as this can give an early
indication of trends and systemic problems.  
(We have been submitting such statistics
to the Financial Services Board since late
in 2008.)   Some schemes are publishing
or considering the publication of these socalled “league tables” in the media.

•

Schemes are also becoming more involved
in setting “benchmarks” for the industry
and giving guidelines as to best practices
and interpretations of legislation as yet
untested in the courts.

•

Most schemes, including our own, have an
obligation to report systemic problems to
the regulator in one form or another.  In the
past ombudsmen regarded this as “whistle
blowing” and not as part of their function.

•

More than before schemes now participate
in consumer awareness and consumer
education programmes and there is pressure
on the ombudsman to fulfil a role in this
respect.

As the role of the ombudsman changed it has
also become subject to ever more scrutiny.  There
is an even greater focus on the efficiency and
effectiveness of the schemes, not only in respect
of dispute resolution but also in respect of the
influence that they have on the industries in
which they operate.

GP0071_OmbudsmanAR08.indd 14
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•

It thus becomes imperative for schemes
to constantly reappraise their procedural
fairness, quality control and turnaround
times.

•

15
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Barriers to accessibility must be examined
and

where

possible

overcome.

Our

scheme took some steps in this regard
– complainants can for example complain
to us in any of the 11 official languages and
where a complainant is unable or unwilling
to submit a written complaint we have been
accepting telephonic complaints.
Change is now part of the landscape and, while
our challenge is to adapt, we must at the same
time remain true to our main function and
mission to resolve disputes in a fair, cost-effective
and speedy manner.  When looking at change we
have to keep in mind the following:
•

That our perspective is relatively narrow
because we deal only with complaints.

•

That we have to ensure that enough
research and consultation takes place before
changes are implemented, as such changes
may impact on our core function.

•

That we have to guard against taking on a
quasi-regulatory role.

•

That we cannot take on the role of consumer
champion but must remain independent
and unbiased.

GP0071_OmbudsmanAR08.indd 15
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Cash recovery
During 2008 the office managed to recover,
apart from compensation and income disability

are covered on that policy.
Complainant: They all covered?

benefits, in excess of R72 million for complainants.  

Consultant: Yes. So what we need is copies of all

Many received substantial amounts, but the

accounts to do with cancer treatment including

receipts of many more were relatively modest.

the doctors consultations, so that we can work

To many families the payment of a R10 000
funeral benefit can be as significant as a
R100 000 benefit to more affluent complainants.  
The majority of our complainants are from
previously disadvantaged communities and the
policy benefits that they complain about are
therefore relatively small.  
The following cases may be of interest.
Case 1
This case illustrates how significant a relatively
small amount can be to a family with financial
difficulties.

out the benefit for her. Even when she goes for
future treatments you will submit just accounts
without the claim form. The claim form that you
are about to submit right now must be completed
by the main member, Mr R, and the attending
doctor.”
The treatment was administered but when the
account for the treatment was submitted the
insurer declined to pay all of the costs.  In terms
of the policy the stated benefit amount was
paid, only R8 727 of the amount claimed.   The
insurer pointed out that the policy was a “topup” product covering the shortfall not paid by
medical aid.   The complainant had no medical

The complainant’s husband purchased a health

aid and had been under the impression that the

policy/hospital plan in 1992.  The policy provided

policy was a substitute for it.

for the payment of a specified rand amount
when the life insured is hospitalised or undergoes
a listed procedure.   The complainant’s daughter
was hospitalised to remove her thyroid because
it was cancerous. After the operation the
complainant phoned the insurer’s call-centre to
enquire whether the policy would cover radioactive treatment which was required to eradicate
any remaining cancerous cells.  The recording of
the call revealed what the advice of the call-centre
consultant had been:
“Consultant: The treatment is to do with cancer?
Complainant: Yes.

GP0071_OmbudsmanAR08.indd 16

Consultant: For cancer treatments all accounts

The office upheld the insurer’s defence that
the policy did not cover the full costs of the
treatment.   It was our view, however, that the
call-centre consultant had brought the claimant
under the wrong impression that the cost of the
treatment would be paid.  When the office raised
this with the insurer it agreed to pay an additional
R8 600 which covered most of the shortfall.  The
complainant was pleased to accept the offer.  She
wrote to the office as follows:
“Firstly thank you for all your help. If I understand
correctly they will pay us a further R8 600.00
which will be in final settlement of the claim. We

3/25/09 12:07:47 PM

now know that our hospital plan was not what
we were led to believe.
This is going to help take a load off my daughter’s
shoulders. The other night at supper she turned
to her dad & said that she knew what financial
stress we were under because of her medical
bills so she said she didn’t want a present for
Christmas this year! Even through all that she has
been through she has managed to stay in the top
10 of her grade at school & has now been chosen
to be head girl for next year!
Thanks again for all your help.

I know it is

sometimes easy to forget that there are real
people behind these claims so I just wanted to
let you know how you have positively affected
someone’s life. I cannot say thank-you enough.”

Case 2
Unfortunately, however, the office cannot help all
complainants.   In 56% of complaints it cannot
offer any relief.  Even when the office sympathises
with the complainant’s plight and would like
to assist it can only uphold the complaint on
either legal or equitable grounds, not because of

originally sold the policy to her.  It seems that the
intermediary was related to her as the complainant
referred to him as his ex brother-in-law.
The complainant wrote to the office when
he became aware of the cession.   He was
very unhappy about it. He wanted the policy
cancelled, and also complained about the fact
that the insurer would not provide him with any
information about it.

17
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As he was simply the life insured and not the
policyholder he had no right to information about
the policy.   The office could also not assist him to
cancel the policy as only the policyholder has the
right to do so.
At application stage his wife had an insurable
interest in his life and that is the only stage at
which the issue of insurable interest has to
be determined.   The fact that a third party
subsequently took cession of the policy was
irrelevant to the issue of insurable interest.
The complainant was not happy with the
situation, writing that  “In this day and age when
contracts are being taken out on individuals I feel
very uneasy.” Although the office had sympathy
for his dilemma it could not assist him.

sympathy.
Over time the office has received several complaints
from lives insured who are uncomfortable about
the fact that a third party owns a life policy on
their lives.
The complainant was the life insured under a
policy which had been taken out in 1993 by his
wife.   They subsequently divorced and his wife
maintained the policy.   At some later stage she
ceded it outright to the intermediary who had
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The 2008 consumer awareness initiatives carried
on in much the same vein as the office felt had
been successful during 2007. The long-standing
traditional activities in the formal sector were
continued alongside the ever increasing activities
in the informal sector and rural areas of the
country.
In total 82 activities were undertaken, too many
to mention individually. The following is a brief
summary of the main categories that the office
was involved in:
• Media releases
• TV and press interviews
• Awareness workshops and presentations
in rural areas, often in conjunction with the
Department of Education or Department of
Health
• Attendance at festivals and shows
• Contributing to community newspapers
• Community radio slots
• Activities at shopping malls
• Presentations at advice offices and consumer
protection workshops
• Pamphlet distribution at taxi ranks and bus
and rail terminals

