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Appendix 3: Client Perceptions of Micro-Insurance 

 

Introduction 

Since the purpose of this study is to develop principles for micro-insurance regulation that would 

facilitate the growth of the sector, a client assessment module was included to obtain the perceptions of 

the ultimate clients – low-income families – targeted by micro-insurance programmes74. 

The field study designed for this purpose was mainly qualitative in nature as a scientifically designed 

quantitative survey would be both time consuming and resource intensive.  This study was undertaken 

to understand the attitudes of low income clients to insurance and, thereby, to understand their needs 

for such insurance.  The study was undertaken mainly through interaction with the intermediary that 

was associated in the delivery of micro-insurance products to clients and with those people (the clients) 

who have bought micro-insurance products.  Separate discussions were also conducted with non-clients 

to understand the reasons for their not having insurance cover.  The study team related the feedback 

thus obtained with its interactions with the private and public sector insurance companies and with 

IRDA. 

Research methodology 

This primary field research module of this study included personal interaction with focus groups of 

clients and non-clients, representatives from insurance companies, aggregators/micro-insurance agents, 

network organisations and a mini-workshop with micro-insurance agents.  The design for undertaking 

the client survey involved the  

 Selection of location 

 Selection of survey tools and 

 Selection of respondents 

Selection of location 

India being a large country with considerable cultural diversity, preferences change across different 

states and regions.  In order to make the study representative, it was essential to capture the opinions 

of clients from various parts of the country.  The field work was, therefore, carried out in various parts of 

India broadly divided into five regions – North, East, West, South (NEWS) and North East (NE).  This 

follows the commonly accepted regional division of the country as a whole. 

Selection of survey tools 

The tools used for the research were 

                                                           

74 Micro-insurance programme means micro-insurance products launched by commercial insurers, government programmes and schemes and 
community based insurance programmes (mutual insurance).  
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 Individual interviews with representatives of NGOs/MFIs and local officials of insurance companies  

 Focus group discussions (FGD) with clients and non-clients 

 Mini conference with MI agents 

Individual interviews were conducted with representatives of NGOs/MFIs and insurance companies 

using a checklist of questions.  The interactions with aggregators covered regulatory issues as well as 

discussions on clients’ perception and needs, their relationships (partner-agent or micro-insurance 

agent) with the insurers and operational issues in distributing micro-insurance products. 

The focus group discussions were with clients of the NGO/MFIs and non-clients in their operational 

areas.  The opinion of non-client groups was taken to differentiate the views of the clients who were 

using the insurance products from those who chose not to (or were unable to) subscribe. Each FGD had 

an average 10 respondents.  An unstructured checklist of questions guided the process.  The discussion 

was to understand  

 the level of awareness of the clients about insurance as a financial service,  

 their expectations from the product they were using, and  

 their need for other insurance products as well as features they would like incorporated in these 

products. 

A mini workshop was organised by the LIC Divisional Office at Bangalore to interact with their micro-

insurance agents.  This was helpful for the study team to understand the operations of the micro-

insurance agents and also to get their perspective on the roles, responsibilities and commissions for 

agents outlined in the micro-insurance regulations. 

Selection of respondents 

The selection of respondents – in the selected locations – was undertaken to ensure a reasonable mix of 

various economic groups, geographical location (urban, semi-urban and rural), and gender.  The 

selection of NGO/MFIs in the selected locations (the five regions) preceded the selection of clients and it 

was done on the basis of the domain knowledge of M-CRIL about microfinance in India.  Discussion with 

insurance companies about their micro-insurance products contributed to this selection of institutions 

for the field study.  These mainly included organisations that had significant experience of providing 

micro-insurance services to their members. The table overleaf summarises the profile of organisations 

selected for the study and indicates the diversity of institutions and situations selected for the study. 

Since the clients were members of the MFIs/NGOs it was possible for the study team also to take into 

account aspects like the occupational profile of the clients, distance of the urban/semi-urban/rural 

centre from the MFI/NGO and literacy levels before selecting FGD members.  The table below presents 

the diversity of the respondent groups. 
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Profile of selected organisations 

 

Region  

and location  

Organisation Legal status Activities of the Organisation Providing 

insurance since 

North: Varanasi CASHPOR MFI (NBFC) Microfinance and livelihood promotion 2003 

East: Patna Nidan NGO (Society) Work with both rural and urban poor on hygiene 

issues, legal support, microfinance, livelihood 

promotion 

2003 

COMPFED Milk Federation 

(Society) 

Federation of milk producer’s cooperatives  2006 

West: 

Ahmedabad 

SEWA MFI 

(Cooperative) 

Microfinance, social security (within this micro-

insurance), housing, livelihood promotion 

1992 

 AIDMI Trust Disaster management research & training 2004 

South: 

Hyderabad 

Healing Fields NGO (Society) Administer the micro health insurance product of 

HDFC CHUBB 

2005 

South: 

Bangalore 

Yeshasvini Trust 

 

Government Trust Provide micro-health insurance to the members of 

all types of rural cooperatives in Karnataka 

2003 

Micro-agents of LIC NGO (Society) Various activities like livelihood promotion, 

garbage collection and minor irrigation projects 

2007  

North-east: 

Guwahati 

Asomi MFI (Society) Microfinance, entrepreneurship promotion of 

livelihoods 

2005 

Prochesta NGO (Society) Microfinance, livelihood promotion Not yet started  

 

The FGD respondents’ profile 

 

Location Occupation Socio-economic 

Status 

Urban/ 

Rural 

Gender Distance 

Varanasi, U.P, NI Wage labour in carpet manufacturing 

units 

Very poor Rural All women 45 Km from Varanasi 

Patna, Bihar, EI 

         

Petty trader, house maids, vegetable 

vendors 

Poor Urban slum Men &  

Women 

Within Patna city 

Patna, Bihar, EI Small and large farmers, livestock 

rearing 

Self-sufficient Rural All men 25 Km from Danapur 

Ahmedabad, 

Gujarat, WI 

(i) Vegetable vendors, tailors & wage 

labourers 

(ii) Daily wage labourer, vegetable 

vendors, migratory labourers 

Self-sufficient 

 

Poor 

Urban slum 

 

Urban slum 

All women 

 

Men & 

women 

Within Ahmedabad 

city 

Warangal, A.P, SI Wage labour, marginal farmers Poor Rural All women 300 Km from 

Hyderabad 

Kolar, Karnataka, SI              Micro-entrepreneurs - tailors, auto 

rickshaw drivers, vegetable vendors; 

daily wage labourers 

Mixed - poor and 

self-sufficient 

Semi-urban All women 

 

 

70 Km from 

Bangalore city 

 

Rural Bangalore, Patients admitted in Narayan Self-sufficient Semi-urban  Men & 20 Km from 
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Karnataka, SI Hridayalaya Hospital Women Bangalore city 

Guwahati, Assam, 

NEI 

Weaving, small and marginal farmers Self-sufficient Rural All women 30 Km from 

Guwahati 

Note: NI-North India, EI-East India, WI-West India, SI-South India, NE-North East India 

The socio-economic status of the clients groups was assessed on parameters like occupation, cash-flow 

pattern, ownership of assets, family size and quality of house construction.  Information on these 

aspects was obtained during the FGDs and observation of the households at the location where FGDs 

were conducted was used to come to a conclusion about the respondent’s overall status.  The table 

below summarises the socio-economic status of the respondents. The study team made a purposive 

attempt to cover either micro-insurance clients themselves or low income families who could potentially 

become MI clients in the future. 

