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Abstract—Claim settlement represents the
most critical operational function of any
general insurance organisation, serving as
the ultimate measure of policy value
delivery and a primary determinant of
customer trust, retention, and regulatory
compliance.  SBI  General  Insurance
Company Limited, a joint venture between
State Bank of India and Insurance Australia
Group (IAG), operates a diversified general
insurance portfolio spanning motor, health,
home, travel, and commercial lines. This
study examines the claim settlement process
and post-claim management systems at SBI
General Insurance, analysing claim intake
workflows, survey and investigation
procedures, loss assessment frameworks,
settlement decision mechanisms, grievance
redressal processes, and post-claim customer
engagement practices. Primary data was
collected through structured interviews with
12 SBI General Insurance claims officers
and a questionnaire administered to 100
policyholders who had filed claims across
different product lines. Secondary data was
sourced from IRDAI Annual Reports (2021
2024), SBI General Insurance published
disclosures, Insurance Ombudsman case
records, and academic literature on
insurance claim management. The study
evaluates claim settlement ratio, turnaround
time, rejection rate, and customer
satisfaction metrics across motor, health, and

property insurance segments. Findings
reveal that SBI General Insurance maintains
a claims settlement ratio of 96.4% with an
average turnaround time of 8.2 days for non-
investigative claims, while post-claim
management systems including follow-up
communication, grievance escalation, and

customer retention interventions
demonstrate  measurable  impact  on
policyholder loyalty. Recommendations

address digital claim processing adoption,
surveyor quality enhancement, and proactive
post-claim engagement programme
development.

Keywords: Claim settlement, general
insurance, SBI General Insurance, post-
claim management, IRDAI, claims ratio,
motor insurance, health insurance, grievance
redressal, insurance operations.

1. INTRODUCTION

Claim settlement constitutes the defining
moment of truth in the insurance
relationship. Whereas premium collection
represents the financial transaction that
initiates an insurance contract, claim
settlement represents the fulfilment of the
insurer's fundamental contractual promise—
to indemnify the policyholder against
covered losses in exchange for premium
consideration. The efficiency, fairness, and
transparency with which an insurer handles
claims determines not only customer
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satisfaction and retention but also brand
equity, regulatory standing, and long-term
business sustainability.

India's general insurance sector has
witnessed significant growth over the past
decade, with gross direct premium income
reaching 32.57 lakh crore in FY 2023-24,
representing a compound annual growth rate
of 13.2% over the preceding five years.
Despite this growth, claim settlement
challenges—including processing delays,
inadequate surveyor assessments,
documentation disputes, and insufficient
post-claim communication—remain among
the most frequently cited consumer
grievances in the insurance  sector,
accounting for 62% of all IRDAI Grievance
Redressal Forum complaints in FY 2023-24.

SBI General Insurance Company Limited,
established in 2009 as a joint venture
between State Bank of India (74% stake)
and Insurance Australia Group (IAG, 26%
stake), has grown to become one of India's
leading general insurance companies with
gross written premium of 312,200 crore in
FY 2023-24. Leveraging SBI's extensive
branch network of over 22,000 locations for
distribution, SBI General offers
comprehensive general insurance products
across motor, health, home, travel,
commercial, and rural insurance segments.
Its claim settlement infrastructure spans a
national network of 5,000+ empanelled
surveyors, 24/7 toll-free claim helpline,
digital claim filing portal, and dedicated
claims resolution centres across 28 cities.

This study provides a comprehensive
examination of claim settlement processes
and post-claim management systems at SBI
General Insurance, identifying operational
strengths,  systemic  challenges, and
improvement opportunities. The research
aims to contribute empirical evidence on
claim management best practices in Indian
general insurance and provide actionable
recommendations for enhancing
policyholder experience and organisational
claim efficiency.

