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Simplifying Insurance Policies

Nilima Bhadbhade states that the contractual obligations are best understood when they are

expressed in simple and plain language, especially in a domain where the understanding levels are

low.

- Importance of Plain Language

P
arties to a contract must either

perform, or offer to perform, their

respective promises. The writing in

a contract must therefore aid and assist

performance by parties. Parties will

perform willingly and effectively if they

understand what they have promised. For

this reason, a written contract must be

easy to understand. If insurance policies

were in plain language and clear, insured

persons would understand them better.

In this article, I propose that insurers

should offer insurance policies in plain

language. This is important for the

insured, who is often not familiar with

insurance concepts, principles and law.

Plain language would also assist officers

of insurance companies in taking correct

and fast decisions.

Plain language is presenting information

so that in a single reading, the intended

audience can read, understand and act

upon it. It means writing with the

audience in mind and presenting

information clearly and accurately.

Writing in plain language is not just

writing simple language or easy words. It

involves all devices and strategies that

make reading easy, and enable its reader

to make informed decisions. It involves

conveying ideas in a very clear manner.

When applied to an insurance policy, it

involves presentation and writing in a way

that the insured, understands easily and

comfortably.

1

2

I. Plain Language

Plain language in insurance policies will

therefore involve:

• organized content

• simple words

• simple, clear and direct language

• short sentences

• paragraphs arranged in logical order

• tables, explanations and examples to

illustrate technical and legal concepts

• content presented in clear manner

• welcoming tone

• presentation that appeals to the eye

Health insurance policies can be

presented in plain language. Some

examples are given below.

II. Plain language in Health insurance

policies

Reorganizing content

Parties

We can reorganize the entire contents of

the policy by grouping together related

information keeping in mind to give the

big picture first. Broad groups are:

1. Introduction

2. Parties

3. Policy particulars

4. Summary of policy provisions

5. Meaning of words

6. The Insurance cover

a. What is covered

b. What is not covered

7. Obligations of the insured

8. Claims procedures

9. Cashless facility

10. Renewal

11. Communication

12. Cancellation

13. Grievances

These broad topics can also form the table

of contents of the policy. That will give the

insured the whole picture first. Each broad

topic will cover all aspects of that topic.

This is discussed later.

The policy can refer its parties (Insurer and

Insured) by personal pronouns: ‘we’ for

the insurer, and ‘you’ for the insured. The

policy will then directly speak to the

insured and will interest him. Sentences

will become shorter. The insured will

easily identify himself with the policy in

such a case, rather than read about ‘the

Company’ or ‘the Insurer’, and ‘the

Insured’.

Writing in plain

language is not just

writing simple

language or easy

words. It involves all

devices and strategies

that make reading

easy, and enable its

reader to make

informed decisions.

end-user section
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Definitions as words used in a specific

sense

Policies give definitions of words. The

definition of a term is a passage that

explains its meaning. It states the sense or

meaning of that word for the purposes of

that policy. Such meaning is sometimes

artificial.

While converting the policy to plain

language, we can:

1. State that some words or terms have a

special or technical meaning in the

policy, and are used in that sense. This

must become clear to the insured.

Thus the policy can use the heading

‘Meaning of words’ instead of

‘Definitions’, and go on to state thus:

“Some words have specific meaning

in this Policy. These are as follows: ...”

2. Analyse whether a word or term

requires definition, or whether we can

allow its ordinary meaning, in which

case it need not be defined. For

example, the term ‘accident’ can be

left undefined. However, the term

‘Medical Charges’ might require

statement, viz: “the necessary,

reasonable and customary charges

that you [the insured] pay for medical

treatment of any illness or bodily

injury for items of expenses indicated

below.”

3. List such words or terms with the

special or technical meaning that we

intend to use in the policy. State the

special meaning in simple language.

For example:

Short sentences

Example 1

Before:

After:

The insured, and also the officer of an

insurance company dealing with claims,

are required to read the policy

meticulously and critically. This requires

attention. Long sentences strain or divert

attention, and are hard to read. “The

longer the sentence, the more ideas your

mind has to hold in suspense until its final

decision on what all the words mean

together.” If the insured has to

understand, sentences must be short –

not more than twenty words. Each

sentence must give only one idea. Thus a

long sentence can be broken into many

short sentences. It can also be stated in

bulleted paragraphs.

WHEREAS the insured named in the

Schedule hereto has by a proposal and

declaration dated stated in the Schedule

(which shall be the basis of this Contract

and is deemed to be incorporated herein)

has applied to XYZ Insurance Company

(hereinafter called the Company) for the

insurance hereinafter set forth in respect

of persons(s) named in the Schedule

hereto (hereinafter called the INSURED

PERSON (S) ) and has paid premium to the

Company as consideration for such

insurance …

The policyholder made a proposal and

declaration dated _____. He asked for

insurance under this policy for his health

and the health of persons stated in the

Schedule. They all are the insured persons

under this policy. They all have also made

declarations concerning their health. The

policy-holder has paid the premium.