Socio-economic status of the respondent groups 

 

 Category North East West  South North East 

Client group of Cashpor Nidan COMPFED AIDMI Vimo 

SEWA 

Healing 

Fields 

Yeshasvini 

Trust 

LIC agents Asomi 

Occupation Daily 

wage 

earner 

Daily 

Wage 

Earner 

Farmers Daily wage 

earners 

Daily wage 

earners 

Farmers farmers Daily wage 

earners 

Farmers 

Flow of income Regular Regular Seasonal Not regular Regular Seasonal Regular Not 

regular 

Seasonal 

Assets possessed 

(land and others) 

minimal Minimal Average Minimal Average Minimal average good minimal 

Family size 

(average) 

5-6 5 6-7 4-5 4-5 6 5-6 5 7 

Type of house Mud, 

thatch roof  

Mixed  Brick Mixed Brick Mud mixed Stone mud 

Overall status Very poor Poor Self 

Sufficient 

Poor Self 

Sufficient 

Poor Poor  Mixed 

 

Self 

Sufficient 

Source: Focus group discussion and observation 

It is evident from the table above that the respondents’ profile was quite diverse.  For example, the 

respondents in Patna were economically well-off in comparison to those in Hyderabad who were poor 

landless agricultural workers.  Respondent groups at Warangal (Healing Fields), Varanasi (Cashpor) and 

Guwahati (Asomi) were all women while at Patna (Nidan) separate discussions were conducted with 

men and women and at COMPFED (near Patna) the respondents were all male. Respondent groups in 

Varanasi, Guwahati and Hyderabad had a long involvement with MFIs whereas respondents in rural 

Patna had none. 
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The sample 

The study team interacted with around 115 clients through 10 FGDs and 75 non-clients through 9 FGDs.  

In addition to this, the study team interviewed senior officials from 10 aggregators (including 

organisations registered as Societies, NBFCs and Cooperatives), 16 micro-insurance agents of LIC and 9 

insurance companies.  The table below presents the sample of respondents covered by the field study. 

Limitations 

 Interpreters helped the team to communicate with the respondents of FGDs conducted in the 

southern region (Hyderabad and Bangalore). This made the process slow and dependent on the 

level of understanding of the interpreters. 

 Respondents being poor, attending the FGD entailed some wage loss for them.  Hence, the meetings 

were kept as brief as possible. 

 There is a level of subjectivity in the quantification of responses, some of which are based on the 

FGD facilitators’ perception, while the others are based on voting/hand counts and general 

observations. 

Sample of respondents 

 

Zone Aggregators/ Clients Non-clients Insurance 

 Micro-insurance  

Agents 

FGDs No. of  

respondents 

FGDs No. of 

respondents 

Companies
#
 

North 1 1 10 1 15 3 

East 2 2 22 2 10 1 

West 2 2 25 2 15 2 

South 4* 4 43 3 25 3 

North East 1^ 1 15 1 10 3 

Total 10 10 115 9 75 12 

*Though the study team interacted with 16 micro-insurance agents in Bangalore, only 2 of them were visited for a 
detailed study 

^ Only one of the organisations visited in Guwahati was providing micro-insurance services to its clients 

# Counts interaction with head quarter and branches separately 

 

Findings from the field study 

Client interaction 

FGDs were conducted with the client groups of the MFIs/NGOs in various regions of India.  The average 

group size for FGDs was around 10 respondents.  The checklist of questions was designed to obtain 

responses on awareness about insurance as a product, product knowledge and risk coverage needs.  

Though the information collected through FGDs was mainly qualitative in nature, an effort was made to 
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quantify the opinion of the respondents through participatory techniques like voting/hand counts.  The 

findings from the client interaction are presented below. 

Awareness of insurance as a financial product 

The conclusion from the FGDs is that the general awareness level of low income families about 

insurance as a financial product is low but this varies widely across regions.  Overall, the team observed 

that the level of awareness depended on access to financial services, remoteness and exposure to 

insurance companies but not as much on the economic status of respondents. 

While the FGD respondents (particularly clients) were able to differentiate between different risks faced 

by them and the need for risk cover, for them insurance is a sunk expense which is not going to give 

them any returns.  However, in areas where respondents had received benefit through claims the 

understanding of the utility of insurance was much greater.  As expected, the awareness level of 

respondents who had bought some kind of insurance is comparatively higher than that of non-clients.  

The awareness of insurance amongst respondents from the Southern region is much higher – the reason 

being a high concentration of microfinance operations in South India and, hence (since the MI 

regulations did not have any regional quotas) these were the first targets of most insurance companies.  

The table below shows the awareness level of respondents on various aspects of interest for this study. 

Awareness level of respondents 

 

Regions Awareness about insurance Awareness about products 

offered to them by parent 

MFI/NGOs 

Awareness about other 

MI/insurance products available 

in the market 

  Client Non- client Client Non-client Client Non-client 

North 20% 7% 80% 7% 10% 1% 

East 23% 10% 68% 10% 18% 1% 

West 20% 13% 40% 0% 4% 0% 

South 23% 12% 70% 8% 19% 1% 

North East 13% 10% 33% 0% 13% 0% 

Note:  The awareness level has been measured as a proportion of total clients and non-clients covered by the FGDs 

It is apparent that clients were well aware of the insurance products offered to them by the 

intermediary institutions with whom they have direct contact.  Aspects like the term of insurance, sum 

assured, premium value and associated benefits were generally well known.  However, the clients were 

not able to name the actual insurer (the insurance company underwriting the risk).  In fact it was only 

the LIC – due to its long history as a provider of insurance services in India – that featured prominently 

as an insurance company known by the respondents.  In South India a few of the respondents seemed 

aware of some private insurance companies because of the greater exposure to insurance there than in 

other regions. 
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Risk coverage priorities 

 

During the FGDs participatory discussions were facilitated to enable the respondents to think of 

commonly faced risks in their lives and the strategies adopted by them to cope with those risks.  While 

most of the respondents who had some sort of insurance cover acknowledged that insurance is one 

strategy to cope with the risks, other respondents only admitted its usefulness when this was explained 

by the study team.  However, the priority attached to covering a certain type of risk was mainly based 

on its frequency of occurrence.  It is for this reason that health insurance was top priority for most of the 

respondents while life coverage was far behind.  Table A2.7 shows the risks identified by the groups and 

prioritisation in the context of insurance. 