2. OBJECTIVES OF THE STUDY
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The objectives of this study are to
document and analyse the end-to-end claim
settlement process at SBI General Insurance
across motor, health, and property insurance
product lines; to evaluate key operational
performance  metrics including claim
settlement ratio, average turnaround time,
repudiation rate, and pending claim ratio
against IRDAI benchmarks and industry
comparators; to examine the post-claim
management systems including grievance
redressal, customer communication, and
retention intervention practices deployed by
SBI  General Insurance; to  assess
policyholder satisfaction with SBI General
Insurance's claim settlement experience
across key service dimensions including
speed, communication, fairness, and
settlement adequacy; and to identify
operational improvement opportunities and
recommend evidence-based strategies for
enhancing claim settlement efficiency and
post-claim management effectiveness.

3. LITERATURE REVIEW

[1] Rejda (2011) established the
foundational principles of insurance claim
management, defining claim settlement as a
three-phase process encompassing loss
notification and acknowledgement,
investigation and loss assessment, and
settlement and payment. His taxonomy of
claim adjudication—covering  coverage
verification, causation analysis, and quantum
determination—remains the standard
framework for insurance claims education
and operational design globally.

[2] IRDAI (2015) mandated the Insurance
Ombudsman  Scheme, establishing a
structured grievance redressal mechanism
for policyholder complaints against insurers,
including claim settlement disputes. The
scheme requires insurers to resolve
complaints within 30 days of receipt and
maintain documented grievance
management  systems.  SBI  General
Insurance's  compliance  with  these
requirements forms a core component of its
post-claim management infrastructure.
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[3] Eling and Schnell (2016) conducted an
empirical study of claim settlement
efficiency in emerging market insurance
sectors, finding that digital claim processing
adoption  reduced average settlement
turnaround time by 47% and surveyor
assessment costs by 31% compared to paper-
based processes. Motor insurance showed
the strongest efficiency gains from
digitisation, followed by health and property
lines.

[4] Grace et al. (2018) analysed the
relationship  between claim  settlement
quality and customer retention in general
insurance, finding that policyholders who
experienced claim settlements rated as fair
and timely demonstrated 68% higher
renewal probability compared to those rating
settlement quality as poor. Claim experience
quality had 3.4 times greater impact on
renewal decisions than premium
competitiveness, establishing claim
settlement as the primary customer retention
lever.

[5] IRDAI Annual Report (2022-23)
reported that motor insurance accounted for
37.4% of total general insurance claims by
volume, with an industry-average settlement
ratio of 94.8%. Health insurance
demonstrated the highest claim volume
growth (+18.3% YoY), driven by pandemic-
era awareness and rising medical inflation.
Claim repudiation disputes remain the single
largest category of Insurance Ombudsman
complaints nationally.

[6] Gupta and Singh (2019) studied post-
claim management practices in Indian
general insurance, finding that proactive

post-settlement  customer engagement—
including settlement explanation calls,
policy review offers, and loyalty

recognition—increased cross-sell conversion
rates by 34% and reduced policy lapse rates
by 22% among claimant policyholders
compared to non-engaged control groups.

[7] Verma and Bala (2021) examined the
impact of Al and machine learning adoption
on insurance claim fraud detection, finding
that ML-based anomaly detection systems
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identified 28-35% more fraudulent claims
compared to traditional rule-based systems
while reducing false positive rates by 41%,
demonstrating significant accuracy and
efficiency advantages for modern claim
investigation workflows.

[8] Insurance Regulatory and
Development Authority of India (2024)
published revised guidelines on claim
settlement timelines, mandating minimum
service standards including
acknowledgement within 3 days, decision
communication within 30 days, and
settlement within 7 days of acceptance for
straightforward retail insurance claims,
directly governing SBI General Insurance's
operational compliance requirements.

4. RESEARCH METHODOLOGY

A mixed-methods research design was
employed to comprehensively investigate
claim settlement and post-claim
management systems at SBI General
Insurance.  Quantitative  analysis  of
operational performance  data  and
policyholder ~ survey  responses  was
combined with qualitative insights from
structured interviews with SBI General
Insurance claims officers, enabling both
statistical ~ measurement  of  process
performance and contextual understanding
of operational challenges and best practices.