While the table shows that the traditional
commercial hubs of Gauteng, the Western Cape
and KwaZulu/Natal provide the most complaints,
there is a concern that policyholders in the rural
areas, who are often the least financially literate,
do not have a strong enough awareness  of the
office.
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Most provinces had some degree of coverage.
Areas that the office was not able to cover
adequately in 2008 were the Eastern Cape and
Limpopo, which together make up 11% of
complaints received and a process is in place to
decide on the way to better target these areas.
A further matter requiring attention is the
development of more joint efforts with other
ombudsmen, other consumer education
participants, the Association of Savings and
Investments in South Africa (“ASISA”) and
the Financial Services Board (“FSB”). The draft
framework for consumer education emphasises
co-operation and co-ordination among all
roleplayers and our office welcomes such
an approach. As last year’s Annual Report
mentioned, the task is huge and the area
needing to be covered is vast.
For these reasons the voluntary schemes agreed
to combine their consumer awareness initiatives,
where possible, something that would of course
help to broaden the target reached, and at the
same time to reduce the financial burden on each
individual scheme.  
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It was also agreed that the centralised call centre
that had hitherto only been participated in by
the Ombudsman for Banking Services, the Credit
Information Ombud (“CIO”) and our office would
be joined by the Ombudsman for Short-term
Insurance. Discussions are underway with other
offices interested in joining.
By way of a pilot scheme, the CIO is in the
process of arranging a project with the FinMark
Trust, the Department of Trade and Industry and
African Bank, whereby offices in the community
will be established to serve as advice offices
and as facilities where consumers may report
financial complaints.   Those offices will forward
all such complaints to the centralised call centre
which will in turn direct each to the relevant
ombudsman scheme.   The intention is to open
three such offices in a province where one will be
linked to a Consumer Affairs office, one with an
NGO, and one (sponsored by African Bank) will
be independent.
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Bulk complaints
On occasion it happens that the office receives a
number of similar complaints about the same issue
– this could be in respect of a particular product
or a particular practice, or from a particular
geographical area.   The office uses a different
process in dealing with such complaints.
They are assigned to one or two staff members
in the office and are categorised separately.  The
office liaises with the insurer or insurers concerned
to discuss a uniform way of dealing with the
complaints, or treats one as a “lead case” and
once it is resolved the other cases follow suit.
The so-called cost cases (discussed next) fall into
one such category.   In 2008 the office also had
bulk cases regarding the following:
• An insurer, having stipulated in the policies
concerned for the right to do so, terminated
a particular product due to it no longer being
viable (discussed in the office’s November 2008
Newsletter No. 9) and many policyholders
complained about the termination.
• An insurer had entered into an arrangement
which circumvented the prohibition on
more than one loan in the first five years
of the policy, doing so by setting up a
subsidiary company which made payment
of recurring monthly loans to policyholders.
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These policyholders did not pay tax on
the recurring loan payments, thereby
circumventing tax otherwise payable on
annuity or interest income.   When a new
insurer took over, the loan arrangements were
suspended because of their questionable
legitimacy. This, however, left the policyholders, many of whom were pensioners,
without any income. Due to liquidity
problems in the portfolio (the underlying
assets in it were mostly fixed properties)
the policyholders could not access their
full surrender values. It was agreed that
policyholders would be able at least to
surrender the policies in part to receive the
accumulated value of future loans.
• The office received 51 cases from the Legal
Aid Board in Vryheid, eight of which were
subsequently withdrawn by the complainants.
They were all State old-age pensioners.  They
complained that unauthorised deductions
were being made from their pensions for
premiums in respect of funeral policies. It
transpired that the funeral administrator who
sold the policies to the pensioners had only
presented the policies for deductions months
after they were sold. The delay had been
because at the time of sale the administrator
had not yet secured a premium deduction
facility with the State, and only did so many
months later.  Competitors in the interim sold
policies to some of these pensioners.  When
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After the office’s intervention the insurer
cancelled the earlier policies and refunded the
premiums to the complainants.

on appeal, which in the case of the PFA’s process

As with any other kind of systemic issue, where
bulk cases reflect a systemic problem the office
discusses the matter with the FSB.

2006 that it was sufficient if the policy provided

Cost cases
In previous reports we commented on the group
of so-called “cost cases” which we had been
unable to resolve because of pending court cases
on the legal issues at stake.  These cases were all
about early termination values, mainly on savings
policies; complainants who surrender or make
policies paid up earlier than the contractually
agreed maturity date are aggrieved by the
deductions insurers then make, which reduce the
investment value.  
The legal issues revolve around whether
the insurance policy must specify any such
deductions and the formula for calculating them,
before they may be taken. In several cases about
retirement annuity fund policies, the Pension
Funds Adjudicator (“PFA”) had found that the
deductions must be spelt out in the policy, and
ordered Funds to repay deductions which had not
been specified.  Some of these cases were taken

is one to a High Court.
The Cape High Court pronounced in October
that the early termination value would be
determined by the insurer/actuary, as long as
the deductions were then made in accordance
with generally accepted actuarial principles.  Two
further cases dealing with similar issues were to
be heard together in the KwaZulu/Natal High
Court in Durban,  so our office decided to wait
and see if the result was in line with the Cape
judgment.  
The Durban cases were delayed, and judgment
was only delivered on 15 October 2008. The
issue in both was a market value adjuster, and
as in the Cape case, the judge held that such
deductions in accordance with the actuarial rules
are permissible, even if they are not expressly
mentioned in the policy.  
There is still no certainty on the issue, however,
as the Durban cases are being taken on appeal
by the two policyholders.  To complicate matters
still further the Durban court held in its judgment
that it is our office, and not the PFA, that has
jurisdiction in retirement annuity fund policy
cases, and this issue is also part of the appeal.
In the meantime, arising from the controversy over
the cost issue, regulations have been promulgated
stipulating the maximum deductions, as a
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percentage of investment value, that insurers
may make in the future.
Our office has decided that we can no longer
postpone dealing with our pending cost cases
(some 450), as the outcome of the appeal may be
many more months if not years away.  We intend
to apply the law as it stands at present,  being as
determined in the judgments mentioned above
and the regulations.  In the process we shall also
enquire into the reasonableness, from the point
of view of both the insurer and the insured, of the
actuarial rules and calculations in each case.
We hope to make progress with this difficult
category in 2009.