Health was a top priority for 61.6% of respondents as they associate illness with unplanned expenses as 

well as loss of income causing a huge impact on their cash-flows.  The more aware groups (in the South 

and West) were able to break this preference down further and for them cover for common illnesses (as 

out-patients) was the most important risk that requires cover. This is in contrast to the tendency for 

most insurance companies to offer cover only for in-patient care of selected health service providers.  In 

Bihar, for the COMPFED group which is involved in dairy, livestock insurance is of prime importance as it 

is directly linked to their livelihoods.  Similarly crop insurance was considered as important by the 

marginal farmers who were dependent on rains for agriculture and for them crop failure causes a major 

financial setback.  In the West, cover for life and assets risks is important since people had faced losses 

in recent years on account of natural calamities. 

(a) Prioritisation of risks faced by the respondents 

 

Location Respondent’s profile Products 

being offered  

Risk 

(in order of priority) 

North 

Cashpor, 

Varanasi 

 

Marginal farmers, landless labourers, most of 

them involved in carpet weaving  

All women respondents 

 

Money back policy for life 

insurance (Birla Sunlife) 

 

Health 

Life (money back) 

Asset 

East 

Nidan Patna 

 

Urban workers, mostly housemaids, petty 

traders, rickshaw pullers & vegetable sellers 

All women respondents 

 

Composite product for health, 

life, asset (SEWA) 

Money back life policy (LIC) 

 

Health 

Asset 

Life (money back) 

COMPFED, 

Patna 

Small and large farmers, most of them 

involved in dairy. 

All men respondents 

Micro-pension scheme (UTI) 

Money back life policy (LIC) 

Cattle insurance  

Crop 

Cattle 

Health 

Life (money back)  

West 

Vimo SEWA 

Ahmedabad 

 

Vegetable vendors, petty traders, casual 

labourers 

 

Composite product for health, 

life, asset insurance (SEWA) 

 

Health 

Asset (natural calamity) 

Life 
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Location Respondent’s profile Products 

being offered  

Risk 

(in order of priority) 

AIDMI 

Ahmedabad 

Daily wage earners, vegetable vendors, 

migratory labourers 

Composite product for life, 

house, household assets, stock 

in trade and personal accident 

Asset 

Life 

Accident 

South 

Healing Fields 

Hyderabad 

 

Marginal farmers, main source of livelihood 

is wage labour.  All women respondents 

 

Credit linked micro-health 

policy (HDFC CHUBB) 

Money back life (LIC, Bajaj 

Allianz) 

 

Health 

Life  

Cattle  

Crop 

Yeshasvini 

Trust, 

Bangalore 

Farmers, weavers, 

Fishermen and milk producers (all members 

of cooperatives) 

Micro-health policy 

(Yeshasvini) 

Health 

Life (money back) 

Crop 

LIC agents 

Bangalore 

tailors, garbage collector, auto-rickshaw 

driver, vegetable vendors 

Endowment policy of life 

insurance (LIC) 

Life 

Health 

Cattle 

Enterprise 

North East 

Asomi, 

Guwahati 

 

Small & marginal farmers & landless 

labourers; most involved in tasar silk weaving 

activities 

All women respondents 

 

Credit linked term policy for 

life (LIC) 

 

Health 

Life (money back) 

Asset 

Cattle 

 

(b) Risks identified by the respondents and priorities 

 

Types of risk Priority (as % of respondents interacted with ) 

  Top Second Third Last 

Health 61.6% 22.1% 13.7% 2.6% 

Livestock 6.3% 22.6% 16.3% 7.4% 

Crop 2.1% 5.3% 5.3% 4.2% 

Life 14.2% 32.6% 33.7% 19.5% 

Accident/natural calamity 2.6% 7.9% 6.3% 4.2% 

Business/enterprise assets 4.7% 12.6% 18.4% 14.2% 

Household assets 6.8% 12.1% 10.0% 5.3% 

 Note: Total will not add up to 100% because of overlapping responses 

 

Overall, life insurance came in next as the second priority (14.2%) but this was very low compared to the 

priority accorded to health as a large number of respondents felt that the benefit of their death goes to 

their family and not to them; their concern is more with what happens if they live than with what 

happens if they die.  The risks which could be clubbed together as the third priority include livestock 

(6.3%), household assets (6.8%) and business/enterprise assets (4.7%).  The other risks identified by the 

groups were crop and loss due to accidents/natural calamities. 
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Product priorities 

The respondents were more inclined to buy products which provide them some returns.  It is for this 

reason that the preference for savings linked life insurance products was high.  Pure risk policies were 

seen mainly as a forced option for respondents who had obtained loans from MFIs. This was observed 

mainly in South India.  However, the understanding of the respondents on benefits and drawbacks of 

pure risk and savings-linked policies was low.  For them the only differentiating factor was that pure risk 

is a sunk cost while savings-linked policies provide returns in addition to cover. 

The preference for composite products was high particularly if there was a health component attached 

to it.  Affordability of premium was also an important factor for the respondents to make decisions and 

the average acceptable level of premium was reported to be around Rs350-400.  The occupational 

profile of the respondents also defined their priorities; farmers prefer crop insurance, dairy 

entrepreneurs want cattle insurance. 

The respondents were not able to distinguish between group-based and individual insurance products.  

The delivery mechanism for insurance products (for groups as well as individuals) has been mainly 

through groups except for some instances when the LIC micro-insurance agents and Aviva staff (through 

Bancassurance) target individual clients.  The general perception is that each one them is covered 

individually.  However, in urban areas some of the respondents were able to differentiate between 

group and individual products particularly those who are involved in agriculture and allied activities as 

these products have been sold to them on an individual basis. 

Reasons for not subscribing to micro-insurance products 

The main reasons for not subscribing to MI products were found to be lack of awareness, lack 

affordability, low perceived benefit from insurance and lack of trust in that order.  Around 53% of clients 

did not take up insurance because of the lack of awareness (this was even higher for non-clients).  

Affordability and low perceived benefit are somewhat correlated to lack of awareness as most of the 

clients/non-clients did not know what was on offer and how insurance is a useful risk mitigation 

mechanism.  Low perceived benefit was also the major cause of policy lapses and the respondents felt 

that since they did not benefit from the policy in a particular year there was no need to renew it.  

Similarly, in the case of areas like Gujarat (earthquake) prone to natural disasters, the SEWA experience 

shows that the product uptake went up significantly just after the earthquake of 2001.  The table 

overleaf quantifies the responses on these factors. 

Lack of trust was commonly found in urban areas where the products are sold on an individual basis.  In 

rural areas the respondents who are members of intermediary institutions (NGO/MFIs) place a lot of 

trust in their organisations and usually follow the path shown to them.  In urban areas the respondents 

mentioned they are not comfortable making payments without receipts to unknown persons even if 

they are interested in an insurance policy.  Even illiterate respondents stated that receipts and policy 

documents instil a feeling of security in them.  However, some (in urban areas) were also against a lot of 
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paper work (AML requirements like proof of address and proof of age) which they do not have and, 

therefore, limits their eligibility to buy insurance. 

