SETTLEMENTS

COMPLAINANT N v K
Issue: Failure to act an instructions of client

The complainant stated that he had given his broker instructions
to cancel his short term insurance policy with the insurer. He later
discovered that this instruction had not been forwarded to the
insurer and as a result his bank account was ctilt being debited
in respect of the monthly premium. Having failed io resolve the
complaint with the respondeni, complainant lodged a complaint
with this Qffice. Upon forwarding the complaint to the respondent,
ne initially denied receiving any such tnsiruction to cancel the
policy. However, when an email was produced by the complainant,
confirming that the request had indeed been sent, the respondent
agreed ta refund the camplainant all premiums debited after the
instruction had been received. An amount of R2 077.50 was paid to
complainant in full and final settlement.

COMPLAINANT Pv O
Issue: Failure to disclose amendment costs

Curing September 2014, the complainant commenced with the
process of changing his retirement anauity policy in favour of a new
and improved version. It was the complainant’s contention that
despite having liaised with the respondent on numerous cccasions
regarding the anticipated change, the respondent had failed to
disclose the fact that there would be a change to the costs incurred
in respect of the transaction.

In its respanse to this Office, the respondent had siated that white
it acknowledged that its representative may have failed to highlight
the pertinent charges zpplicable to the complainant, it would be
unreasonable to assume that the complainant had not been aware
that certain charges would be levied. As a resuit, the respendent
offered to pay the complainant an amount of R3 0C0.CO in lieu of
the peor service. The respondent further contended that in terms of
the old fund rules, charges are applied to all members who access
their retirement benefits before the end of the premium paying
term and it should also ke noted that the respondent had iiself
incurred upfront costs when the contract had been issued, which it
had planned to recoup over the term of the contract.

The matter was officially accepted for invesiigation by this Office
anc a recommendation was made to the respondent ta refund all
the charges incurred. This Ofiice was of the view that the actions
of the respondent’s represeniative had denied the complainant
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SETTLEMENT: R17 658.7

'SETTLEMENT: R10 869.31-

an oppoartunity to have made an informed decision regarding the
proposed change.

The complainant was subsequenily refunded the charges incurred.

COMPLAINANT Dv DD

Issue: Failure to disclose charges upon termination of
investment policy

Complainant had enquired from the respondent about the costs
involved for the early surrender of her policy. The respandent had
indicated that the surrender penalties would only be R 839.29.

After the policy had been surrendered, the camplainant noticed
that the amount paid out to him was R10 869.31 less than what had
originally been indicated.

Complainant proceeded to lodge a complainant with our office as she
felt that the explanation provided to her had not been satisfactory.

The complaint was forwarded to the respondent, specifically
requesting that it address the Office an the R10 869.31 charged.
The respondent argued that the percentage charged was contained
in the documents signed by complainani. However, there was no
avidence to prove that this had been disclosed to complainant and
it was furiher noted that it woulg not suffice for the respondent
to convey the percentage charged. There was a duty for it to have
reflected the amount in specific monetary terms as the Code
demands where the amount is reasonably ascertainable.

The respondent settled the matier by offering the complainant an
amount of R10 868.31.

COMPLAINANT: Lv L

Vssue; Failure to disclose commission and appropriateness
of the product sold

The camplainants, a retired couple, held various policies some of
which had reached maturity; some had been ceded and new policies

issued on the recommendation of their advisor.

The complainanis were eventually advised to consolidate all the
policies and replace them with one policy from Cld Mutual. When
the camplzinants received their policy documents they noticed that
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commissions had been charged by the respondents representative

despite having been informed that the proposed changes
represented a reinvestment and that no fees would be payable as a
result, Furthermore the complainants also noted that the maturity
date for the palicy was recorded as 2029. This despite the fact that
the complainants, at the inception of the policy, were already at the

ages of 82 and 76 years respactivaly.

Initial correspondence was sent 1o the respondent requesting that
it address this Offfce on the suitability of the changes effected.
Particularly how the changes had been conveyed to the complainants
and how the extended term was in the complainants’ interests. The
respondent replied agreeing to refund the commission received
and to amend the term of the policy to one agreeable 1o the
complainants” particular circumstances.

