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1. The various distribution channels are:-
i) Market intermediaries: Includes agents and brokers. They sell insurance products, on a face to face basis with customers for a commission on each sale.
ii) Direct response: No face-to-face contact is involved, with the customer responding to some type of solicitation directly from the insurer, such as through the mail, television, or telephone.
iii) Financial institutions:  Include commercial banks, investment banks, thrifts, credit unions, mutual fund organizations and other insurers sell insurer’s products.
2. The causes of lapsation of life insurance policy are as follows: 
i) Economic decision making of the policy holder. 
ii)  Economic-social background
iii) Availability of alternative investment options
iv) Client specific Features like wealth, education, age, gender, etc.
v) Marco economics factors like inflation, government policies regarding taxation, etc.
3. A) I feel the insurance company is right according to the information provided by Mr. H his illness was not disclosed. In this case the nurse and Mr. H both are at fault since the nurse did not disclose the blood condition nor did Mr. H checked the application properly and signed it.
B) Options available for Mrs. Harvey are that she can file a complaint against the insurance company since the claim either denied or not been approved. 
C) The reasons for denying any claims are:
i) Avoiding Medical Tests.
ii) Not Appointing or Updating Nominee Details. 
iii) Non-Disclosure or Wrong Disclosure of Facts
iv) Fraud
v) Operation of a condition or exclusion clause. 
D) Underwriting is the process of consideration of an insurance risk. This includes assessing whether the risk is acceptable and, if so, setting the appropriate premium, together with the terms and conditions of cover. It may also include assessing the risk in the context of the other risks in the portfolio. It is done so that:
i) The person who is going to take insurance to do a background check if he/she should get an insurance or not.
ii) To decide the premium charged to a person who is going to take insurance.
iii) Underwriting involves medical, financial, occupation and lifestyle of a person who is going to take insurance. 
E) Types of underwriting are:
i) Medical underwriting – the medical assessment of a potential policyholder’s health.
ii)  Lifestyle underwriting – the influence of sporting and hazardous leisure pursuits on the risk, and the extent to which the lifestyle might increase the possibility of contracting dangerous diseases such as AIDS.
iii) Financial underwriting – assessing the financial situation of a potential policyholder.
iv) Claims underwriting – although the phrase might seem a contradiction, we can do some underwriting at the claims stage.
4. Insurance rates are fair, adequate, and reasonable because they are designed is such a way that it covers enough for client as well as for insurance company. The rates also change according to the needs of the client and benefits they avail from the policy.
5. Policyholders can usually pay the insurance premium in installments on a monthly, quarterly, half-yearly or annually. There are different options available in the market to suit everyone’s needs different policy holders prefer different methods of premium payment.
6.
· Traditional insurance plans provide multiple benefits like risk cover, fixed income return, safety and tax benefit. Traditional insurance policy plans provide the sum assured and a guaranteed or a vested bonus at maturity.
· Universal life insurance is a type of permanent life insurance. With a universal life policy, the insured person is covered for the duration of their life as long as they pay premiums and fulfill any other requirements of their policy to maintain coverage.
7. Different types of claim settlements are:
· Maturity Claims and Survival Benefits:- These include benefits payable during the period of assurance called ‘Survival Benefits’ under certain types of policies popularly known as ‘Money Back’ policies.
· Death Claims:- Life insurance is basically for providing financial security to the families of deceased policyholders. Death claim settlement naturally assumes very great importance in the total operations of any Life Insurance Company.
· Accident and Disability Claims:- Death should be due to Accident, i.e. by External, Violent and Visible means. Death must be directly due to the accident and there should be no intervening cause. For example, if a person meets with an accident, admitted to hospital, develops Gangrene due to his Diabetic condition and then dies, it is not taken as death due to accident because there is an intervening cause viz., Diabetes.
· Annuity Payments
8. Basic requirements to settle claims are:
A) Death claim: 
· Obtaining satisfactory Proof of Death. 
· Obtaining satisfactory Proof of Title
B) Maturity claims: 
· A Discharge Voucher to be sent in advance
· Policy Document
· Any Deed of Assignment, if the same was executed on a separate Stamp Paper.
9. The effectiveness of claim management definitely works on these two factors:
 Working of claim management department and Structure of claim management department. This is the department that decides whether the company should provide the claim or not. If this department is not functioning properly there are chances where company may face some loss by providing unwanted claims. 
10.  Insurance companies are those that offer general insurance coverage including health, automobile, homeowners, life and disability, etc., and those who specialize in one or more of the aforementioned types of insurance. With the deregulation of the banking and brokerage industries, large conglomerates have been formed that offer every imaginable financial service. It is now common for these large corporations to offer a variety of insurance plans. In this regard with a large consumer base, it becomes necessary for any provider of insurance services to have claims management staff and support systems. With more stringent regulations in place, it will be dif cult for insurance companies to repudiate claims for every other reason. Information technology is helping insurance companies to manage claims. Many software for insurance claims has hit the market. A popular one among them is Claims Management Systems (CMS). It is called Managing, Organizing, and Documenting Every Loss
11.  An actuarial valuation is an accounting exercise performed to estimate future liabilities arising out of benefits that are payable to employees of a company.
12. It is necessary for a life insurance company to have an actuarial valuation because as we know that during the early years of a policy the premium received by an insurance company surpasses the required amount due to the Level Annual Premium system. Thus, there is collective excess, corresponding to the premiums of all the policies. This excess then constitutes a funds pool, which enables the company to, settle claims and meet deficits during years when the premium is not sufficient. It now becomes essential to determine whether the premium accumulated is on the same lines as the calculated premium. This enables the company in determining its solvency. Thus, the process by which the value of all the existing policies is ascertained is called valuation.
13. Surplus is the amount by which an insurer's assets exceed its liabilities. It is the equivalent of "owners' equity" in standard accounting terms. The ratio of an insurer's premiums written to its surplus is one of the key measures of its solvency.
14. The different methods of distribution of surplus are: 
· Simple Revisionary method
· Compound revisionary method
· Contribution Method
· Tontine Bonus
· Bonus in reduction of premium
· Bonus in cash
15) 
i) Surplus is the term used to describe the amount by which a life insurance company's assets exceed its liabilities and capital. 
ii) The profit refers to the extra income that is not needed to pay for the cost of providing insurance.






	