Reasons for not subscribing to micro-insurance products 

 

Reasons for not subscribing North East West South North 

East 

Overall 

No knowledge of insurance products 53% 60% 60% 52% 40% 53% 

Too costly product/low affordability 13% 20% 33% 20% 30%    22% 

Low perceived benefits 27% 10% 13% 12% 10% 15% 

Lack of trust on insurance providers 7% 0% 0% 8% 10% 5% 

Lot of paper work 0% 10% 0% 0% 0% 1% 

Unsure source of income 0% 0% 0% 8% 10% 4% 

 

Willingness to pay for insurance 

The willingness to pay for insurance (table below) was found to be high among the respondents who 

were members of intermediary organisations (NGO/MFIs) in comparison with non-clients.  In urban 

areas the willingness to pay was higher than in rural areas and it also varied on the basis of product 

preferences; the willingness to pay for health insurance was high at all locations followed by asset 

(particularly livelihood assets like cattle) and life.   However, it did not convert into actual buying of 

insurance due to lack of knowledge/awareness amongst other factors (discussed above). 

Willingness to pay 

 

Region Preferred  Willingness for pay Affordable 

 distribution channel Clients Non-clients premium size (Rs) 

North 

Cashpor, Varanasi 

 

MFI/NGO 

80% 40% 250-400 

East 

Nidan, Patna 

 

NGO 

 

100% 

 

30% 

 

250-500 

COMPFED, Patna Cooperative 

Directly from insurance company 

100% 50% 500-1,000 

West 

Vimo SEWA, Ahmedabad 

 

Vimo SEWA 

 

100% 

 

40% 

 

250-500 

AIDMI, Ahmedabad NGO 80% 30% 250-300 

South 

Healing Fields, Hyderabad 

 

MFI 

Directly from insurance company 

 

90% 

 

50%  

400-700 

Yeshasvini Trust, Bangalore Cooperative 100% Did not cover Upto 200 

LIC Agents NGO/LIC 100% 30-40% 400-500 

North East     
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Asomi, Guwahati MFI 90% 30% 500-1000 

Source: Focus group discussion 

 

Interaction with aggregators 

The study covered 10 organisations in detail – including 2 MFIs (one with an NBFC licence and the other 

registered as a Society), 5 NGOs (registered as Societies), a government Trust and 2 cooperatives.  The 

study team also interacted with around 15 organisations that were micro-insurance agents of LIC 

through a mini-workshop.  The table on the following page presents the features of insurance products 

being offered by these organisations to their clients/members.  

As the table shows, most of the organisations provide insurance facilities to their clients through some 

sort of partnership with insurance companies.  Except for the LIC agents who are micro-insurance agents 

(as per the definition in the micro-insurance regulations), all other organisations provide services to 

their partner insurance companies for which they are paid service fees (not commissions).  Yeshasvini 

Trust has no insurance partners and it provides insurance cover through the pooling of risks with 

substantial subsidy support from the state Government of Karnataka.  COMPFED’s pension plan is also 

not pure insurance cover but more in the nature of social security cover for its members. 

Among the organisations covered by the study, a majority had partnered with insurers for philanthropic 

reasons rather than with a commercial motive.  Even among the LIC agents around 80% had become 

micro-insurance agents to provide additional services to their members rather than to make money out 

of this activity.  This is due to the perception that the people they were dealing with belonged to the 

“bottom of the pyramid” and had very limited resources but varied needs.  However, a couple of 

organisations had taken up the activity with a commercial orientation as well and felt that micro-

insurance makes good business sense if the client base is scaled up quickly.  For the MFIs micro-

insurance is mainly a loan safeguard mechanism rather than risk cover for their members.  However, 

one of the MFIs covered by this study had a more social (rather than commercial) orientation. 

There was a general feeling among aggregators/agents that women are easier to convince and sell 

insurance products to because they are more concerned to save however small the amount because of 

their concern for the well-being of their families.  For the same reason, the policies which cover the 

spouse and children have better acceptability amongst potential clients. 

The main bottleneck these organisations face in delivering and servicing insurance products is the lack of 

capacity.  The smaller organisations not only lack human resources but also technical knowhow about 

insurance which severely limits their capacity to act as aggregators/agents.  Lack of infrastructure 

(particularly banks and health services) has added to the operational problems faced by 

aggregators/agents on account of the time lag between collection and payment of premium, in addition 

to the regulatory limitation on the participation of for-profit organisations as agents.  
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Features of products offered by aggregators to their clients/members 

 

Organisation 
visited 

Insurance 
Partners 

Products offered  Client base  % 
insured 

Premium size 
/annum (Rs) 

Maximum 
cover (Rs) 

North 
Cashpor, 
Varanasi 

Birla Sunlife (Bima 
Kavach) 

Micro life insurance, money back policy with accident rider, 
maximum term of three year 

252,000 10% of the client 
base (50% of 
Mirzapur clients) 

100 10,000 

East 
Nidan, Patna 

Provided by SEWA Composite product, voluntary product but Nidan is thinking of 
making it credit linked 

No info No info 125-500 65,000 

COMPFED, Patna UTI mutual Fund Micro pension scheme, Unit Linked Pension Plan, voluntary 
product 

3,00,000 13% of client base 
(~40,000) 

30  Variable  

PCCB, Danapur AVIVA Life Insurance All products, no specific micro insurance product is there at 
present 

20 such branches, 
around 20,000 
members/ branch 

Less than 1%  Variable Variable 

West 
Vimo SEWA, 
Ahmedabad 

Life: LIC, Kotak Mahindra 
& Bajaj Allianz 
Non-life:  ICICI Lombard, 
Reliance 

Composite product, voluntary product, group coverage – 
covering health, life asset and accidental death 

1,000,000 16% 325-600 65,000 

AIDMI 
Ahmedabad 

Life: LIC 
Non life : Oriental 
Insurance Company 

Composite product, voluntary product, individual product 
covering life, asset, accident 

No info 5,576 280 95,000 

South 
Healing Fields, 
Hyderabad 

HDFC CHUBB Micro health insurance product, credit linked for the people 
taking loan but voluntary for others, group product, term 
insurance 

Client base of 15 
MFI/NGO partners 

57,893 
 policy holders 

346 20,000 

Yeshasvini Trust, 
Bangalore 

In house Product Micro health security, term product for one year  
 

5,000 rural 
cooperatives of 
Karnataka 

2,320,000 
policy holders 

130 2,00,000 
 

LIC Agents 
Bangalore 

LIC (Jeevan Madhur) Life endowment policy with accident rider , 5-15 year term, 
18 to 60 year old are eligible , voluntary product, not credit 
linked 

Not yet estimated Plan to cover 50 
million by Mar-08 
nationally 

1,200  30,000 

North East 
Asomi 

LIC Credit linked micro life insurance policy, term policy, 
compulsory group product 

250,000 100% 34 10,000 

 
Prochesta  

In process of negotiation Micro life insurance preferably credit linked with health and 
accidental death rider 

60,000 Will cover in phased 
manner 

200-250   

Source: Personal interaction with NGOs/MFIs 
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Appendix 4: Institutional approaches followed by MFIs in India 

 

Institution 
Type 

Description Delivery 
model 

Society
75

 Registered under the Societies Registration Act, 1860 – technically established by a group of 7 
individuals with the common objective of engaging in a charitable activity with a public (non-
commercial) purpose 

SHG/ 
Grameen 

Trust Registered under the Indian Trusts Act, 1882 – for microfinance, mainly public charitable trusts 
with no individuals specified as beneficiaries 

SHG/ 
Grameen 

Saving & Credit 
Cooperatives (SCC) 

Established under the Multi-State Cooperatives Act of 1911 or state cooperatives laws by groups of 
individuals agreeing to undertake joint activities such as pooling their savings for the purpose of on-
lending within or outside the group.  These cooperatives operate on a for-profit basis in theory and 
distribute profits on the basis of an equal contribution to equity by all the members.  Such 
cooperatives are subject to significant degrees of control by state level Registrars of Cooperatives. 