Systemic issues
A single complaint can sometimes alert the office
to a systemic problem, one that affects many
policies and not just a single complaint (see
page 20).
The office’s intervention can then lead to a
change in the insurer’s practice.   The following
two instances about maturity values demonstrate
the office’s approach. They are examples of the
instances where the office’s intervention resulted
in increased benefits not only for individual
complainants, but on a much broader front.
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Case 1
A policyholder complained about the maturity
value of a policy which he took out for his
domestic worker in 1987.  The policy had a term
of 20 years and a small amount of life cover.  
The policyholder paid R15 597,70 in premiums
over the term but the maturity value was only
R13 762.  The amount allocated to the investment
in a smooth bonus portfolio was only R9 844.  
This reflected the high cost structure of the policy
type.   The insurer indicated that the investment
portfolio was very conservative in order to
provide guarantees in the policy.  The insurer also
confirmed that the product, which had   been
launched before it had taken over the company,
was not being sold any longer.
After the office wrote to the CEO of the company,
the insurer offered to increase the maturity value
of the complainant’s policy to R17 000, which the
complainant accepted.
The office requested the insurer to consider what
could be done for all the other policyholders in
this portfolio.  The insurer then advised that their
board had approved a transfer of the portfolio
to one more equity-based, while still providing
the protection of a smooth bonus portfolio.
The bonuses for the 2008 year had also been
increased.  The shareholders had agreed to stand
good for the negative effect that this would have
on the stabilisation fund.  
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Case 2
In a similar case with another insurer a
policyholder took out a 10-year pure endowment
policy, with a R37 per month premium, invested
in a smooth bonus portfolio.  Over the term he
paid R7 260 in premiums and eventually received
R6 386 as a maturity value. He complained to our
office because of the lack of return. At inception
the illustrative value at 5% growth had been
R6 455.  
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It appeared that as much as 32% of premiums
had been   absorbed by expenses.   Once again
the poor overall return on the policy was a
combination of the high cost structure and
rather poor performance in the portfolio, which
had been an average of  6,72% per annum. The
insurer explained that the small premium policies
in the portfolio had been badly affected by the
cost structure.
After a request by the office to reconsider the
case the insurer offered to pay an additional
R2 974 to the complainant.
The insurer also undertook to reduce the
maintenance charge on the small premium
policies in the portfolio by injecting approximately
R4,2 million into it, and by also injecting  
R9,23 million into the portfolios of other similarly
structured plans.
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Insurer performance
As always the performance of our subscribers
was mixed. Many insurers understand the
importance of efficient and effective complaints
handling, but there are unfortunately still some
that are tardy in their responses, slack in the
preparation of their submissions and obdurate in
their approach to their complainants.  
We have noticed that an improvement in
performance usually occurs when the senior
management regard complaints handling in a
serious light, and offer suitable support to that
office.  This much is evident with those insurers
who have consistently performed well.  
Insurers sometimes devise complex systems and
procedures for the complaints handling function;
one that has recently come to our notice is that
bonuses are made dependent, to some extent, on
the complaints handling performance.
The single most important component, however,
one that is sometimes neglected, is well-trained
staff, who must not only be knowledgeable but
also customer-focused.
More insurers are improving their complaints
handling functions as evidenced by the drop
in complaints about poor service and the
welcome reduction in incompetent complaints
(see page 9).  

Workshops and the like
In addition to our many meetings with insurers
to discuss particular complaints and complaints
handling, we took the following steps in 2008 to
explain the procedures, approach and practices
of our office to our subscribing members:
1. Several workshops were held at insurers to
familiarise their complaints handling and other
staff members with the Ombudsman’s office.
2. Two claims workshops, which we presented,
were arranged by Munich Re, one in
Johannesburg and one in Cape Town. From
comments received by Munich Re these
workshops were useful to the participants
and more will be arranged in the future.
3. Talks were given by Judge Galgut and
Professor Reinecke of our office on nondisclosure in insurance application forms.  
These talks were done both in Johannesburg
and Cape Town.
4. The previous Ombudsman, Judge Nienaber,
and Professor Reinecke have been working
on a manual which sets out the approach
of our office.  This will be a consolidation of
what currently appears on our website and in
various other publications, as well as new
material.  It is hoped that the manual will be
published later this year and it is expected that
it will be useful for our office, insurers and
other participants in the industry.
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Equity
It has been said often enough that the application
of equity, which is in effect a resort to fairness
whenever the law is inadequate, is not easy,
the essential difficulty being that equity defies
definition and inevitably involves subjective views.   
The fact is, however, that equity nevertheless
falls within the jurisdictions of all of the voluntary
schemes.  The office acquired its equity jurisdiction
when Rule 1.2.4, which requires the Ombudsman
“to accord due weight to considerations of equity”,
was adopted in the mid-90s.  Thereafter the FSOS
Act of 2004, in section 10(1)(e)(iv), stipulated
as one of the requirements for recognition of a
voluntary ombudsman scheme in South Africa,
that it must be enabled “when applicable, to apply
principles of equity” in resolving a complaint.
In addition, and in any event, by subscribing to the
office’s scheme, our members subject themselves
to our Rules and, quite apart from Rule 1.2.4,
Rule 1.2.7 requires the Ombudsman to ensure
that “subscribing members act with fairness and
with due regard to both the letter and the spirit
of the contract between the parties”.  
While our courts are still limited, in insurance
matters at any rate, to the application of the law,
moves are afoot to consider legislation which will
clothe courts with an equitable jurisdiction at least
in regard to certain areas of insurance disputes,
the ones most likely to enjoy attention being
time-barring provisions and the consequences of
non-disclosure.
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It would seem therefore that in the insurance
industry equity, if it is not here already, will in
time become a full-blown fact. It ought to make
little difference, however, because CEOs of
insurers have for some years confirmed that their
companies seek that justice be done and that
effect be given to both the spirit and the letter of
the law and policy terms.
The complaints handling sections of most of
our subscribing members are aware that claims
should be dealt with on an equitable basis.  
That they do not always agree with the office’s
view of what an equitable solution will be in a
given situation, is hardly surprising given that
equity calls subjective views into play.   The only
true difficulty is that despite the proclaimed
intentions of those heading insurers, the need for
the application of equity does not always filter
down to staff dealing with complaints, and we
would therefore appeal to subscribing members
to ensure that their staff are suitably informed of
that need, and are given the necessary authority
to make decisions in equity.
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Surrenders

Pre-existing exclusion clauses

With the downturn in the economy and poor
investment performance we experienced an
increase in the submission of complaints about
surrender values in the last few months of 2008.

We still find this to be the main ground on which
insurers rely when declining claims.  An increasing
number of policies are sold without the insurer
underwriting the policy and to limit the risk in such
cases the insurer then inserts this type of exclusion
clause.  The trend will doubtless continue.  ASISA
has taken some steps to ameliorate the effect of
this defence by suggesting to their members that
there should be a limitation on its application in
the case of credit life policies.