4.1 Research Design

Descriptive and evaluative research design
was adopted. Descriptive design documents
the claim settlement workflow, operational
structure, and post-claim management
practices at SBI General Insurance across
motor, health, and property insurance lines.
Evaluative  design  assesses  process
performance against IRDAI benchmarks,
industry comparators, and policyholder
satisfaction standards. Study period covers
FY 2021-22 to FY 2023-24, with primary
data collection conducted between January
and March 2024 across SBI General
Insurance claims offices in Hyderabad,
Telangana.

4.2 Data Sources
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Primary data was gathered through two
instruments.  First, structured interviews
were conducted with 12 SBI General
Insurance claims officers across three
functional levels: Claims Intake Officers (4),
Survey Coordination Officers (4), and
Claims Settlement Managers (4). Interview
schedules comprising 30 questions covered

process workflows, decision criteria,
technology tools, fraud management,
grievance  handling, and  post-claim

engagement practices. Second, a structured
questionnaire was administered to 100
policyholders who had filed and received
settlement decisions on claims with SBI
General Insurance within the preceding 24
months, covering claim filing experience,
communication quality, settlement fairness
perception, turnaround time satisfaction, and
post-claim service assessment across a 5-
point Likert scale. Secondary data included
IRDAI Annual Reports FY 2022-2024, SBI
General Insurance public disclosures and

annual reports, Insurance Ombudsman
annual reports, Ministry of Finance
insurance sector statistics, and peer-

reviewed academic literature on insurance
claim management.

4.3 Sample Size

Purposive sampling was used to select 12
claims officer interview respondents with
minimum two years of direct claim handling
experience at SBI General Insurance. For the
policyholder survey, systematic random

percentage analysis were applied to
policyholder survey responses and claim
performance  metric  datasets.  Claim

settlement ratio, average turnaround time,
repudiation rate, and pending claim ratio
were computed and benchmarked against
IRDAI published industry averages and SBI
General Insurance's disclosed performance
data. Likert scale analysis quantified
policyholder satisfaction across claim
service dimensions. Thematic analysis of
interview transcripts identified recurring
operational themes, process pain points, and
improvement priorities.  Cross-tabulation
analysis examined variation in settlement
experience quality across insurance product
lines and claim complexity categories.

5. DATA ANALYSIS AND
INTERPRETATION

5.1 Claim Settlement Process Overview

SBI General Insurance operates a seven-
stage claim settlement process standardised
across all general insurance product lines,
with stage-specific timelines, responsible
functions, and technology systems defined in
its Claims Management Manual. Digital
claim filing through the SBI General mobile
app and web portal accounted for 58% of all
retail claims in FY 2023-24, enabling faster
acknowledgement and automated initial
coverage verification compared to branch or
call-centre initiated claims.

sampling selected 100 respondents from a Stage Activity ~ TAT Respo

list of recent claimants provided under data Stand nsible

sharing agreement: motor claims (42%), ard  Functi

health claims (35%), and property claims on

(23%). Sample size was determined using 1. Claim FENOL <24  Claims

Cochran's formula at 95% confidence level  |ntimation receipt; hours  Intake

with 10% margin of error. Respondent policy Team

profiles spanned urban (67%) and semi- validation:

urban (33%) locations, across age groups claim

25-65 years, with minimum one claim number

settlement experience at SBI General assignment

Insurance within the preceding 24 months. 5 Written <3 Claims

4.4 Tools for Analysis Acknowle confirmation days  Intake
Descriptive statistics including mean, dgement ; document Team

median,  frequency distribution, and checklist
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3. Survey Surveyor <2 Survey
Assignme allocation;  days  Coordi
nt site visit nation
scheduling
4.Loss  Physical 5-10 Empan
Assessme inspection;  days  elled
nt damage Survey
quantificatio or
n; report
submission
5. Policy terms 3-5 Claims
Coverage review; days  Office
Verificatio coverage r
n applicability
; quantum
validation
6. Approvallre <7 Claims
Settlement pudiation; days  Manag
Decision settlement er
quantum
determinatio
n
7. NEFT <3 Financ
Payment disbursemen days e&
& Closure t; discharge Claims
voucher; file Team
closure