Individual 
banking 

Mutually Aided 
Cooperative Societies 
(MACS) 

“New model” cooperatives so called simply to distinguish them from the cooperatives established 
under the conventional cooperative laws.  Such cooperatives are not subject to any significant 
degree of state control.  The bye laws of MACS must adhere to cooperative principles and contain 
names, objectives, eligibility as well as termination criteria for membership, division of profit and 
other details that govern the relationship of members amongst themselves. Unlike the 
conventional cooperatives, in a MACS the ultimate authority of the cooperative society vests in its 
general body which consists of all its members.  Membership is voluntary and open to all those 
who can make use of its services and are willing to accept the responsibilities of membership. 

Individual 
banking 

Urban Cooperative 
Banks (UCB) 

For profit institutions registered under the Cooperative Societies Acts of the respective states or 
the Multi-State Cooperative Societies Act of 2002.  It must have at least 3,000 members and paid 
up capital and reserves of at least Rs1 lakh.  UCBs have the Reserve Bank of India as their regulatory 
and supervisory authority for their banking operations while administrative and managerial 
supervision is under the jurisdiction of state level cooperative departments or the central 
government (for multi-state cooperatives) 

Individual 
banking 

Not for profit 
companies (Sec25 Co) 

Under Section 25 of the Companies Act, 1956 established with a purpose such as the promotion of 
commerce, science, art, religion, charity or any other useful purpose and, therefore, regarded as a 
non-commercial entity earning profits but not allowed to distribute dividends.  Such companies are 
not required to be registered with the Reserve Bank of India provided they do not accept deposits. 

Various 

Non-Bank Finance 
Companies (NBFCs) 

For profit companies established under the Companies Act, 1956 and required to raise a minimum 
equity capital of Rs2 crores and to register as NBFCs with the RBI 

 

                                                           

75 In practice, there is no significant difference between these two types – Society and Trust – of institutional registration (from the perspective of institutional 
motivation and MFI management) 
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Appendix 5: Health insurance schemes in India 

  Designation Start 
Year 

Initiator State Area of Int. Sch. Type Sch. Risks Covered Total 
Ben. 

Memb. Type 

1 Arthik Samatha Mandal (ASM) 2003 NGO Andhra Pradesh Rural In-House S.I Health Care 31,627  Voluntary 

2 Youth For Action (YFA) 2004 NGO Andhra Pradesh Rural Partn-Agent S.I Health Care, 
Accidental Death, 
Disability 

2,715  Voluntary 

3 Working Women's Forum (WWF) 1983 NGO Andhra Pradesh, 
Karnataka, Tamil Nadu 

Rural/Urban Partn-Agent S.I Health Care 3,649  Voluntary 

4 Family Plan Health Limited (FHPL) 2003 TPA Andhra Pradesh Rural/Urban In-House S.I Health Care 350,000  Voluntary 

5 Healing Fields Foundation (HFF) 2004 NGO Andhra Pradesh Rural/Urban Partn-Agent S.I Health Care, 
Accidental Death, 
Disability 

15,900  Voluntary 

6 Naandi Foundation 2004 NGO Andhra Pradesh Urban In-House S.I Health Care 49,000  Voluntary 

7 Samskar - Plan International (India) Nizamabad Project 2005 NGO Andhra Pradesh Rural In-House S.I Health Care 5,303  Voluntary 

8 Mallur Health Cooperative 1973 CBO Karnataka Rural In-House S.I Health Care, Maternity 
Prot. 

20,000  Voluntary 

9 Organization for the Development of People (ODP) 1993 NGO Karnataka Rural Partn-Agent S.I Health Care, Life, 
Disability 

1,137  Voluntary 

10 Yeshasvini Trust 2002 HP Karnataka Rural In-House S.I Health Care 1,473,576  Voluntary 
 11 Sri Kshetra Dharamsthala Rural Development Project 2004 NGO Karnataka Rural Partn-Agent S.I Health Care 186,000  Voluntary 

12 Karuna Trust 2002 NGO Karnataka Rural/Urban Partn-Agent S.I Health Care, Loss of 
Income 

118,808  Voluntary 

13 Arogya Raksha Yojna Trust 2004 NGO Karnataka Rural/Urban Partn-Agent S.I Health Care 56,411  Voluntary 

14 Manipal Health System 2005 HP Karnataka Rural/Urban Partn-Agent S.I Health Care 62,500  Voluntary 

15 Praghati Grameen Bank Chitr. 2004 MFI Karnataka Rural Partn-Agent S.I Health Care 11,320  Voluntary 
 16 Myrada 2005 NGO Karnataka Rural In-House S.I Health Care 3,831  Voluntary 

17 Gandhi Samaraka Grama Seva Kendrum 2002 NGO Kerala Rural In-House S.I Health Care 3,567  Voluntary 

18 Self Help Association for Development and 
Empowerment (SHADE) 

1993 NGO Kerala Rural/Urban Partn-Agent S.I Health Care 75  Voluntary 

       Kerala Rural/Urban Partn-Agent S.II Health Care 4,200  Voluntary 

       Kerala Rural/Urban Partn-Agent S.III Health Care 6,665  Voluntary 

       Kerala Rural/Urban Partn-Agent S.II Health Care 1,200  Voluntary 

       Kerala Rural/Urban Partn-Agent S.IV Health Care 4,325  Voluntary 

19 Indian Association for Savings and Credit (IASC) 2002 MFI Tamil Nadu Rural/Urban Partn-Agent S.I Health Care 12,911  Voluntary 

20 Anisha Microfin Association 2002 MFI Tamil Nadu Rural Partn-Agent S.I Health Care 3,744  Voluntary 

21 Voluntary Health Services (VHS) 1961 HP Tamil Nadu Rural/Urban In-House S.I Health Care, Maternity 124,715  Voluntary 
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  Designation Start 
Year 

Initiator State Area of Int. Sch. Type Sch. Risks Covered Total 
Ben. 

Memb. Type 

Prot. 

22 League of Education and Development (LEAD) 2000 NGO Tamil Nadu Rural Partn-Agent S.I Health Care, Life 4,320    

23 Association for Sarwa Sewa Farmers (ASSEFA)   NGO Tamil Nadu Rural/Urban Partn-Agent S.I Health Care 20,000  Voluntary 

24 Activists for Social Alternative (ASA) 2003 MFI Tamil Nadu Rural/Urban Partn-Agent S.I Health Care 217  Voluntary 

25 Development of Human Action Foundation (DHAN) 1997 CBO Tamil Nadu Rural/Urban In-House S.I Health Care, Maternity 
Prot. 