In the item dealing with cost cases (page 21)
mention is made of the judgment in the Durban
High Court which upheld the insurer’s right
to deduct unrecouped expenses if a policy is
terminated before its maturity date.
Although the complaints the office is receiving
now relate to surrenders taken after the Longterm Insurance Regulations on maximum
deductions became effective, policyholders are
still dissatisfied about surrender values, because
up to 40% is being deducted by insurers in terms
of the Regulations. (This was changed to 15%
from 1 January 2009 for policies issued after that
date.)
It would seem from the responses the office
receives that some insurers regard the deductions
as penalties, and that as such they apply a 40%
deduction to all surrenders. This reflects an
incorrect interpretation of the Regulations.   The
insurer is obliged to apply its actuarial rules to
surrenders, for which the Regulations provide
a 40% limitation as the maximum permissible
deduction.   In some instances the calculation in
terms of the actuarial rules could be less than
the 40% maximum, and in those cases the office
instructed the insurer concerned to pay the
difference.
The office also instructed the insurer to correct
the charges in respect of all surrendered policies
where the Regulations had been incorrectly
applied, whether a complaint was lodged with
the office or not.
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This will of course not assist the many
policyholders who have existing policies with no
such limitation.
Our concern about pre-existing clauses has always
been twofold:
1. Whether at point of sale the policyholder
is suitably advised, or is at least aware, that
there is this type of restriction on the cover
(see Annual Reports 2006 and 2007).
2. Whether insurers understand that because it
is an exclusion clause, the insurer bears the
onus to prove that it applies in a particular
case. The insurer in other words has no right
to demand or request the claimant to provide
the evidence on which the insurer wishes to
rely in denying the claim. We nevertheless
receive complaints where the insurer tries
to burden the claimant with providing such
medical evidence, and claims are often
delayed because of this. The office advises
the insurer as a matter of course that it is not
the obligation of the claimant to provide such
evidence, and that if the insurer fails itself
to obtain medical evidence of a pre-existing
condition within a reasonable period of time,
it must pay the claim. (See our Newsletter
No. 10).
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Loans
We mentioned in our July 2008 Newsletter No. 8
that we had experienced an increase in complaints
about policy loans granted by insurers, in
particular about the interest component on them.  
The increase in complaints is the result of insurers
now sending out quarterly loan statements to
policyholders.   This has been a requirement in
the Policyholder Protection Rules (“PPR”) for
some time, but it appears that many insurers only
started complying with the requirement after new
credit legislation, imposing the same requirement,
came into force.
Until they started receiving the statements many
policyholders did not realise the implications of
the interest accumulation on the loans.   They
often incorrectly assume that they are  borrowing
their own money when taking a policy loan and
therefore make no attempt to repay it.
Policy loans have the following features:
• The interest rates charged by insurers on loans
tend to be above prime and generally exceed
the growth earned on the policy itself. These
loans are not high risk because the insurer has
the right in terms of the loan agreement to
cash in the policy when the amount of the
outstanding loan equals the surrender value
of the policy. Despite this the interest charged
is high.
• The Roman Dutch in duplum rule, whereby
interest on a loan ceases to run when it
reaches the amount of the outstanding capital,
did not apply to policy loans granted prior to
1 January 1999. This was not brought to the
attention of policyholders, however, who as a
result failed to their prejudice to give attention
to the matter.  Loans granted after 1 January
1999 are now subject to the in duplum rule.
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• Until recently policyholders were in most
instances not sent regular updates on their
loan accounts. The office requested both the
FSB and ASISA to alert insurers to their duty
to send quarterly statements, which has been
done. Insurers who failed to comply with the
loan notification requirements of the PPR have
been reported to the FSB.
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• Policy loans tended not to be repayable until
the policy terminated and therefore there
were usually no demands made by insurers
for repayment of the loan.
Many policyholders, as stated above, were
under the impression that they were borrowing
their own money and did not therefore attempt
to repay their loans – or they were under the
impression that the loans were granted by way
of a part surrender or that they were unit-linked
loans that would not grow during the term of the
policy.
In many instances the office has been able
to persuade the insurer to accommodate
policyholders in such cases.   Depending on the
circumstances, the insurers then either treat
the loan as a part surrender if the policyholder
assumed that this was what had occurred, or they
write off the interest for the period when no loan
statements had been sent to the policyholder, or
they change the interest-bearing loan to a unitlinked loan if that had been an option at the time
when the loan was granted.
These complaints have highlighted the issue of
interest-bearing policy loans and the unfavourable
terms that apply to them in many instances.
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Funeral (assistance) policies
Complaints about funeral business have always
formed a substantial part of our complaint
numbers.  Most of the complaints about funeral
policies will fall in the Claims Declined category.  
We have in previous Annual Reports mentioned
the many problems that arise out of funeral
policies.  This year we focused on two.

Grandchildren
We have received complaints in the past where
policyholders had indicated on application
forms that their grandchildren were their own  
“children”. When such a grandchild dies the
insurer may then decline the claim on the basis
that the grandchild is not a “child” and therefore
not insured.
These complaints were lodged by grandparents
who were de facto parents, the mother having
died and no other relevant adult having been
there to care for and maintain the child.   This
is not unusual in families living in rural areas,
particularly where the AIDS epidemic is prevalent.  
The grandparents do not as a general rule formally
adopt the grandchild.
We liaised with ASISA in this regard and they took
up the matter with their members.   A circular
was issued by them to encourage their members
to accommodate instances in their policies and
practices where an orphaned grandchild is living
with and dependent on grandparents.
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Many insurers reported that they already do so
and others will in future follow the suggestion.
Only a handful did not respond or chose not to
follow the suggestion.

Problematic beneficiary clause
One of the matters that became of concern to
the office, and which a meeting of adjudicators
had occasion to discuss early in 2008, relates to a
beneficiary clause in some funeral policies which
reads as follows:
“(The insurer) will pay the money from
this policy only to the people that the
policyholder named as beneficiaries on
the application form. If that person is still
a child and is under 18 years of age, the
money will be paid into a trust account in
the child’s name. If the policyholder did
not name someone to benefit from the
policy, (the insurer) will pay the money
into the estate of the policyholder.”
It is the sentence we have underlined that is the
provision in question.   Due to the incidence of
deaths of parents with young children, it has
happened increasingly in recent years that a
beneficiary named in the funeral policy is a child
under the age of 18 years, and sometimes very
much younger.   The experience of the office is
that most of these policies are taken out by people
from the lower income segment of the market.  
The bereaved families are often indigent and of
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necessity rely heavily, if not entirely, on funeral
policy benefits to arrange and hold the funeral.  
The obvious attraction, in order to alleviate the
burden of the funeral costs, is that the benefit is
said to be payable within 48 hours.  
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The above clause requires the insurer to pay
policy benefits to nominated beneficiaries, which
is of course in order, but the underlined provision
stipulates that when the nominated beneficiary is
under the age of 18 the benefit concerned may
only be paid into a trust account created for the
benefit of the minor.   Payment of the benefit
would therefore be delayed; in fact the minor
beneficiary may only gain access to the benefits
when he or she becomes of age.

In law, and in the absence of the underlined
provision requiring a trust to be created, payment
could always be made to the minor’s legal
guardian.  The problem with that, however, is that
more often than not no legal guardian will have
been appointed by the time the benefit would
otherwise have become payable. The solution
is to find other ways of providing for payment
of the funeral expenses which will avoid the
problems referred to above.  

The stipulation that a trust must be created
presents an even greater difficulty.   In the first
place there is in law no obligation upon anyone
to create or maintain a trust for the minor, and
virtually no-one would voluntarily undertake such
a task without charging for it.  Secondly, but of
greater importance, the creation and maintaining
of a trust are matters that people in the lower
income segment will in any event not be able to
afford, even if it be assumed that they know how
to go about arranging to have a trust put in place.  
These difficulties, together with the delays that
will inevitably be experienced by the creation of
a trust, will obviously tend to defeat the essential
purpose of the funeral policies.

Our office is seeking to resolve this problem
by engaging with the insurers concerned. Its
resolution would assist many families who are in
financial distress following the deaths of family
members.
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Adjudicators and assessors

Support staff

The office is neither an industry representative,

The other section of the office staff is loosely

a consumer champion nor a regulator. It plays

termed the support staff. They consist of  

a facilitation role, ensuring settlements that are

finance, secretarial, administration, reception

impartial but with fair play firmly in mind.

and clerical staff. Their roles consist of receiving

The section of the office involved in settlements

acknowledging and forwarding them to the

and determinations consists of  the adjudicators

insurers, and ensuring that responses are received

(including the Deputy Ombudsman). They number

within the agreed time. As mentioned elsewhere,

eight in total, and with the help of four assessors

speed of resolution and being informed are  

are responsible for resolving on average over

important to complainants, and the support

4 500 cases each year. The adjudicators have a

staff ensure that complainants are kept up to

mix of insurance industry and alternative dispute
resolution experience, with six of them being
legally

qualified.

Independence,

experience,

continuity, consistency and fairness are the key
attributes that the office seeks in the team.

date with progress, either by letter or telephone.
The volume of telephone calls, post, faxes and
e-mails received by the office to support over
8 000 new complaints received each year, as well
as the existing cases, is immense, and without an
efficient system and processing staff   to absorb

As well as resolving disputes, the adjudicators

them the performance of the adjudicators would

are involved in the office’s outreach programme,

be affected.

take part in radio and TV interviews, visit advice

The office is extremely fortunate to have a strong

offices and run workshops for the industry and

and dedicated support staff who ensure that

interested parties.

the vital liaison needed between the office, the

One significant change made early in 2008
was the   addition of the post of a dedicated  
complaints assessor. Prior to this complaints
had been assessed by a number of staff, but  it
was recognised that this duty would be better
performed by one person who could ensure
consistency and more easily identify trends from
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and categorising the complaints, processing,

complainants and the insurers is maintained.