SETIL

T:R26 141.72

COMPLAINANT: Rv C

Issue: Failure to act with integrity and in the Interests of
the client

Complainant’s husband passed away having purchased numercus
life policies and various other death benefits.

However the respondent who was also the advisor to the deceased
had noted his {respendent’s) wife as a creditor and beneficiary on
the policies, of the deceased. It was only when the deceased’s wife
enquired about the proceeds due to her that she was informed that
she was no longer noted as a beneficiary an the pelicies.

Correspondence was sent {o the respandent, requesting details of
how his (respendent’s) wife had ended up being nominated as a
beneficiary on his client’s policies. Further investigatians reveated
that the deceased had entered into a loan agreement with the
respondent’s wife, however the cutsianding balance of the 'oan had
bean paid during the deceased's lifecime,

The complainant provided proof that the loan had in fact been
seitled during her husband’s life time and the matter was resolved.

SETTLEMENT: R110 250.00

COMPLAINANT: Sv M
Issue: Misinformation to the client

The comglairant had applied for life cover in order to cover himself
and his family. During the sales calt, prior to the inception of the
policy, the respondent had advised the complainant that he enjoyed
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'SETTLEMENT: R101000.00: "~

immediate cover under the policy, notwithstanding the fact that the
first premium had not yet been paid.

On 24 June 2014 the complainant’s son was involved in a fatal car
accident. The comnplainant submitied a clafm on his policy which was
subsequentiy rejected on the basis that cover only commenced on
2 fuly 2014,

The respondent however conceded that its representative had
provided the complainant with incerrect infarmation at the time the
financial service was rendered. Specificatly it was incorrect for the
representative to have said “immediate cover” would be enjoyed by
the complainant and his family. The respondent offered an ex gratia
arncunt of R10 C03.CO and the matter was settled.

COMPLAINANT: v B
Issue: Failure to appropriately advise a client

The complainant’s husband had been on chronic treatment for high
bleod pressure and had died from a heart attack during November
2013. The complainant’s claim against the policy, which had beesn
sourced to provide cover in respect of the bond was rejected by the
insurer. The basis for the rejection was the 24 month exclusion of pre-
existing health conditions as set aut in the policy, The complainant
contended that no one had explained meaning of the words “pre
- existing condition exclusicn”. The complaint was referred to the
respondent who argued that the complainant had a duty to have
made all the necessary disclosures and to have reviewed the policy
waording. The respondent made an initial offer of R335 000.CO which
was rejected by the complainant. The respondent argued that with
a life pelicy one’s existing health canditions are highly relevant ang
that this ought to have been disclosed to its representative. It was
peinted out to the respondent that the deceased would not have
known to disclose life threatening condition simply because his
representative had not explatned what is meant by pre-existing
condition. The respondent increased the setilement offer, which
was subsequently accepted by the complainant.

:RAD0000.00°
COMPLAINANT: G v O

Issue: Appropriateness of advice

Complainant had, upen the recommendation of the resgondent,
invested funds in an overseas property syndication structure that
owned student housing.
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The complainant subsegquently submitted a redemption instruction
against her investment but had been unable to access her funds as
a result of the fund having been temporarily suspended following its
inability to meet the high volume of redemption requests.

We sent initial correspondence to the respondent and received a
response with docurmentation supporting the varicus delays in the
redemption of the carnplainant’s investment. After an investigation
it was found that tha Fund was a high risk investment, and therefare
not suitable for the complainant, when one considered her
established risk prefile.

The respondent agreed to pay the complainant an amount of
GEP31 084.52 in full and final settlerment of the complaint.

SETTLEMENT: GBP31084.52 — R558 620,45

COMPLAINANT: Nv H
Issue: Failure to act with due skill, care and diligence

The respondent made recommendations to move the complainant’s
funds out of an Qffshore Commercial Property Fund into an Offshore
European logistics Fund and £EA Life Setttements Fund, allegedly to
diversify the risk. Subsequently, the Cffshore European Logistics
Fund was investigated for fraud by the Financial Standards Authority
in the UK and ultimately suspended. Over time, the value of the
funds depreciated drastically which resulted in the submission of
the complaint. The complainant alleged that the respondent had
been negligent when adwising her to move her funds and had not
acted with due skill, care and diligence. As the complainant had no
success inhar pursuit to be reimbursed, she ledged a complaint with
the FAIS Ombud. Upon receiving the complaint, the respondent had
no hesitation in making an affer in full and finat settlement of the
matter. The offer was accepted,