Table I: SBI General Insurance — Claim
Settlement Stage-wise Process

5.2 Claim Performance Metrics (FY 2023-
24)

Performance  SBI IRDAI Variance
Metric General Industry
Actual Avg
Claim 96.4%  94.8% +160 bps
Settlement v
Ratio
Average  8.2days 114 3.2 days
Turnaround days faster v
Time
Claim 3.6% 5.2% -1.6%
Repudiation lower v
Rate
Pending  4.1% 6.8% =2.7%
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Claims Ratio lower v
(> 30 days)
Grievance 38 62 38.7%
Rate per below
10,000 avg v/
Claims
Digital Claim 58.0%  41.0% +17 pts
Filing Rate higher v/
Surveyor  6.8days 9.2days 2.4 days
Report faster v/
Submission
TAT

Table 11: SBI General Insurance — Claim
Performance vs. IRDAI Benchmarks (FY
2023-24)

SBI  General Insurance outperforms
IRDAI industry average benchmarks across
all seven measured claim performance
metrics in FY 2023-24. Claims settlement
ratio of 96.4% exceeds industry average by
160 basis points, while average turnaround
time of 8.2 days compares favourably
against the industry average of 11.4 days,
reflecting the efficiency benefits of digital
claim processing adoption and centralised
survey coordination infrastructure.
Grievance rate of 38 per 10,000 claims,
38.7% below industry average, indicates
strong policyholder experience quality
relative to sector peers.

5.3 Segment-wise Settlement Analysis

Insurance Claims Settled Settlement
Segment  Filed Ratio
Motor 42 850 41,340 96.5%
Insurance
Health 28,620 27,510 96.1%
Insurance
Property 8,340 7,980 95.7%
Insurance
Travel 3,210 3,130 97.5%
Insurance
Commercial 1,980 1,870 94.4%
Lines
Total / 85,000 81,830 96.4%

383

Avg
TAT

6.4
days
9.8
days
14.2
days
3.1
days
18.6
days
8.2
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Overall

Table I111: Segment-wise Claim Settlement
Analysis — SBI General Insurance (FY
2023-24)

Travel insurance demonstrates highest
settlement ratio (97.5%) with fastest
turnaround (3.1 days), attributable to well-
defined coverage triggers, standardised
benefit structures, and predominantly digital
claim documentation. Commercial lines
record lowest settlement ratio (94.4%) with
longest turnaround (18.6 days), reflecting
greater claim complexity, larger loss
guantum, multiple surveyor involvement,
and more frequent coverage interpretation
disputes requiring senior claims
management review. Motor insurance
dominates by claim volume (50.4% of total)
with strong settlement ratio (96.5%) and
competitive TAT (6.4 days).

5.4 Policyholder Satisfaction Analysis

days Resolution

Overall 3.86 66.0% —

Satisfaction

Table IV: Policyholder Satisfaction with
Claim Settlement — SBI General Insurance
(n=100)

Claim filing ease receives highest
satisfaction ratings (mean 4.21/5.00; 82%
rating good or excellent), reflecting effective
digital onboarding infrastructure and clear
documentation guidance. Settlement amount
adequacy (mean 3.72) and post-claim
follow-up (mean 3.41) are identified as the
two weakest satisfaction dimensions,
indicating that while process efficiency is
strong, perceived settlement fairness and
proactive  post-settlement  engagement
require systematic improvement. The 34-
percentage-point satisfaction gap between
claim filing ease (82%) and grievance
resolution (46%) highlights the need for
strengthened dispute management and post-
claim communication protocols.

