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A. POLICY CONTEXT 

1. WHY DOES THE POLICY EXIST? 
 
OSPREY Underwriting Managers (Pty) Ltd. (hereinafter referred to as “Osprey”) philosophy is based on three core 
principles; Insurance, Intelligence and Integrity. 
 
Our reputation is one of our most important assets, so all of our operations and the way we do business are guided by 
our set of core values.  
 
We recognise our obligations to our stakeholders. This policy sets appropriate principles and processes to deal with 
complaints.  
 
In terms of the latest Policyholder Protection Rules under Section 55 of the Short-Term Insurance Act, OSPREY is 

required to ensure that a Complaints Management Framework is documented. 

2. PURPOSE OF THE POLICY 
 

 To ensure the proper allocation of responsibilities for dealing with complaints across the business of OSPREY 
Insurance Company Limited. 

 

 To ensure the appropriate performance standards, remuneration and reward strategies for complaints management 
in order to prevent conflicts of interest and ensure objectivity and impartiality. 
 

 To ensure that there are documented procedures for the appropriate management and categorisation of 
complaints, including the expected timeframes and the circumstances under which any of the time frames may be 
extended. 
 

 To ensure appropriate complaints record keeping, monitoring and analysis of complaints. 
 

 To ensure appropriate communication with claimants and their authorised representatives on the complaints 
processes and procedures. 
 

 To ensure that there is appropriate engagement between OSPREY and the relevant Ombud. 
 

 To ensure that we meet the requirements for reporting to the Registrar and public reporting. 
 

 To ensure that there is a process for managing complaints relating to OSPREY’s service providers. 
 

 To ensure that there is regular monitoring of the complaints management framework. 
 

 

B. GOVERNANCE FRAMEWORK 
 

Board of Directors  The Board is responsible for the development of the Complaints management 
framework and must approve and endorse a Complaints management process as 
well as any changes thereto and regular reviewing thereof. 

Executive Committee  The Executive Committee will ensure the implementation of Complaints 
management framework as approved by the Board.  
 

 This committee will at the request of the Board, promptly give or make available to 
the Board such information, reports and other documents to enable the Board to 
carry out its duties.  



 
Complaints Management 
Team 

 Will enforce and monitor the adherence to the approved Complaints management 
framework and process.  
 

 Will prioritise and allocate investment and resources, manage and develop talent 
required for running an efficient complaints department. 
 

 Will ensure that the relevant reports, analysis and trends are shared with the 
executive committee on a regular basis. 

Complaints Department  Adhere to the Complaints management framework and process as endorsed by the 
Board. 
 

 Ensure the fair treatment of complainants in all communication with complainants 
and decisions made on the complaints received. 

 
 

C. LEGISLATIVE FRAMEWORK 
 
This framework is governed by the requirements of the following legislation; 
 
a) The Short-Term Insurance Act, Act No 53 of 1998. 

 
b) The Policyholder Protection Rules published under the Short-Term Insurance Act No 53 of 1998, as amended by 

Government Notice 1433 in the Government Gazette 41329 of 15 December 2017. 
 

c) The Insurance Act, Act No 18 of 2017. 
 

d) The Financial Advisory and Intermediary Services Act, Act No 37 of 2002. 
 

e) The Protection of Personal Information Act, Act No 04 of 2013. 
 

f) Any replacement legislation or standard. 
 
 

D. RELATED POLICIES 
 
The following policies are related to and must be taken into consideration when applying this framework; 
 
a) The Fair Treatment of Policyholders policy 

 
b) The Claims Management Framework 

 
c) The Conflict of Interest Management Policy 

 
 

E. TERMINOLOGY AND DEFINITIONS 
 

Complainant means a person who submits a complaint and includes – 
 

a) policyholder or the policyholder’s successor in title; 
 

b) beneficiary or the beneficiary’s successor in title; 
 

c) person that pays a premium in respect of a policy;  



 
 

d) member of a group scheme; or 
 

e) potential policyholder or potential member of a group 
scheme whose dissatisfaction relates to the relevant 
application, approach, solicitation or advertising or 
marketing material, 
 

who has a direct interest in the agreement, policy or service to which 
the complaint relates, or a person acting on behalf of a person 
referred to in paragraphs (a) to (f); 
 

Complaint means an expression of dissatisfaction by a person to an insurer or 
to the knowledge of the insurer, to the insurer’s service provider 
relating to a policy or service provided or offered by that insurer 
which indicates or alleges, regardless of whether such an expression 
of dissatisfaction is submitted together with or in relation to a 
policyholder query, that –  

 
a) the insurer or its service provider has contravened or failed 

to comply with an agreement, a law, a rule, or a code of 
conduct which is binding on the insurer or to which it 
subscribes; 
 

b) the insurer or its service provider’s maladministration or 
wilful or negligent action or failure to act, has caused the 
person harm, prejudice, distress or substantial 
inconvenience; or 
 

c) the insurer or its service provider has treated the person 
unfairly; 

 