Staff changes
During 2008 only one member of staff resigned,
the office maintaining an annual staff turnover
percentage of less than 4% for the last five years.
Late 2008 and early 2009 was to an extent a
watershed period in the office’s staffing structure.

incoming complaints, and make contact with

Three staff of retiring age will be scaling down

complainants who may not have clarified their

substantially on the number of hours worked,

complaints satisfactorily. We are fortunate to

but will remain with the office on a fixed-

have a person like Jenny Jenkins to fill this role.

term contractual basis. At the same time new
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staff have been appointed (see below), which

in East London as a Legal Representative. In

includes for the first time an intern who is on

July 2001 she joined the Office of the Pension

a contractual basis for one to two years.  These

Funds Adjudicator as an Assistant Adjudicator. In

various adjustments ensure that  experience and

2004 she was promoted to the position of Senior

knowledge will be retained and transferred, and

Assistant Adjudicator, which she held until she

quality, consistency and speed of rulings will be

joined our office as an Assistant Ombudsman on

maintained.

2 February 2009.

Both the Council and Committee support the

The office is extremely fortunate to have

office in initiatives such as these, even though

gained the valuable services of both Nceba and

it means that the office expenses will increase

Cikizwa. They were not only suitably trained

proportionally during 2009.

and experienced before they started with us,

New recruits
Adjudicators
Nceba Sihlali
Nceba grew up and went to school in Mount

ability.   We trust that they will have a long and
happy stay with the office.
Support staff
Sharai Gaka
After

and LLB degrees from the University of the

Zimbabwe, Sharai moved to Cape Town where

Western Cape in 1997, was admitted as an

at UCT she was awarded an LLB in 2007. She

completing

High

School

in

Harare,

attorney in 2000, and practised as such until

obtained a legal practice certificate in June 2008,

2002 when he joined the Road Accident Fund,

and is currently busy with a LLM in Commercial

initially as a Legal Costs Officer and subsequently

Law with a dissertation focusing on insurance

as a Claims Handler.  In 2005 he was employed

contracts. She has been appointed as an intern

as a Legal Officer at the Commission for Gender

and her aim is to gain experience in insurance

Equality until he was appointed to the Office of

and to establish a career in the industry.

Adjudicator in 2006. Nceba joined our office as
an Assistant Ombudsman in July 2008.
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but showed immediately that they are people of

Fletcher, Eastern Cape. He obtained the B Proc

the Pension Funds Adjudicator as an Assistant
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Tamara Sonkqayi
Tamara completed her Matric at the Holy Cross
Convent High School in 2000, and graduated from

Cikizwa Ntombesizwe Nkuhlu

the University of the Western Cape with a degree

After her admission as an attorney in February

in Administration in 2005.  She started at the office

1993, Cikizwa was employed by a firm of

as an administrative assistant during 2008.

attorneys as a professional assistant, and at the
beginning of 1996 she started practising for
her own account. She left private practice in
2000 and joined the Special Investigating Unit
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Other stakeholders and
interested parties
In order to remain effective in ever changing
times in a complex industry the office engages
on a regular basis with a wide range of other
interested parties and stakeholders.
The Financial Services Board. The FSB regulates
the insurance industry, and the office holds regular
quarterly meetings with Mr Jonathan Dixon, the
FSB’s Deputy Executive Officer: Insurance, and his
team.  Issues discussed include inter alia pending
and changing legislation, compliance, insurer
performance and systemic problems. In addition
consumer education matters were discussed with
other staff members of the FSB.
Association of Savings and Investments
in South Africa. ASISA is the industry body
that has succeeded the Life Offices Association
and incorporates the Association of Collective
Investments, the Investment Management
Association of South Africa, and the Linked
Investment Service Providers Association. As it did
with the LOA, the office will hold formal meetings
with ASISA as well as ad hoc discussions, and a
senior member of ASISA attends the Ombudsman’s
Committee meetings.

SA Financial Services Ombudsmen. The four
voluntary and two statutory schemes meet
regularly on a quarterly basis to discuss matters
of common interest. The meetings are used inter
alia to explore and achieve greater co-operation
and co-ordination between them.  As explained
elsewhere (at page 19) the matters dealt with
include joint consumer awareness programmes
and the use of the centralised call centre.
The media. The office always welcomes media
coverage, primarily to promote consumer
awareness regarding its existence and services.
An important benefit for both insurers and
policyholders is also derived from the publication
of actual cases that outline the office’s process
and approach when rulings are made.  In addition
to coverage in the financial sections of the weekly
and daily press, the office has been fortunate to
obtain widespread coverage in the free community
newspapers which have a large distribution. This
currently only takes place in the Western Cape
but it is hoped to expand it to other areas. TV and
radio interviews and articles and interview reports
in monthly and quarterly publications also take
place.
The centralised call centre. This is a successful
co-ordinated venture which now handles well in
excess of 100 calls each day and caters for the
majority of language requirements.
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The FSOS Council. The FSOS Act, in terms of
which the FSOS Council was established, requires
it to promote co-operation and co-ordination
of the activities of the ombudsmen of the six
schemes “including … informing and educating
clients with regard to available resolution forums”
and developing and promoting best practices for
complaint resolution by the recognised scheme in
question.  The office will seek on a more regular
basis to meet with the FSOS Council in these
regards.  

INFO
The group of ombudsmen from different countries
that had for six years been organising the annual
international conference for ombudsmen, was
finally established early in 2008 as a formal
association. It adopted the name International
Network of Financial Ombudsman Services,
with the acronym INFO. A few dozen schemes,
including ours, became members of INFO
immediately, and the number will doubtless grow
each year.   The first of the annual conferences
under INFO’s auspices was held in New York City
from 30 September to 2 October 2008.   In all
104 delegates from 24 countries involving 50
ombudsman offices attended, and over the three
days 15 topics were discussed. These included inter
alia the need to achieve customer satisfaction,
insurance mediation in France (where there is
a high success rate), governance principles, the
typical problems experienced by small schemes,
fraud, and general insurance issues.
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Apart from other aspects raised at the conference
from which the office benefitted, two matters
are to be taken up by the office. One is that
in 2009 additional steps will be considered to
improve its quality control. The other is that
certain foreign schemes have established a formal
process whereby complaints against the conduct
of the scheme itself (not its decisions) are dealt
with, and the office is presently considering
putting just such a process in place.  
The 2009 INFO conference is to be held in Dublin
from 24 – 26 June 2009. The 2010 conference
has been scheduled to be held in Cape Town in
September or October and will be organised by
the office with the help of the other voluntary
schemes in South Africa.
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Amendments to the Long-term
Insurance Act, No. 52 of 1998
The Insurance Laws Amendment Act, No. 27 of
2008, provides for amendments to the Act (not
all of which took effect, however, before the end
of 2008).  
Those of significance include:
• The creation, in addition to the Registrar of
Insurance, of a Deputy Registrar, being the
Deputy Executive Officer of the FSB (section 2
as amended).
• The Registrar is given the additional power to
issue directives “in order to ensure compliance
with or prevent a contravention of this Act”,
in which case he may, if “(the) directive is
issued to ensure the protection of the public
in general”, publish the directive in the
Government Gazette and any other media
(section 4 as amended).
• Any contravention of or failure to comply with
such a directive will be a criminal offence and
punishable as such (section 67 as amended).
• An insurer’s statutory actuary is given increased
responsibility, and greater power, to report
matters of concern about the business of his
insurer (section 20 as amended).
• The “remuneration” of intermediaries will
have the same limitations as their commission
(section 49 as amended). This provision is not
yet in operation.