13,685  Voluntary 

26 Self-Help Promotion for Health and Rural Development 
(SHEPERD) 

1999 MFI Tamil Nadu Rural Partn-Agent S.I Health Care 8,540  Voluntary 

27 Action for Community Organization, Development and 
Rehabilitation (ACCORD) 

1990 NGO Tamil Nadu Rural Partn-Agent S.I Health Care, Life, 
Disability, Housing, 
Assets 

12,500  Voluntary 

28 New Life 1995 NGO Tamil Nadu Rural/Urban Partn-Agent S.I Health Care, 
Accidental Death, 
Disability 

17,860  Vol./Comp. 

29 Kagad Kach Patra Kashtkari Panchayat 1998 TU Maharashtra Urban Partn-Agent S.I Health Care 4,210  Voluntary 

30 Kasturba Hospital 1978 HP Maharashtra Rural In-House S.I Health Care, Maternity 
Prot. 

14,390  Voluntary 

31 Mathadi Hospitak Trust 1982 CBO Maharashtra Urban In-House S.I Health Care 110,000  Compulsory 

32 Society for Provisions of Area Resources (SPARC) 1997 NGO Maharashtra Urban Partn-Agent S.I Health Care, 
Accidental Death, 
Disability, Assets 

2,000  Voluntary 

33 Caps Plan International 2003 MFI Maharashtra Rural In-House S.I Health Care 25,000  Vol./Comp. 
34 Uplift Mutual Fund 2004 NGO Maharashtra Rural/Urban In-House S.I Health Care 16,062  Voluntary 

35 Maharashtraal Foundation 2004 NGO Maharashtra Rural Partn-Agent S.I Health Care 3,424  Voluntary 

36 BAIF 2002 NGO Maharashtra Rural In-House S.I Health Care 1,500  Voluntary 

37 MD Indian Healthcare Services 2003 TPA Madhya Pradesh Urban Partn-Agent S.I Health Care 49,419  Voluntary 

38 Rajgarh Ambikapur Health Association (RAHA) 1980 HP Chattisgarh Rural In-House S.I Health Care, Maternity 
Prot. 

58,334  Voluntary 

39 Health Programme of Aga Khan Health Services 1995 CBO Gujarat Rural In-House S.I Health Care, Maternity 
Prot. 

5,635  Vol./Comp. 

       Gujarat Rural In-House S.II Health Care, Maternity 
Prot. 

9,185  Vol./Comp. 

40 Self-Employed Women's Association (SEWA) 1992 NGO Gujarat Rural/Urban Partn-Agent S.I Health Care, Life, 
Accidental Death, 
Assets, Maternity Prot. 

164,346  Voluntary 

41 Seba Cooperative Health Society   HP Gujarat Rural/Urban Partn-Agent S.II Health Care, Life, 
Accidental Death, 
Assets, Maternity Prot. 

9,658  Voluntary 

       West Bengal Rural In-House S.I Health Care 800  Voluntary 
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  Designation Start 
Year 

Initiator State Area of Int. Sch. Type Sch. Risks Covered Total 
Ben. 

Memb. Type 

42 Mayapur Trust/Sri Mayapur Vikas Sangha 2003 NGO West Bengal Rural Partn-Agent S.I Health Care 1,022  Vol./Comp. 

43 Students Health Home (SHH) 1952 GOV West Bengal Rural/Urban In-House S.I Health Care 1,587,890  Voluntary 

44 Goalpara 1994 NGO West Bengal Rural In-House S.I Health Care 1,247  Voluntary 

45 Nidan 2000 NGO Bihar Rural/Urban Partn-Agent S.I Health Care, Life, 
Disability, Housing, 
Assets 

10,203  Voluntary 

46 Bihar Federation of Milk Cooperatives 2004 CBO Bihar Rural Partn-Agent S.I Health Care, 
Accidental Death, 
Disability 

55,000  Voluntary 

47 CYSD 2005 NGO Orissa Rural In-House S.I Health Care 15,468  Voluntary 
48 People's Rural Education Movement (PREM) 2003 NGO Orissa Rural In-House S.I Health Care 108,000  Voluntary 

49 Seva Mandir 2004 NGO Rajasthan Rural In-House S.I Health Care 401  Voluntary 

50 Emanuel Hospital Association (EHA) 2004 HP Uttaranchal Rural Partn-Agent S.I Health Care, 
Accidental Death, 
Disability, Daughter's 
Marriage 

600  Voluntary 

51 Family Plan Health Limited (FHPL)  2003 TPA  J & Kashmir Urban In-House S.II Health Care 200,000  Voluntary 

Source:  ILO (2006), ILO/STEP, New Delhi 
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Appendix 6: Compliance with rural and social sector regulations 

Rural obligations 

 2002-3    2003-4    2004-5    

Life insurer Target Achieved No. of pol. Prem. u/w 
(Rs lakh) 

Target Achieved No. of pol. Prem. u/w 
(Rs lakh) 

Target Achieved No. of pol. Prem. u/w 
(Rs lakh) 

Allianz Bajaj 9% 17% 19,366  
 

12% 13% 24,003  
 

14% 16% 45,649  
 ING Vysya 9% 35% 3,883  

 
12% 13% 12,073  

 
14% 15% 16,936  

 AMP Sanmar/Reliance Life 9% 9% 1,510  
 

12% 13% 6,137  
 

14% 16% 5,710  
 SBI Life 9% 15% 2,747  

 
12% 14% 12,135  

 
14% 22% 28,490  

 Tata AIG 9% 10% 9,140  
 

12% 14% 23,032  
 

14% 18% 41,201  
 HDFC Standard 12% 12% 15,355  

 
14% 19% 39,076  

 
16% 21% 59,031  

 ICICI Prudential 12% 12% 29,381  
 

14% 15% 64,775  
 

16% 16% 98,348  
 Brila Sunlife 12% 16% 10,420  

 
14% 17% 25,985  

 
16% 24% 47,609  

 Aviva 7% 1% 95  
 

9% 19% 13,298  
 

12% 20% 16,725  
 Kotak Mahindra OM 9% 16% 5,171  

 
12% 14% 7,150  

 
14% 16% 9,977  

 Max New York 12% 12% 9,342  
 

14% 17% 24,108  
 

16% 2% 37,917  
 Met Li

76
fe 9% 26% 2,916  

 
12% 27% 6,826  

 
14% 16% 7,315  

 Sahara      
 

     
 

3% 27% -    
 Private 10% 15% 109,326  

 
12% 16% 258,599  

 
14% 18%       414,909  

 LIC 16% 19% 4,545,841  
 

16% 23% 6,146,023  
 

16% 23%    5,488,592  
 Overall life 10% 15% 4,655,167  

 
13% 17% 6,404,621  

 
14% 18%    5,903,502  

 

Non-life insurers 
Target Achieved No. of pol.  Prem. u/w 

(Rs lakh) 
Target Achieved No. of pol. Prem. u/w 

(Rs lakh) 
Target Achieved No. of pol. Prem. u/w 

(Rs lakh) 