5.5 Post-Claim Management System
Analysis

Satisfaction Mean % Rank
Dimension  Score Ratin Post- Current Freque Policyhol
(/5) g Claim  Practice ncy der
Good/ Activity Awarene
Excell ss %
ent Settleme Outbound On- 34%
ClaimFiling 421 82.0% 1 nt call by request
Ease Explanat claims only
Staff 408 760% 2 ion Call officer
Communication Policy Renewal At 41%
Quality Review notice renewal
Settlement  3.94 70.0% 3 Offer | with only
Fairness coverage
T d 387 67.0% 4 summary
urnaroun : : . .
S ° Grievanc Ombudsm Complai 58%
peed e an- nt-
Settlement  3.72 61.0% 5 Follow- mandated driven
:(;mount up  response
equac .
a _y Custome Email/SM All 62%
Follow-up Satisfacti post- claims
Grievance 338 46.0% 7 on settlement
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Survey
Loyalty No-claim At 47%
Recognit bonus; renewal
ion loyalty only
discount
letter
Re- Dedicated High- 29%
purchase claims value
Assistan experienc  claims

ce e advisor

Table V: Post-Claim Management System —
Current Practices at SBI General
Insurance

Post-claim management at SBI General
Insurance remains predominantly reactive
and renewal-cycle driven rather than
proactive and continuous.  Settlement
explanation calls provided only on-request
(34% policyholder awareness) represent a
significant missed opportunity to address
settlement adequacy concerns before they
escalate to grievances. Policy review offers
limited to renewal notices fail to capitalise
on the post-claim  window  when
policyholders are most receptive to coverage
adequacy conversations. Proactive post-
claim engagement programmes
demonstrating measurable retention impact,
as documented by Gupta and Singh (2019),
are not yet systematically deployed across
the policyholder base.

6. FINDINGS AND SUGGESTIONS

6.1 Key Findings

SBI General Insurance demonstrates
strong claim settlement performance relative
to IRDAI industry benchmarks across all
seven measured operational metrics in FY
2023-24. Claims settlement ratio of 96.4%,
average TAT of 8.2 days, and grievance rate
of 38 per 10,000 claims collectively confirm
that SBI General Insurance operates a well-
structured and efficiently managed claim
settlement system. Digital claim filing rate

Policyholder satisfaction analysis reveals
a significant divergence between process

efficiency  satisfaction and  outcome
satisfaction. Claim  filing ease and
communication quality receive strong

ratings (mean 4.21 and 4.08 respectively),
while settlement amount adequacy (mean
3.72) and post-claim follow-up (mean 3.41)
are identified as primary satisfaction deficits.
This pattern suggests that SBI General
Insurance's operational efficiency
advantages are not fully translating into
policyholder perceived value, creating
retention risk among the 34% of surveyed
claimants rating overall satisfaction below
4.0/5.00.

Segment analysis reveals meaningful
performance variation across product lines.
Commercial lines demonstrate the weakest
settlement ratio (94.4%) and longest TAT
(18.6 days), indicating that complex large-
quantum claims require enhanced surveyor
capability and senior claims management
bandwidth. Motor insurance, while the
highest-volume segment, maintains
competitive settlement efficiency (96.5%,
6.4 days) attributable to standardised
damage assessment schedules and cashless
garage network integration. Health insurance
TAT of 9.8 days exceeds IRDAI's 7-day
standard for network hospitalisation claims,
representing a compliance and satisfaction
risk.

Post-claim management analysis identifies
systematic underinvestment in proactive
post-settlement policyholder engagement.
Low awareness rates for settlement
explanation calls (34%), policy review offers
(41%), and re-purchase  assistance
programmes (29%) indicate that post-claim
touch-points are neither systematically
deployed nor effectively communicated,
resulting in missed cross-sell, retention, and
advocacy opportunities that post-claim
engagement research consistently identifies

of 58% significantly exceeds industry as  high-value  customer lifecycle
average of 41%, reflecting successful  Interventions.

technology adoption investment that delivers 62 Suggestions

measurable operational efficiency

advantages.
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A fully digital first-notice-of-loss (FNOL)
system with Al-powered claim triage should
be implemented across all product lines,
enabling automatic coverage verification,
surveyor assignment, and real-time claim
status communication through the SBI
General mobile app. Al-based image
recognition for motor damage assessment
should be deployed to enable remote damage
quantification for minor claims (below
%50,000), eliminating surveyor site Visits
and reducing TAT to under 24 hours for
qualifying claims, consistent with global
InsurTech best practices.