of its named functions, including in essence
the entering into of long-term policies, and
the contract must record the ambit of the
other person’s authority and must require
such other person to disclose the name of the
insurer; and
(b) will be liable for any claims relating to
policies embraced by a binder agreement
“including any claims that might arise
because of the failure of the other person to
comply with the agreement” (section 49A as
introduced).
These provisions are not yet in operation.
• In addition to the existing provision whereby
in an assistance policy in which the benefit is
expressed otherwise than as a sum of money a
policyholder may instead demand the benefit
to be paid in an equivalent sum of money, it
is now stipulated that policies entered into on
or after 1 June 2009 must expressly provide
that the policyholder is entitled to payment in
cash in lieu of the benefit and must state the
amount concerned (section 53 as amended).
• Regulations promulgated in respect of section
54 (which prohibit an insurer, save as provided
for in Regulations, from providing certain
benefits under a policy or from providing
consideration for the surrender or the making
of a loan upon the security of a policy),  are
given retrospective effect (section 54 as
amended).

• Insurers:
(a) will be required to conclude a written
contract, a so-called “binder agreement”, with
anyone who it appoints to carry out certain
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Amendments to the Regulations
These, which were gazetted in September 2008
but only took effect on 1 January 2009, included
provisions for:
• Maximum commission payable in respect of
single premium policies, which was fixed at
3% of the premium.
• The times for payment of commission.
• Further limitations in regard to charges an
insurer may deduct when inter alia a policy is
surrendered in part or in full, or becomes fully
paid-up.
• A stipulation that all charges must in writing
be disclosed and explained to the policyholder
within 30 days from the date of application.

Consumer credit insurance
Early in 2008 an independent panel of enquiry,
appointed by the life and the short-term insurance
industry, and chaired by the former Ombudsman
Judge Peet Nienaber, issued the Consumer Credit
Insurance Enquiry Report, the aim of which was
to identify problem areas in the consumer credit
insurance market.  
Of a range of recommendations in the Report
it was stated that when a consumer takes on
debt he should be made aware, if such be the
case, that at the same time he is given life and/or
disability cover, and that he should be enabled to
understand what he is covered for.   It is hoped
that as a result of the many recommendations
the life insurance industry will commit itself to
ensuring that consumers are properly treated.  
ASISA has undertaken to continue issuing best
practice recommendations aimed at encouraging
life companies to address problems in the
consumer credit insurance arena.  
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was issued during 2008.
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In commenting on it our office expressed its
disquiet about the right of insurers to cancel
policies.  As this would be an integral part of the
product design our concern was about its impact
on policyholders.
This issue is of course not limited to the proposed
legislation, but applies to all cancellable insurance
or monthly/annually renewable business which
encompasses most “funeral policies”. The
problem arises where a policyholder has been
paying premiums on a policy which is then
cancelled, usually on one month’s notice. This
will leave the policyholders and lives assured
vulnerable.   Most funeral policies would have
a waiting period (usually six months) for death
arising from natural causes, and any new
policy would exclude deaths from pre-existing
conditions.  Even if the policyholder takes out a
new policy it will not include cover for the waiting
period or the pre-existing condition.
The problem is worse for older policyholders (over
60 or 65) as they could have difficulty finding
insurance cover elsewhere.
We realise that this is not an easy problem to
overcome but it rather defeats the object of the
exercise if policyholders who have paid premiums
for a number of years are left without cover at
the time when they are most likely to need it.  
Some thought should be given to protecting such  
policyholders.
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Members of the Ombudsman’s Council
The present members of the Council are:
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Ms D Mokhobo
(Chairperson)
Executive deputy chairperson of Partnership Investments; chairperson of Fedics; director of companies; non-executive
director of Massmart and Engen.
Judge J Smalberger
(Vice-Chairperson)
Formerly Judge of the Supreme Court of Appeal; formerly chairperson of the Electoral Court.
Mr K Baldwin
Retired senior partner KPMG.
Adv S Baqwa SC
Formerly the Public Protector; currently head of Enterprise Governance and Compliance, Nedbank Group.
Mr M Moeletsi
Acting CEO, NRCS; chairperson of the Short-term Insurance Ombudsman’s Board; committee member of the Shortterm Insurance Committee.
Mr D Smith
Chairperson of Reinsurance Group of America (South Africa); chairperson of Santam; director of companies.
Mr J Dixon
(ex officio)
The Financial Services Board’s Deputy Executive Officer: Insurance.
Judge B Galgut
(ex officio)
Ombudsman.
Mr A Woolfson
(ex officio)
Liberty Group Executive Customer Relations; chairperson of the Ombudsman’s Committee.
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New recruits

Appendix 2:
Members of the Ombudsman’s Committee as at 31 December 2008
Alan Woolfson
(Chairperson)
Liberty Group Limited
John Solomon
Sanlam Sky Life Assurance Company Limited
Gail Walters
Hollard Life Assurance Company Limited
Anna Rosenberg
ASISA
Glenn Hickling
Discovery Life Limited
Debbie Larnder
RMB Structured Life
Patrick McDonald
Clientele Life Assurance Company Limited

Keith van Lingen
Prosperity Insurance Company Limited
Brian Gibbon
Momentum Group Limited
Andrew Raichlin
Old Mutual Insurance Company (SA) Limited
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Dorea Ozrovech
Sanlam Life Insurance Limited
Jacques Erasmus
Assupol Life Insurance Company Limited
Deidre Wolmarans
Metropolitan Life Limited
Lisa Gibbon
Medscheme Life Limited

Appendix 3:
Office personnel
Ombudsman
Judge Brian Galgut
Deputy Ombudsman
Jennifer Preiss
Assistant Ombudsmen
Don McKay
Eddie de Beer
Heinrich Engelbrecht
Prof Giel Reinecke
Sue Myrdal
Thembalihle Sidaki
Nceba Sihlali
Cikizwa Nkuhlu
Complaints Assessors
Lorraine Allan
Deon Whittaker
Kathy Heath
Ganine Bezuidenhoudt
Jenny Jenkins
Intern
Sharai Gaka
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Finance & Operations
Ian Middup
Clyde Hewitson
Ombudsman’s Personal Assistant
Rosemary Galolo
Secretarial Assistants
Charmaine Bruce
Jameelah Leo
Andrea Lennox
Marsha Williams
Administrator Assistants
Tamara Sonkqayi
Ian de Jongh
Receptionist
Colleen Louw
Clerical Assistant
Angelo Swartz
Office Assistant
Phindiwe Fana
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Appendices (continued)
Appendix 4:
Subscribing members as at 31 December 2008
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1 Life Direct Insurance Limited