Compensation payment means a payment, whether in monetary form or in the form of a 
benefit or service, by or on behalf of an insurer to a complainant to 
compensate the complainant for a proven or estimated financial loss 
incurred as a result of the insurer’s contravention, non-compliance, 
action, failure to act, or unfair treatment forming the basis of the 
complaint, where the insurer accepts liability for having caused the 
loss concerned, but excludes any – 
 

a) goodwill payment; 
 

b) payment contractually due to the complainant in terms of a 
policy; or 
 

c) refund of an amount paid by or on behalf of the complainant 
to the insurer where such payment was not contractually 
due; 
 

and includes any interest on late payment of any amount referred to 
in paragraphs (b) or (c); 
 

Goodwill payment means a payment by a financial institution to a complainant as an 
expression of goodwill aimed at resolving a complaint, but where the 



 
financial institution does not accept liability for any financial loss to 
the customer as a result of the matter complained about. 
 

Policyholder query  means a request to the insurer or the insurer’s service provider by or 
on behalf of a customer or prospective policyholder, for information 
regarding the insurer’s policies, services or related processes, or to 
carry out a transaction or action in relation to any such policy or 
service. 
 

Rejected  in relation to a complaint means that a complaint has not been 
upheld and the insurer regards the complaint as finalised after 
advising the complainant that it does not intend to take any further 
action to resolve the complaint and includes complaints regarded by 
the insurer as unjustified or invalid, or where the complainant does 
not accept or respond to the insurer’s proposals to resolve the 
complaint; 
 

Reportable complaint means any complaint other than a complaint that has been – 
 

a) upheld immediately by the person who initially received the 
complaint; 
 

b) upheld within the insurer’s ordinary processes for handling 
policyholder queries in relation to the type of policy or 
service complained about, provided that such process does 
not take more than five business days to complete from the 
date the complaint is received; or 
 

c) submitted to or brought to the attention of the insurer in 
such a manner that the insurer does not have a reasonable 
opportunity to record such details of the complaint as may 
be prescribed in relation to reportable complaints. 
 
 

Service Provider  means another person with whom the insurer, to whose products or 
services the complaint relates, has an arrangement in relation to the 
marketing, distribution, administration or provision of such policies 
or services, regardless of whether or not such other person is the 
agent of the insurer. 
 

Upheld means that the complaint has been finalised wholly or partially in 
favour of the complainant and that – 

 
a) the complainant has explicitly accepted that the matter is 

fully resolved; or 
b)  that it is reasonable for the insurer to assume that the 

complainant has so accepted; and 
c) all undertakings made by the insurer to resolve the 

complaint have been met or the complainant has explicitly 
indicated its satisfaction with any arrangements to ensure 
such undertakings will be met by the insurer within a limited 
time acceptable to the complainant. 

 

 



 
 

F. ALLOCATION OF RESPONSIBILITIES 
 
The Complaints Manager is responsible for the day-to-day activities of the department, the decision making and escalation 
of unusual matter to the Executive Committee  

 
The Complaints Manager will take accountability for the resolution of complaints in line with the Complaints Management 
Framework. 

 
The Complaints Department will adhere to the timeframes allocated for the resolution of the complaints and the record 
keeping standards stipulated in the framework. 

 
G. APPROPRIATE PERFORMANCE STANDARDS, REMUNERATION AND REWARD STRATEGIES 

 

 The Complaints department will independently be reviewed by the internal auditing team to ensure that it is aligned 
to the Complaints management framework and process. 
 

 Ongoing training will be provided to the employees to ensure maintenance with the required performance 
standards. 
 

 The department’s performance standards will filter through to each employee’s Key Performance Areas.  
 

 Over and above the guaranteed remuneration package the employees will be incentivised at the discretion of 
OSPREY’s Executive Committee and in line with the remuneration policy as directed by OSPREY’s Remuneration 
Committee.  
 

H. COMPLAINTS MANAGEMENT PROCESS 
 

1. Receipt of the complainant’s complaint 

 If the complainant or representative of the complainant wishes to submit a complaint they may do so using 
the following platforms;  

 
The complaint must be addressed to the Complaints Department. 
Fax number: 011 431 0984,  
Email:   ki@ospreyuma.com 
Telephone:   011 476 4315 
 

 The above information is readily available and accessible in the insured’s policy document. 
OSPREY’s complaints department will acknowledge receipt of the complaint within 24 hours and disclose 
the process followed when reviewing a complaint. 
 

 The complaint will within 2 working days of receipt, be forwarded to the relevant UMA for comment, if 
necessary. 
 

 OSPREY will review the complaint and provide the complainant with a detailed outcome of the complaint 
within 30 working days. 
 

 If OSPREY is unable to provide feedback within the stipulated 30 working days, the complainant will be 
notified and given reasons for the delayed resolution of the complaint. 

 
2. Record Keeping 

 The complaints and all their relevant details and subject matter are recorded in OSPREY’s Central Complaints 
Register. 



 
 

 The categorisation of complaints in line with rule 18.5.1 of the PPR is evident in the Central complaints 
register. 
 

 The complaint file containing the copies of the relevant evidence, correspondence and decisions must be 
stored in OSPREY’s shared server allocated to the Complaints Department. 
 