A structured  proactive  post-claim
engagement programme should be designed

and deployed for all settled claims,
comprising: a mandatory  settlement
explanation call within 48 hours of

settlement for claims exceeding 325,000; a
personalised coverage adequacy review offer
within 30 days of claim closure; a 90-day
post-settlement customer satisfaction follow-
up; and a loyalty recognition letter with
renewal discount at the 6-month mark.
Based on Gupta and Singh's (2019) findings,
such a programme is projected to improve
post-claim retention rates by 22% and cross-
sell conversion by 34%.

Health insurance claim TAT reduction to
IRDAI's 7-day standard requires investment
in pre-authorisation system integration with
network hospitals, automated cashless
approval for standard procedure-diagnosis
combinations, and dedicated health claims
processing centres with 24/7 operational
coverage. Reducing health claim TAT to
below 7 days would address the primary
satisfaction gap  identified in  the
policyholder survey and improve IRDAI
regulatory compliance positioning.

Commercial lines claim management
capability should be enhanced through
establishment of a dedicated large-claim
specialist team comprising senior surveyors,
legal experts, and forensic accountants for
claims exceeding %10 lakh, reducing current

processing efficiency from the analytical
depth  required for commercial loss
assessments, improving both speed and
accuracy outcomes simultaneously.

7. CONCLUSION

This study has comprehensively examined
claim settlement processes and post-claim
management systems at SBI General
Insurance, providing empirical evidence on
operational ~ performance,  policyholder
satisfaction, and improvement opportunities
across motor, health, property, travel, and
commercial insurance lines. SBI General

Insurance  demonstrates  strong  claim
settlement efficiency relative to IRDAI
industry  benchmarks, with a 96.4%

settlement ratio, 8.2-day average TAT, and
grievance rate 38.7% below industry average
in FY 2023-24, validating the effectiveness
of its digital investment and centralised
claims management infrastructure.

Policyholder satisfaction analysis
identifies a critical gap between process

efficiency performance and outcome
satisfaction, particularly regarding
settlement amount adequacy and post-claim
follow-up  quality.  This  divergence

highlights that operational metrics, while
important for regulatory compliance and
internal benchmarking, do not fully capture
the policyholder experience quality that
drives insurance loyalty, renewal, and
advocacy behaviours. Addressing this gap
requires systematic investment in proactive
post-claim engagement and settlement
communication quality.

Post-claim management systems at SBI
General Insurance operate predominantly in
reactive mode, driven by complaint receipt
and renewal cycles rather than proactive
policyholder lifecycle management.
Research evidence consistently demonstrates
that proactive post-claim engagement
generates measurable retention, cross-sell,
and advocacy benefits that substantially
exceed programme implementation costs.

18.6-day TAT by an estimated 30-3506, DcPloYing ~a  structured  post-claim
e engagement programme represents the

Specialist team deployment for complex

claims separates routine retail claim
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highest-leverage improvement opportunity
identified in this study.

Product line-specific  improvements—
health claim TAT reduction through digital

pre-authorisation, commercial claims
specialist team establishment, and Al-
powered motor damage assessment—

address the segment-specific operational
gaps documented in this research. Together
with enterprise-wide digital FNOL adoption
and structured post-claim engagement, these
interventions provide a comprehensive
roadmap for SBI General Insurance to
sustain competitive claim management
performance while materially improving
policyholder satisfaction, regulatory
compliance, and long-term  business
resilience.
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