Based on the truth of the statements in

the proposal and declarations, we give

insurance under this policy.

(Notes: The policy will define at another

place the terms ‘policyholder’ and ‘insured

person’ and will also state the effect of

non-disclosure and misrepresentation)

3

Policy wording (existing) Plain language version

any notice, direction or instruction any communication

consequent on naturally arising from, naturally arising because of

detailed in the policy stated in this policy

expenses incurred expenses you paid

following expenses are reimbursable we will pay the following expenses

hereinafter called referred in this policy

terminate end

Simpler words

We can use simple, familiar words; and fewer words where possible. However, some

difficult words might require explanation.

Word Definition Special meaning
(currently used) (in plain language)

Deductible means the amount as stated The amount of medical

in Part I of the Schedule, charges that you have

which has to be borne by agreed to pay yourself

the insured for every claim before you call on us to pay.

before compensation We pay only that part of the

under the policy shall claim that exceeds this

become payable. amount. The Deductible in

your case is stated in the

Schedule.

Third Party any company who has The company we have

Administrator (TPA) obtained licence from IRDA engaged for providing on

to practice as a third party our behalf cashless facility

administrator and is appointed and other Health insurance

by the company. services under this policy.
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end-user section

Example 2

Before:

After:

Active voice

Claim in respect of Cashless Access

Services will be through the TPA provided

admission is in a listed hospital in the

agreed list of the networked hospitals and

is subject to pre admission authorization.

The TPA shall, upon getting the related

medical details / relevant information

from the insured person / network

hospital verify that the person is eligible to

claim under the policy and after satisfying

itself will issue a pre-authorisation letter /

guarantee of payment letter to the

hospital mentioning the sum guaranteed

as payable, also the illness for which the

person is seeking to be admitted as in-

patient.

The cashless facility is available only for

treatment in network hospitals through

the TPA. The procedure for availing this

facility is as follows:

1. You must seek authorisation from the

TPA before getting admitted into the

hospital.

2. You must give to the TPA all medical

details and the information that the

TPA will ask you to give. The TPA will

also seek information from the

hospital, and will verify whether you

are eligible for a claim under this

policy.

3. The TPA will give to the hospital a

letter of authorisation or guarantee of

payment that will state the amount

and the illness for which the TPA will

pay under the policy.

Active voice can replace passive voice. The

active voice clearly identifies the person

doing an action. An insured will

understand active voice quickly and easily.

When passive voice is used, he is required

to process information. He wonders and

must find out who is responsible for the

action mentioned in the sentence.

Example 1

Before: Passive Voice

After: Active Voice

Example 2

Before: Passive Voice

After: Active Voice

If no claim has been made under the

Section 1 of this Policy and the Policy is

renewed with us without any break, we

will apply a cumulative bonus ….

When you renew the policy with us, we

will give you a cumulative bonus … if:

i. you have not made a claim in the

policy year, and

ii. you have renewed the policy before

this policy ends.

Preliminary notice of claim with

particulars relating to …. should be given

to the insurance company/TPA within 7

days from the date of hospitalization in

respect of reimbursement claims.

You must give a preliminary notice to us or

t h e T PA w i t h i n 7 d a y s f r o m

hospitalisation, if a claim is probable. You

must state in this notice the following …. .

Positive language

Example 1

Before: Negative statement

After: Positive statement

Example 2

Before: Negative statement

After: Positive statement

Positive statements are agreeable and

comfortable to read. The reader can

understand it easily. Negative language

can put off the reader.

From the time of inception of the cover,

the policy will not cover the following

diseases/ailments/conditions for the

duration shown below.

We pay expenses for the treatment of any

illness stated in the table below only if that

illness occurs after the period stated.

Critical Illness Benefit:

We will not make any payment if:

(I) The insured person is first diagnosed

as suffering from a critical illness

within 90 days of the commencement

of the policy period and the insured

person has not previously been

insured continuously and without

interruption under this policy.

(ii) The insured person is above the age

65 of years. From the time of

inception of the cover, the policy

will not cover the following

diseases/ailments/conditions for the

duration shown below.

We will pay the Critical Illness sum insured

…, only if:

1. You are less than 65 years old.

2. You are first diagnosed as suffering

from a Critical Illness after 90 days of

the commencement of the policy

period and you have been insured

c o n t i n u o u s l y a n d w i t h o u t

interruption under this policy …We

pay expenses for the treatment of any

illness stated in the table below only if

that illness occurs after the period

stated.

An insured will

understand active

voice quickly and

easily. When passive

voice is used, he is

required to process

information.
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Some aspects will be repeated across

groups. Thus the effect on benefits of a

claim or of no-claim will be reflected in the

topic of renewal, and of claims. However,

the insured wanting to renew a policy

must know both these aspects, as also the

insured who wishes to make a claim. And

the first might read only the topic of

renewal and not about claim, and the

latter may read only about claims and not

about renewals.

Repetition can be reduced by stating the

aspect in detail in one topic, and

mentioning it in the other topic with a

reference to the first topic.