Royal Sundaram 3% 3.9%  700  5% 6.1%  1,582  5% 6.1%  2,004  
Tata AIG 3% 3.1%  737  5% 5.6%  1,975  5% 8.0%  3,742  
Reliance General 3% 3.0%  561  5% 2.7%  433  5% 5.1%  821  
IFFCO Tokio 5% 5.4%  1,156  5% 5.6%  1,647  5% 7.4%  3,709  
ICICI Lombard 3% 2.2%  476  5% 5.3%  2,670  5% 5.6%  4,957  
Bajaj Allianz 3% 5.9%  1,698  5% 5.7%  2,729  5% 9.4%  8,047  
HDFC Chubb 2% 1.1%  10  3% 3.0%  335  5% 5.1%  941  
Cholamandalam 2% 0.1%  2  3% 4.5%  431  5% 5.2%  888  

Private 3% 3.1%  5,339  5% 4.8%  11,803  5% 6.5%  25,110  
New India 5% 8.3%  32,625  5% 6.3%  25,366  5% 6.2%  26,149  
National 5% 8.4%  24,111  5% 7.8%  26,516  5% 8.6%  32,565  

                                                           

76  
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United India 5% 7.1%  21,133  5% 11.5%  34,938  5% 12.6%  37,072  
Oriental 5% 4.8%  13,247  5% 5.0%  14,104  5% 5.3%  16,115  
ECGS                      

Public 5% 7.2%  91,115  5% 7.6%  100,924  5% 8.2%  111,902  
Overall non-life 4% 4.4%  96,455  5% 5.7%  112,726  5% 7.0%  137,011  

Note: 

Rural obligation targets for life-insurance companies are a proportion of total policies sold. For non-life companies the rural obligation is a proportion of gross premium underwritten.  The 
proportion is dependent on the number of years of operation of a life/non-life company 
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Social obligations 

Life insurer  2002-3  2003-4  2004-5 

 Target* Achievement* Target Achievement Target Achievement 

Allianz Bajaj 7,500  11,111  10,000  24,052  15,000  16,355  

ING Vysya 7,500  7,500  10,000  10,000  15,000  16,314  

AMP Sanmar 7,500  7,572  10,000  31,683  15,000  29,108  

SBI Life 7,500  37,478  10,000  80,927  15,000  1,222,572  

Tata AIG 7,500  11,825  1,000  1,413  15,000  16,117  

HDFC Standard 10,000  10,490  15,000  17,184  20,000  28,432  

ICICI Prudential 10,000  17,964  15,000  15,050  20,000  20,139  

Brila Sunlife 10,000  11,857  15,000  16,651  20,000  22,024  

Aviva 3,750  2,370  7,500  84,939  10,000  260,925  

Kotak Mahindra OM 7,500  32,499  10,000  3,387  15,000  26,326  

Max New York 10,000  15,669  15,000  15,654  20,000  23,318  

Met Life 7,500  851  10,000  24,000  15,000  17,220  

Sahara**         2,083  2,380  

Private 96,250  167,186  128,500  324,940  197,083  1,701,230  

LIC 754,816  761,752  754,816  1,739,722  754,816  4,212,804  

Overall life 851,066  928,938  883,316  2,064,662  951,899  5,914,034  

       

Non-life insurer Target Achievement Target Achievement Target Achievement 

Royal Sundaram 7,500  10,902  10,000  66,903  15,000  27,288  

Tata AIG 7,500  8,609  10,000  10,778  15,000  18,249  

Reliance ,500  8,797  10,000  14,000  15,000  28,698  

IFFCO Tokio 10,000  827,334  10,000  824,280  20,000  899,210  

ICICI Lombard 7,500  16,660  10,000  119,724  15,000  140,063  

Bajaj Allianz 7,500  14,053  10,000  34,689  15,000  16,724  

HDFC Chubb 2,500  -    10,000  8,221  10,000  48,864  

Cholamandalam 2,500  -    10,000  36,085  10,000  39,061  

Private 52,500  886,355  80,000  1,114,680  115,000  1,218,157  

New India  27,539,481   11,325,337   2,963,879  

National  1,531,384   2,919,487   151,021  

United India  467,166   599,812   630,103  

Oriental  3,619,274   5,126,330   5,332,167  

Public  33,157,305   19,970,966   9,077,170  

Overall non-life  34,043,660   21,085,646   10,295,327  

*Number of lives covered 

Source: 

Rajya Sabha Unstarred Question No.4016, dated 23.05.2006 

IRDA Monthly Journals for May 2003, 2004, 2005 and 2006 

**The Insurer was in business during the last five months of the financial year 2004-05 
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Appendix 7: Main features of products of life/non-life insurance companies targeting the rural sector 

Life insurance products 

Insurer Products Risks 

covered 

Policy term 

(years) 

Sum assured 

(Rs) 

Entry age 

(years) 

Other benefits 

   Life Dis- 

ability° 

Min Max Min Max Min Max Maturity† Payment 

options* 

Tax 

benefit 

Freelook 

period 

Surrender value
$
 

Bajaj Alp Nivesh Yojana Yes Yes 10 15 5,000 30,000 18 60 S,B A,H,Q,M Yes 15 days 3Y if 3p 

  Jan Vikas Yojna  Yes No 10 15 10,000 50,000 18 60 125%  P S Yes 15 days P 

  Saral Suraksha Yojna  Yes Yes 10 15 10,000 50,000 18 60  RP A,H,Q,M Yes 15 days 3PP if 3p 

Birla Bima Dhan Sanchay  Yes Yes 5 15 5,000 50,000 18 60  RP A,H,Q,M Yes 15 days 2PP if 2p 

  Bima Kavach Yojana  Yes No 3     18 50 P + B S No NA Year spec. 

  Bima Suraksha Super  Yes Yes 5 15 5,000 50,000 18 60 N A,H,Q,M No NA No 

HDFC Development Issurance Plan Yes Yes 1     18 50 N S No NA No 

ICICI Suraksha  Yes No 3 5 5,000 20,000 18 45 N A, H No NA No 

  Suraksha Kavach Yes No 3 5 5,000 25,000 18 55 N S No NA No 

LIC Jan Shree Bima Yojana ◊   Yes Yes   30,000  75,000 18 59 N A No NA No 

  Jeevan Madhur Plan  Yes Yes 5 15 5,000 30,000 18 60 S,B W, F,A,H,Q,M Yes 15 days 2PP if 2 p 

  Shiksha Sahyog Yojana ∆ NA NA 4     ^  NA No NA No 

MAX Easy term Yes No 1 5,000  20 50 N S Yes NA No 

  Max Mangal TM 

endowment Plan  

Yes Yes 12 15 50,000  233,236  18 50 110%  S A,H,Q,M Yes NA 3 Y 

  Max Suraksha  Yes No 5 1,000  5,000  18 45 N S Yes NA No 

  Max Vriksha : Maney Back 

Plan  

Yes Yes 16 50,000  250,000  18 50  A,H,Q,M Yes NA 3Y 

Kotak Kotak Gramin Bima Yojana  Yes No 15     18 45 150% P S Yes 15 days No 

TATA AIG Ayushman Yojana  Yes No 10 5,000  50,000  18 60 125%P S Yes 15 days Any time 
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  Navkalyan Yojana Yes No 5 5,000  50,000  18 60 N A,H,Q,M Yes 15 days No 

  Sampoorn Bima Yojana  Yes No 15 5,000  50,000  18 60 RP A,H,Q,M Yes 15 days If 3 p 

AVIVA Amar Suraksha  Yes No 5 20 20,000 100,000 18 45 RP A,H No NA If 3p 

  Jana Suraksha  Yes No 5 10 20,000 50,000 18 45 N S Yes 15 days No 

SAHARA Jan Kalyan ◊ Yes No 1 10,000  25,000      N S No NA No 

  Sahara Sahyog  Yes No 5 15 5,000  30,000  18 60 S A,H,Q No NA 3Y 

Note: 

◊ Group policy.  Rs200 p.a/member
. 
 50% of the premium i.e. Rs.100 will be contributed by the member and/or Nodal Agency/State Government. Balance 50% will be 

borne by the Social Security Fund. 