"SETTLEMENT: R450 000.00 -
COMPLAINANT: Mv N

Issue: Failure to correctly insure client/Failure to provide
factually carrect information

The complainant purchased a motor vehicle and had sought vehicle
finance and Insurance from the respondent. The prapasal fer the
insurance policy covering the vehicle had included a restriction of
cover in terms of ‘Nominaied Drivers’ and an exclusion far drivers
below the age of 27. The complainant alleged that the broker had
advised him o use his parents as the neminated drivers of the
vehicle due to his age, the compiainant was 26 years old at the time.
{The technical asgect of this case is that a quotaticn was issued on
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“SETTLEMENT: R229 096.00:

the basis that the complainant’s father and mother were the drivers
of the vehicle. Upon acceptance of the quoie, it was added in the
proposal forms that the son was an additional driver.} Subseguenily,
the vehicle was involved in an accident whilst driven by the
comptainant (the owner of the vehicle) and the insurer had rejected
his claim citing that the dnver at the time of accident w.as not one of
the nominated drivers, The complainant alleged that the broker had
failed to inform the insurer once he had reached the age of 27, which
would have removed afl restrichons applicable. The compfainant
cancluded by stating that the breker’s canduct ar omission had
resulted in him suffering financial loss of R1 166 752.93. After
much deliberation, the raspondent agreed to seitle the matter by
paying an amount limited to this Gffice’s jurisdiction in full and final

settlement.

COMPLAINANT: Jv O
Issue: Failure to act on Instruction of client

The complainant sought investment advice from the respondent’s
representative. The complainant stated that he had instructed the
advisor to invest R100 000.00 in a long-term deposit account and
R250 000.C0 in a flexi deposit. The representative had however
falled to carry cut his instructions having invested the R250 C00.CO
in an endowment policy. After the complainant had made two
withdrawals, he was prevented from making another one, as he
could only access the remaining funds after 5 years. The complainant
alteged that the advisor had not followed his instructions, and as
a result had lodged a complaint with this Office. Upon assessment
of the complaint the respondent agreed ta settle the matter by
cancelling the calicy. The complainant accepted the offer.

COMPLAINANT: Cv L

Issue: Appropriateness of advice and failure to act in the
interests of dient

On 10 April 2012, the complainant had applied for life assurance.
When the complainant was provided with an updated policy
schedule she discoverad that she had been contributing premiums
towards an accidental death policy. The comglainant's intention
was to have life cover in the wider sense including death due by
naturaf causes. She complained to this Office claiming a refund of
all premiums contributed towards the pelicy. The comptaint was
referred to the respondent who responded by stating that after its
consultant had gone through the medical and lifestyle questions
with the comalainant she anly qualified for an accidental death
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benefit and not whole of life cover. A recommendation was made
by the Office that the respondent reconsider its stance by resalving
the matter with the complainant, as the consultant would appear
to have failed to advise the complainant that based on the results
of the medical and lifestyle questicnnaire canducted, she only
qualified for the accidental death benefit. The complainent had not
been placed in a position to have made an informed decision. The
raspondeni subseguently decided to cancel the policy and refund all
the premiums paid since inception. The matier was rasolvad and the
complainant accepted the settlement offer.

SETTLEMENT: R6 39116

COMPLAINANT.: PV F
Issue: Failure to provide cover for vehicle extras

During Septemker 2011 the complainant had reguested the
respondent o comprehensively insure his 2008 Toyota Hi-Lux 3.0 4
WD vehicle. On the 29" December 2011 the complainant’s vehicle
was stolen. The complainant subsequently submitted a ctaim and
was however dismayed to tearn that the settlement value proposed
by the insurer did not provide for any of the extra’s en his vehicle.
The complainant claimed that the respondent had never advised
him that the extras on the vehicle had to be specifically insured.
The respandent had initizlly been unwilling to resolve the matter
after having received initial correspondence from this Office. The
malkier was therefore officially accepted for investigation. The
respondent reconsidered its stance and offered a further ameunt to

the complainani in lieu of the extras.

