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COMPLAINT AGAINST INSURANCE COMPANY FOR REFUSAL
OF THE ENTIRE CLAIM

BEFORE THE HON'BLE DISTRICT CONSUMER
REDRESSAL FORUM , AT
CONSUMER CASE NO. OF 20

Aged years, of )

Indian Inhabitant, residing at )

| T Complainant

V/S.

The Co. Ltd.)

a public limited company,having )

its office at )

)

).... Opposite Party

COMPLAINT U/S 12(1) OF THE CONSUMER PROTECTION ACT,1986
THE COMPLAINANT ABOVENAMED STATES AS UNDER-

1. The Complainant is a Practicing Doctor by profession and
permanently residing at the address mentioned in the cause title. The

Opposite Party is the Mediclaim Insurance Company, incorporated under the
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Companies Act, 1956/2013 with whom the Complainant has an Insurance
Policy.
2. The Complainant has filed the present Complaint under Section

12 (1) of the Consumer Protection Act, 1986 for rejection and repudiation of

the Complainant’s Claim by the Opposite Party amounting to Rs.

/- (Rupees only) wide the letter of the
Opposite Party dated read with thé mediation Order dated
of the office of Insurance Ombudsman, . The

Complainant held an Insurance Policy bearing Peolicy No.

(“the said Mediclaim Policy”) with the Opposite Party for the sum insured
and particular details are specificallyymentioned therein..The Complainant is
holding the said policy since thelast several years, and continues to hold the
same till date. The Complainant has been,regularly paying the yearly premium
amount for the said policy and hastnever committed any default to pay the
said premium. Hereto.annexed,and marked as Exhibit “A” is the copy of the
said Mediclaim Pelicy.

3. The saidy, Mediclaim Policy was wrongfully rejected by the
Opposite Party without due consideration of the surgery which the
Complainant has_undergone, therefore, in view thereof, the Complainant
seeks to file the present Consumer Complaint for deficiency of the service

provided by the Opposite Party.
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