 Complaints relating to service providers will be flagged and monitored to identify a trend if one arises. 
 

 The number of complaints received, upheld, rejected, escalated, referred to an ombud or where payments 
of goodwill or compensation were made is all contained in the central complaints register.  
 

3. Reviewing the complaint 
Whilst the case administrator is reviewing the complaint they will;  
 

 Declare any actual or potential conflicts of interest;  
 

 Clarify the key issues of the complaint with the complainant; 
 

 Act with courtesy, showing empathy and understanding but do not take sides;  
 

 Consult people within the organisation who have expertise relevant to the issue;  
 

 Ensure the principles of procedural fairness are maintained by providing the affected parties with an 
opportunity to give their side of the story and to comment on any adverse views;  
 

 Act without bias, reach conclusions and form views on the facts of the case, considering matters that are 
relevant and not those that are irrelevant;  
 

 Keep the complainant informed on the progress of the review; 
 

4. Decisions Relating to complaints 

 Give reasons for any decisions made, any changes that have resulted from the complaint and details of any 
remedy; 
 

 If a complaint is upheld, any commitment made by OSPREY to make a compensation payment, goodwill 
payment or to take any other action must be carried out without undue delay and within 30 days of the 
decision being taken. 
 

 Where the complaint is rejected, the complainant must be provided with clear and adequate reasons for 
the decision and must be informed of the escalation or review process and the relevant time lines.  
 

5. Timelines for disputing an outcome 

Should the complainant wish to dispute an outcome of a complaint, the following time lines are applicable 

 The complainant has 90 days after the date of the initial decision to make representations in terms of 
OSPREY’s escalation process or to the relevant ombud scheme for an independent review of the complaint. 
 

 The complainant has a further 180 days to institute legal proceedings against OSPREY if still in dispute with 
an outcome of a claim.   
 

6. Escalation of the complaint   



 
 

 

 

7. Communication with complainants 
 

 OSPREY commits to clear and timely communication with the complainants through their desired channels 
throughout the complaint process.  From where and how to complain, acknowledging receipt of the 
complaint, during the investigation, upon resolution as well as after to monitor the complainant’s 
satisfaction. 

 

 The complaints processes and procedures will be transparent, visible and accessible through channels that 
are appropriate to the complainants and their beneficiaries. 

 

 No charges will be imposed on the complainant to make use of the complaints processes and procedures. 
 

 All communications with complainants will be in plain language. 

Case Administrator

•Case administrator will escalate any complaint which;

He/she deems to not conform with the fair treatment of policyholder’s policy. 

Is complex or unusual in nature

Complaints 
Manager

•The complaints manager will escalate any complaint which; 

Due to “new” evidence which came to light, needs to be reviewed.

Is complex or unusual in nature

Lacks the necessary evidence to substantiate the outcome of complaint, particularly a claims outcome.

The CCC committee 
meeting 

•The Compliance, Complaints and Claims committee will discuss; 

Any matter escalated by the complaints manager and take a resolution if all parties agree on the 
outcome

Should a resolution not be found, the matter will be escalated to the executive committee.

These meetings are held daily to ensure the speedy resolution of complaints

The Executive 
Committee

•At least two members of the executive committee must review the escalated complaint.The Chief 
Claims and Compliance officer is excluded as he chairs the CCC committee meetings.

Once a resolution has been reached, the complainant will be notified in writing of the outcome of 
the escalation process.

The outcome will also have the details of the relevant ombudsman schemes that the complaint may 
be referred to should the complainant still be dissatisfied with the outcome reached. 



 
 

I. ENGAGING WITH THE OMBUD SCHEMES 
 
OSPREY commits to maintaining an open and honest communication with any relevant ombud and endeavour to resolve a 
complaint before a final determination or ruling is made by an ombud, or through our internal escalation process, without 
impeding or unduly delaying a complainant’s access to the Ombud. 

 
OSPREY commits to adhering to the timelines set by the offices of the different ombud scheme to ensure a speedy 
resolution of the complaint. 

 

J. REPORTING 
 

 Monthly reporting to the executive committee 
 Year to date complaints count and root cause analysis. 

 

 Bi-Annual reporting to the executive committee 
 Identification and analysing trends that may be developing at OSPREY’s service providers. 

 

 The Executive Committee will provide the Board with the above-mentioned reports as and when requested by the Board 
but at least annually, in order for them to review and amend accordingly if the need arises.  

 

K. POLICY REVIEW 

Policy must be reviewed on an annual basis. Any amendments must be indicated on the document review roster and relevant 
staff members must be informed of any updates.  

 

Position Name Signature Date 

Chairman of the Board Mr. LD Kikomba     

Executive Director Mr. MCS du Toit     

Executive Director Mr. PCF Schoeman     

Non-Executive Director Mr. N de Villiers     

Non-Executive Director Mr. PL Marais     

Non-Executive Director Mr. HP Kekana     

Non-Executive Director Mr. G Serfontein     

Non-Executive Director Mrs. M Kwini     

Non-Executive Director Mr. M Kwini     
 