Medscheme Life Assurance Co. Ltd

Absa Life Limited
Allied Insurance Co. Ltd
UBS Insurance Co. Ltd

Metropolitan Life Limited
Commercial Union
Homes Trust Life

Absa Brokers (Pty) Ltd

Metropolitan Odyssey Ltd
Protea Life

Absa Private Bank
AIG Life SA Ltd
Allan Gray Life
Alexander Forbes Life Ltd
Assupol Life
AVBOB Mutual Assurance Society
Nedgroup Life Assurance Ltd
NBS Life
BOE Life Ltd
Channel Life Ltd
PSG Anchor Life
Clientèle Life Assurance Co. Ltd
Discovery Life Ltd
Guardrisk Life Ltd
Platinum Life
Hollard Life Assurance Co. Ltd
Crusader Life
Fedsure Credit Life
Investment Solutions Ltd
Liberty Group Limited
Manufacturers Life
Prudential
Sun Life of Canada
Capital Alliance Life Ltd
AA Life
ACA Insurers Limited
Amalgamated General Assurance
Fedsure Life
IGI Life
Norwich Life
Saambou Credit Life
Standard General – pre-1999
Traduna
Rentmeester Assurance Ltd
Rondalia
Liberty Active Ltd
McLife Assurance Co. Ltd
M Cubed Capital Limited
Time Life
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Momentum Group Limited
African Eagle Life
Allianz Life
Anglo American Life
FNB Life
First Rand
Guarantee Life
Legal and General
Lifegro
Magnum Life
Rand Life
Sage Life
National Mutual of Australasia
Ned Equity
Netherlands of 1845
Shield Life
Southern Life
Yorkshire
Nedbank Financial Planning
Nestlife Assurance Corp. Ltd
New Era Life Insurance Co. Ltd
Old Mutual Life Assurance Co. (SA) Ltd
Colonial Mutual
Pinnafrica Life Ltd
Professional Provident Society Ins Co. Ltd
Prosperity Insurance Co. Ltd
Regent Life Assurance Co. Ltd
Relyant Life Assurance Co. Ltd
RMB Structured Life Ltd
Safrican Insurance Co. Ltd
Sanlam Life Insurance Ltd
Sanlam Sky (African Life Assurance Co. Ltd)
Permanent Life
Sentry Assurance
SA Home Loans Life Ltd
Sekunjalo Investments Ltd
Union Life Ltd
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Appendix 5:
Rules
These Rules, effective from 1 January 1998, and last amended with effect from 4 March 2009, regulate the relationship
between the Ombudsman for Long-term Insurance (the Ombudsman) and each member of the Long-term Insurance
Industry (the Industry) who subscribes to the Ombudsman’s scheme as well as between the Ombudsman and each
complainant who lodges a complaint with the Ombudsman’s office.  
1.
Mission
1.1 The mission of the Ombudsman is to receive and consider complaints against subscribing members and to
resolve such complaints through mediation, conciliation, recommendation or determination.
1.2 The Ombudsman shall seek to ensure that:
1.2.1
he or she acts independently and objectively in resolving any complaint received and takes no
instructions from anybody regarding the exercise of his or her authority;
1.2.2
he or she follows informal, fair and cost-effective procedures;
1.2.3
he or she keeps in balance the scale between complainants and subscribing members;  
1.2.4
he or she accords due weight to considerations of equity;  
1.2.5
he or she maintains confidentiality, in so far as it is feasible to do so and subject to Rule 3.8 and
Rule 7 below, in respect of every complaint received;
1.2.6
he or she co-operates with the Council established in terms of the Financial Services Ombud
Schemes Act, 2004, in promoting public awareness of the existence, function and functioning
of the Ombudsman and the Ombudsman’s office and in informing potential complainants of
available dispute resolution forums;
1.2.7
subscribing members act with fairness and with due regard to both the letter and the spirit of the
contract between the parties and render an efficient service to those with whom they contract.
2
Jurisdiction
2.1 Subject to Rule 2.2, the Ombudsman shall receive and consider every complaint by a policyholder, a
successor in title or a beneficiary, or by a life insured or premium payer, against a subscribing member
concerning or arising from the marketing, conclusion, interpretation, administration, implementation
or termination of any long-term insurance contract marketed or effected within the Republic of South
Africa.
2.2 The Ombudsman shall not consider a complaint:
2.2.1
if such complaint is, or if it has been, the subject of legal proceedings instituted and not
withdrawn, or if legal proceedings are contemplated to be instituted, by the complainant against
the subscribing member, during such time as the complaint remains under advisement by the
Ombudsman;  or
2.2.2
if it has previously been determined by the Ombudsman, unless new evidence likely to affect the
outcome of a previous determination has thereafter become available;  or
2.2.3
if three years or more has elapsed from the date on which the complainant became aware or
should reasonably have become aware that he or she had cause to complain to the Ombudsman,
unless the failure so to complain within the said period was due to circumstances for which, in
the opinion of the Ombudsman, the complainant could not be blamed.
3
Procedure
3.1 The Ombudsman shall require all complaints to be reduced to written or electronic form, shall elicit such
further information or expert advice as is regarded as necessary and shall seek to resolve every such
complaint through mediation, conciliation, recommendation, failing which, by determination.  
3.2 The determination aforesaid may be to:
3.2.1
decline to consider the complaint;
3.2.2
uphold the complaint, either wholly or in part;
3.2.3
dismiss the complaint;
3.2.4
make a ruling of a procedural or evidentiary nature;
3.2.5
award compensation, irrespective of a determination made in terms of Rule 3.2.2 or 3.2.3, for
material inconvenience or distress or for financial loss suffered by a complainant as a result of
error, omission or maladministration (including manifestly unacceptable or incompetent service)
on the part of the subscribing member; provided that the amount of such compensation shall
not exceed the sum of R20 000 or such other sum as the Long-Term Insurance Ombudsman’s
Council (“the Council”) may from time to time determine;
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3.2.6

order a subscribing member, in addition to any other recommendation or determination made,
to pay interest to a complainant on the pertinent sum at a rate and from a date that is considered
to be  fair and equitable in the circumstances.

3.2.7

order a subscribing member to take, or refrain from taking, any such action in regard to the
disposal of a specific complaint as the Ombudsman may deem necessary;

3.2.8

issue a declaratory order.

The Ombudsman may decline to consider or may dismiss a complaint, without first referring it to
the subscribing member concerned, if it appears to him or her, on the information furnished by the
complainant, that:
3.3.1

the complaint has no reasonable prospect of success; or

3.3.2

the complaint is being pursued in a dishonest, frivolous, vexatious or abusive manner; or

3.3.3

the complaint can more appropriately be dealt with by a court of law; or

3.3.4

the complaint is predominantly about investment performance or the legitimate exercise by a
subscribing member of its commercial judgement; or

3.3.5

the complainant has not suffered, and is not likely to suffer, material inconvenience or distress or
financial loss either within the meaning of Rule 3.2.5. or at all.

3.4

If a complainant or a subscribing member fails or refuses to furnish information requested by the Ombudsman
within the period fixed for that purpose, the Ombudsman shall be free to make a determination on the
information as may then be available to him or her.

3.5

A determination made by the Ombudsman shall be binding on the subscribing member concerned.

3.6

A determination made by the Ombudsman shall not preclude the complainant from thereafter instituting
legal proceedings against a subscribing member in respect of any such complaint.

3.7.

All exchanges between, on the one hand, the office of the Ombudsman and a complainant and, on
the other, the office and a subscribing member in relation to a complaint and all the documentation
generated in regard thereto, shall by agreement be regarded as privileged and shall as such be immune
from disclosure in evidence, save by an order of court or the consent of the parties concerned.

3.8   In any case in which a determination as provided for in Rule 3.2.2 is made against a subscribing member,
the Ombudsman shall publish such determination, including a summary of the facts concerned, the
reasons for the determination and the identity of the subscribing member; provided that the Ombudsman
shall not publish as aforesaid in any case in which there is reason to believe that such publication will
expose the identity of the complainant.
4.