5ET“-EMENT R7-500,00 :

COMPLAINANT:Hv S

Issue: Failure to act with the required due skill care and
diligence

The complainant had, during 2006, invested an amount of R6CC C00
inta a product calfed Sanvest, upop the recommeandation aof a
represeniative of the respondent. The complainant had then
invested a further R676 581.74 into the investment during 2010,
During 2013, the complainant fell ill, and required capital from the
investment 1o pay for medical expenses, However, when sought
to withdraw she was informed that her investment was tied up in
property and that no funds could be withdrawn. The complainant
contended that this had not been what had been agreed te, and
claimed to have been under the Tmpression that funds were always
available. Prior to the submission of the complaint to this Office,
the respondent had offered to refund the inital R6C0O 0C0.00 to
the complainant, an offer that was reiterated when the respondent
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responded to the initial correspondence received from this Office.
The respondent had, however, refused to take responsibility for
the remaining R676 581.74 as it claimed that the represeniative
had facilitated this investment after he had left its employ during
2C08. This Office officially acceptad the matter for investigation,
and further investigation reveated that the representadive had teen
debarred during 2C08 afier an investigation by the Financtai Servicas
Board, [FSB). This fact had been known ta the respondent and yet
no documentation was provided to show that the complainant,
or indeed, any of the debarred representative’s clients had been
notified of and or cauticned as to the representative’s reasons for
leaving. It was put to the respondent that the comglainant, as a
result of its perceived failure to act with the desired due skill care
and diligence and in the complairant’s interests, as required by
the General Code of Conduct, would not have been alive to the
represeniative’s debarred status when he asked her for an additionai
investment in 2010. The respondent after a lengthy consideration
provided an offer for haif of the outstanding R676 581.74, which was

subsequently accepted by the complainant,

COMPLAINANT: Kv A

Issue: Failure to disclose material Information to the
complainant.

After having insured his motar vehicfe with the assistance of
the respondent, the complainant had been involved in a motor
vehicle accident, and had submitted a claim against the pelicy. The
complainant’s claim was however refected on the grounds that
the person driving tha vehicte at the time of the accident had not
been listed as a nominated driver of the vehicle. The complainant,
apgrieved by the decision, had claimed that she had never been
adequately informed with regards to the nominated driver exclusion
on the policy. This Gffice after receiving the comptaint, directed our
inital carrespondence to the respondent, requesting that it provide
documentadon, in compliance with the General Code of Conduct,
that it had firsily scught to determine the status of the regular driver
from the complainant, but that secondly it had provided concise
details with regards to the importance of ensuring that the correct
identity of the regular driver be providec. The respondent after
careful consideration raconsidered its stance with regards to the
resolution of the complaint, and had decided to settle the matter to

the satisfaction of the camplainant.
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COMPLAINANT: Cv O

Issue: The replacement of a financial product is not always
appropriate

The complainant had informed the respondent’s representative that
sha had an existing life assurance policy and that he was welcome to
grovide her with an alternative recommendation should he be able
to source @ more affordable premium. The complainant, therefore
an the recommendation of the respondent’s representative,
had agreed to replace her existing policy with a new palicy which
had also included Life, Disability and Severe iliness benefits. The
representative had allegedly assured the complainant that she had,
as a result of the replacement, acquired the best policy in terms of
disability and severe illness cover, The complainant was subseguently
admitted to hospital for the treatment of a pulmorary embolism,
and after having submitted a claim under the severe illness benefit
of the policy, she had been infarmed that this condition was aniy
avadable under the Comprehensive and Exiensive Cover option
- an opticn that she had not been provided with. After receiving
inidal carrespondence fram this Office, the respondent remained
reluctant to resolve the camplaint, This Office then recomrmended
the respondent reconsider its stance with regards to the resolution
of the complaint. Net only had it been established that the replaced
policy would have reacted positively to the claim, but that we
were unable fo find any documentation to support the fact that
the complainant had been advised as to the consequences and/
ar implications involved in the replacement of her existing policy.
Furthermare, the replacement policy, albeit a cheaper option, did
not provide the same level af cover. The respondent, after careful
consideration, presented the complainant with an offer that had
been accepted in resolutfon of the matter.
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