∆ For the children of those who are covered under Jan Shree Bima Yojana.  Scholarship of Rs300/quarter/child will be paid for maximum period of 4 years. The benefit is 
restricted to 2 children/member(family) only. 

^  Students studying in clases between  IX and XII 

* A= Annual, H= Half Yearly, Q= Quartly, M= Monthly, F= Forth nightly, W= Weekly, S=Single premium 

° Accidental permanent/partial disability 

$ Minimum no. of years the policy has to be in force for guaranteed cash value on non-renewal, Y=year, PP= policy period, p=paid premium 

† S= Sum assures, B= Bonus, N= No benefit, P= of Single Premium. RP=Refund of premium 
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Non-life insurance products 

Insurer Type Types of 
policies 

Broad features 

Scope  Beneficiary Risk Key Benefits 

Oriental Live Stock Insurance 2 All indigenous, cross bread  
animal/ Birds 

Animal/ Poultry Owner Accident/ Death of animal or 
birds 

Assured money or perentage 
of market price of animal or 
bird 

  Building or Agricultural 
Equipment Insurance 

2 Pump set up to 30 HP or Cart Owner Accidental or Natural Losses Sum Insured or market Value 
prior to loss whichever is less  

  Accidental or Health Insurance 3 Individual Individual Death/Permanent total 
disablement/Total & 
irrecoverable loss  

Percentage of sum assured on 
case by case basis 

  Plantation Insurance 1 Trees/plants/shoot/vegetative 
part only for crop duration or 
12 months whichever is 
shorter. 

Owner Natural Causes Input cost and recurring cost 
upto date of loss 

  Women and/or Children 
Insurance 

3 Parent of girl child or Women Girl child or insured 
women 

Death/Permanent total 
disablement/Total and 
irrecoverable loss  

Limit based risk covered 

United 
India* 

Live Stock Insurance 5 All indigenous, cross bread  
animal/ Birds except non 
descriptive birds 

Owner Loss/ Death/ Damage of Insured 
Bird/ Animal 

Loss or Damage Covered 

  Building or Agricultural 
Equipment Insurance 

1 Pump set up to 25 HP No Info Theft or Natural Causes No Info 

  Plantation Insurance 2 Tea Plant or Horticulture Crop No Info Loss or damage due to Natural 
Causes 

No Info 

National Live Stock Insurance 2 Mulched Animal /  Mulberry 
Silk Worn 

Rural People of India Death due to disease or accident/ 
Total loss/Partial loss 

Death Covered and/ or 
additional  PTD 

  Building or Agricultural 
Equipment Insurance 

1 Pump set up to 25 HP No info Theft or Natural Causes Coverage as per sum insured 

  Accidental or Health Insurance 1 Individual Individual Accident resulting in 
Death/Permanent total 
disablement /Total or 
irrecoverable loss of use of 
limb/Loss of eye sight  

As per sum assured or on case 
by case basis 

  Plantation Insurance 1 Trees   No Info Loss or Damage to the insured 
tree  due to fire  

Loss or damage cover  
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Insurer Type Types of 
policies 

Broad features 

Scope  Beneficiary Risk Key Benefits 

ICICI Building or Agricultural 
Equipment Insurance 

1 Insurance for only the building 
(structure), or only the 
contents (belongings) or both. 

  Losses due to natural 
calamities/Burglary/ And some 
other additional and optional 
cases. 

Maximum coverage is up to 
Rs100,000 for up to 6 months 

  Accidental or Health Insurance 3 Coverage against medical 
emergency  

Individual/ Family Medical Expenses during 
hospitalization /Pre-
hospitalization /Post-
hospitalization   

The entire family is covered 
under one Sum Insured, any 
number of times/ Tax Benefit 

  Weather Insurance 1 Indemnity for losses incurred 
in agriculture activity due to 
abnormal weather conditions.  

No Info No Info No Info 

IFFCO Weather Insurance 1 covers the anticipated 
deficiency in crop yield on 
account of rainfall deficiency 

 No info Rainfall deficiency  The quick claims 
process/flexibility to choose 
the sum insured based on his 
premium paying capacity 

HDFC Live Stock Insurance 2 Cows, bullocks or buffaloes, 
sheep and Goat 

Owner, Member of MFI 
and NGO's others 

Loss of life due to accident or 
diseases even in case o, 
epidemics and other natural 
calamities. 

Death Cover/ Permanent 
Disability cover. 

  Building or Agricultural 
Equipment Insurance 

1 Submersible and non-
submersible pump sets not  
beyond 25 H.P 

No info Covers Theft or Natural Causes Loss or Damage cover 

  Accidental or Health Insurance 2   Individual/Spouse/Family Accidental death/ Permanent 
disablement /Hospitalization  

Accidental Death cover / 
Permanent disablement 
cover/Hospitalization 
expenses covered 

  Weather Insurance 1 Agricultural Produce Farmer and Member of 
MFI, NGO's and others 

Diminished agriculture output  Cover against diminished 
agriculture output  

TATA Building or Agricultural 
Equipment Insurance 

1 Housing Societies & 
Commercial Buildings / 
Offices / Shops / 
 Hotels and Restaurants / 
Multiplexes, Shopping Malls /  
 Manufacturing Units - 
Package Policy  

 No Info Pre-underwritten/ packaged 
product consisting of Property, 
Crime, Casualty (including 
Workmen Compensation), 
Accident & Health, Marine and 
Financial Lines 

Coverage up to Sum Insured  
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Insurer Type Types of 
policies 

Broad features 

Scope  Beneficiary Risk Key Benefits 

STAR Accidental or Health Insurance 1   Individual  Hospitalization  Hospitalization cover 
/Surgeon's, consultants, 
Anesthetist’s fee/Associated 
expenses 

Royal* Live Stock Insurance 1 Cows, buffaloes, bullocks, 
camels, sheep, goats, horses, 
ponies and mules 

Farmer  Covers Death or  PTD Sum Insured or market Value 
prior to loss whichever is less  

    1 All kind of pump sets.   Loss or damage to pump set  Reimbursement of actual 
expenses incurred due to 
mechanical/electrical 
breakdown including coil burn 

Note: 
* one more comprehensive package plan offered by Insurance provider which covers livestock, health and asset insurance 
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