Prescription
The receipt of a complaint by the Ombudsman suspends any applicable contractual time barring terms or the
running of prescription in terms of the Prescription Act (Act 68 of 1969), for the period from such receipt until
the complaint has been withdrawn by the complainant concerned, been determined by the Ombudsman or any
appeal in terms of these Rules has been disposed of.

5.

6.

Determination of disputes of fact
5.1

The Ombudsman shall resolve material disputes of fact on a balance of probabilities and with due regard
to the incidence of the onus.

5.2

If the Ombudsman is of the opinion that a material and conclusive dispute of fact cannot be resolved on a
balance of probabilities and with due regard to the incidence of the onus, the parties concerned shall be
advised that a determination in favour of the one or the other party cannot be made.

5.3

Notwithstanding Rule 5.2, if the Ombudsman and all the parties concerned are in agreement that a
complaint or a material and conclusive dispute of fact can best be determined by the hearing of evidence,
it may be so determined.

5.4

A hearing as aforesaid may be conducted by the Ombudsman or any other person or persons appointed
for that purpose by the Ombudsman.

5.5

At such a hearing all issues of a procedural or evidentiary nature shall be determined by the Ombudsman
or other person or persons so appointed.

Appeals
6.1
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6.2

Such an application shall be made within a period of one calendar month from the date on which the
determination that is challenged has been made.

6.3

Such leave to appeal shall be granted:

6.3.2

if the Ombudsman is of the opinion that the determination as such or the particular issue in
dispute is of considerable public or industry interest; or

6.3.3

if the Ombudsman is of the opinion that the aggrieved complainant or subscribing member has
a reasonable prospect of success in an appeal before a designated Appeal Tribunal.

The member or members of the Appeal Tribunal shall be appointed by the Ombudsman with the consent
of all the parties concerned or, failing such consent, with the approval of the Chairman of the Council or,
if he or she is unavailable, two members of the Council not connected with the Industry.

6.5

The Ombudsman shall prepare the record for consideration by the Appeal Tribunal.

6.6

All issues of a procedural or evidentiary nature shall be determined by the Appeal Tribunal itself.  

6.7

The decision of the Appeal Tribunal shall be final and binding:

6.9

6.7.1

if the complainant is the appellant, on all the parties concerned;

6.7.2

if the subscribing member is the appellant, on it.

When the complainant is the appellant:
6.8.1

he or she may be required to deposit such amount as the Ombudsman may consider appropriate
into the trust account of an attorney designated by the Ombudsman;

6.8.2

such amount shall be held in trust pending the outcome of the appeal;

6.8.3

if the appeal is, in the view of the Appeal Tribunal, substantially successful, such amount shall be
refunded to the complainant;

6.8.4

if the appeal is, in the view of the Appeal Tribunal, substantially unsuccessful, such amount
shall be applied by the Ombudsman to defray, either wholly or in part, the costs incurred by
the Ombudsman in connection with the appeal proceedings and to refund any surplus to the
complainant.

When the subscribing member is the appellant:
6.9.1

if the appeal is, in the view of the Appeal Tribunal, substantially successful, the Ombudsman shall
defray the costs incurred by him in connection with the appeal proceedings;

6.9.2

if the appeal is, in the view of the Appeal Tribunal, substantially unsuccessful, the subscribing
member shall defray the costs incurred by the Ombudsman in connection with the appeal
proceedings.  

Enforcement
7.1

7.2

8

if the determination is against a subscribing member and involves an amount in excess of
R250 000 or such other sum as the Council may from time to time determine; or

6.4

6.8

7.

6.3.1

If a subscribing member should fail or refuse to comply with a determination made by the Ombudsman:
7.1.1

it shall be given notice by the Ombudsman that it is to comply with such determination within a
period of four weeks or such further period as the Ombudsman may determine;

7.1.2

on the failure or refusal by the subscribing member to comply with such notice, the Ombudsman
shall report such failure or refusal to the Chairman of the Long-Term Insurance Ombudsman’s  
Committee (“the Committee”).

The Ombudsman may thereupon:
7.2.1

determine what, if any, further opportunity should be afforded to the subscribing member
concerned to make representations as to why the measures described below should not be
implemented;

7.2.2

publish, in whatever manner the Ombudsman considers to be appropriate, the fact of such
failure or refusal;

7.2.3

suspend or terminate, with the consent of the Chairmen of both the Council and the Committee,
the membership of the subscribing member concerned; and, in that event,

7.2.4

publish in whatever manner the Ombudsman considers to be appropriate, the fact of such
suspension or termination of such membership.

Report
The Ombudsman shall report publicly on or before 31 May of each year on his or her activities during the
previous calendar year.
Design by GroundPepper
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Useful information about other offices
The Ombudsman for Short-term Insurance

The Financial Services Board

PO Box 32334, Braamfontein 2017

PO Box 35655, Menlo Park 0102

Share Call: 0860 726 890

Toll-free: 0800 110 443 or 0800 202 087

Telephone: (011) 726 8900

Telephone: (012) 428 8000

Fax: (011) 726 5501

Fax: (012) 347 0870

E-mail: info@osti.co.za

E-mail: info@fsb.co.za

The Ombudsman for Banking Services

The Council for Medical Schemes

PO Box 5728, Johannesburg 2000

Private Bag X34, Hatfield 0028

Share Call: 0860 800 900

Telephone: (012) 431 0500
Fax: (012) 430 7644

Telephone: (011) 838 0035

E-mail: complaints@medicalschemes.com

Fax: (011) 838 0043
E-mail: info@obssa.co.za

Public Protector
Private Bag X677, Pretoria 0001

The Credit Information Ombud

Telephone: (012) 366 7000

Postnet Suite 444, Private Bag 1,

Fax: (012) 632 3473

Jukskei Park 2153

E-mail: Elainei@pprotect.org

Call Centre: 0861 662 837
E-mail: ombud@creditombud.org.za

ASISA
PO Box 23525, Claremont 7735

The FAIS Ombud
PO Box 74571, Lynnwoodridge 0040
Telephone: 0860 324 766

Telephone: (021) 673 1620
Fax: (021) 673 1630
Website: www.asisa.org.za

Fax: (012) 348 3447
E-mail: info@faisombud.co.za

The Statutory Ombudsman
PO Box 74571, Lynnwoodridge 0040

The Pension Funds Adjudicator

Telephone: (012) 470 9080

To contact the Cape Town office:

Fax: (012) 348 3447

PO Box 23005, Claremont 7735

E-mail: info@faisombud.co.za

Telephone: (021) 674 0209
The National Credit Regulator

Fax: (021) 674 0185

PO Box 2694, Houghton 2041

E-mail: enquiries@pfa.org.za

Call Centre: 0860 627 627
To contact the Johannesburg office:

Fax: (011) 805 4905

PO Box 651826 , Benmore 2010

E-mail:info@ncr.org.za or complaints@ncr.org.za

Tel: (011) 884 8454

National Credit Regulator (N.C.R.)

Fax: (011) 884 1144

Share Call: 0860 100 406

E-mail: reception-jhb@pfa.org.za

Telephone: (011) 647 4400

Ombudsman’s Central HelpLine
Sharecall 0860OMBUDS / 0860662837

Office of the Ombudsman for Long-term Insurance
3rd Floor
Sunclare Building
Dreyer Street
Claremont 7700
Private Bag X45
Claremont 7735
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Tel (021) 657 5000
0860 103 236
Fax (021) 674 0951
info@ombud.co.za
www.ombud.co.za
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