Information can be arranged in tables or

charts. These convey information clearly. A

table or chart also trims text. A person

reading a table or chart can grasp

information faster and accurately

Information arranged in tables or charts is

clear. For example:

Presenting information

Before:

Reimbursable expenses –

1. Room, Boarding and Nursing

Expenses as provided by the Hospital

/Nursing Home not exceeding 1% of

the Sum Insured or 5000 /- per day

whichever is less.

2. I.C. Unit expenses not exceeding 2% of

the Sum Insured or 10,000 /- per day

whichever is less.

(Room including I.C.U. stay should not

exceed total number of admission

days)

`

`

3. Ambulance services - 1% of the sum

insured or 2000/- whichever is less

shall be reimbursable in case patient

has to be shifted from residence to

hospital in case of admission in

Emergency Ward / I.C.U. or from one

Hospital / Nursing home to another

Hospital / Nursing Home by registered

ambulance only for better medical

facilities.

The insured will not be aware of insurance

principles and practices. He will not be

familiar with insurance jargon. Words like

‘deductibles’, ‘co-payment’, ‘contribution’,

‘loading’ and ‘excess’, ‘coverage’, ‘adverse

claim experience’, ‘subrogation’, may be

known to an insured in their ordinary

sense, but not in the insurance context.

The policy can give the special meaning of

these words in the part that gives

definitions, else can explain them with

examples.

Similarly, the insured may not know the

meaning and effect of legal terms like

‘basis of contract’, ‘waiver’, condition

precedent’, ‘disclaimer’, ‘repudiation’,

‘entire agreement’. The policy can state

these in plain language or can explain

them.

With such explanations and examples, the

insured will understand how the policy

affects him.

The fulfilment of the terms and conditions

of this policy (including the payment of

Simplifying insurance and legal terms

Example 1.

Before:

`

Arranging together all aspects of a topic

All aspects of each topic can be put together. For example

Insurance Cover 1. What the policy pays.
2. Conditions for payment.
3. All benefits and riders
4. Deductibles, Co-pay, Co-insurance
5. What the policy pays after a waiting period
6. What the policy never covers

Renewal 1. How the insured can renew the policy.
2. Renewal is not a right. It must be accepted by the insurer.
3. How claims will affect renewal terms.
4. Benefits if the insured has no claims.
5. Renewal before the end of the policy has benefits – viz.

cumulative bonus, cover of pre-existing diseases, etc

Claims Procedure 1. Notice of claim
2. Claim itself: form, documents, procedures
3. Time limits for notices and claims, and effect of not submitting

in time.
4. Statement that claim is subject to verification.
5. The insured must cooperate and give information.
6. Cashless facility
7. How claims affect benefits and renewals
8. Benefits if no claims are made.

Topic Contents

After: (Table)

Room, Boarding and Nursing Expenses 1% of Sum Insured or 5000 per day,
whichever is less

Intensive Care Unit expenses 2% of Sum Insured or 10000 per day,
whichever is less. (Stay in the ICU will be
counted as days admitted as in-patient)

Ambulance services for shifting the 1% of sum insured or 2000,
insured from residence into the whichever is less
emergency ward or ICU in a hospital,
or from one hospital to another hospital
for better medical facilities

`

`

`

Item of Expense Maximum we pay
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end-user section

premium by the due dates mentioned in

the schedule) in so far as they relate to

anything to be done or complied with by

you or any insured person shall be

conditions precedent to our liability.

We will be liable to pay under this policy

only if:

1. you perform all your obligations under

this policy, and

2. you have paid, and we have received

the premium.

WHEREAS the insured … has by a proposal

and declaration …., which shall be the

basis of this contract …, has applied to

XYZ Insurance Company for the insurance

…. … the company undertakes if insured

person shall contract any illness, … to pay

or reimburse …

The policy-holder made a proposal and

declaration dated _____ and requested for

insurance under this policy for his health

and the health of other insured persons.

The insured persons have also made

declarations concerning their health.

Based on the truth of the statements in

the proposal and declarations, we give

insurance under this policy.

(and later, the policy explains the

obligation of disclosure and its effect. For

example, see below in this Article

‘Obligations of the Insured’)

If at the time when any claim arises under

this policy, there is in existence any other

insurance … … covering the same loss,

liability, compensation, costs or expenses,

the company shall not be liable to pay or

contribute more than its ratable

After:

Example 2.

Before:

After:

(The policy begins:)

Example 3.

Before:

proportion of any loss, l iabil ity,

compensation, costs or expenses.

If you have another insurance policy …

covering the illness or injury, in respect of

which you have made a claim with us or

any part of expenses forming part of your

claim, we will not pay your entire claim

even if eligible. We will pay only ratable

proportion of the claim. Thus, if you have a

policy from another insurance company,

we will pay only part of your claim.

(In a policy for a Sum Insured of 8 lacs, a

deductible of 2 lacs, period from 1 Jan to

31 Dec.)

The Company shall not be liable for the

Deductible amount as specified in Part I of

the Schedule. The Deductible amount

shall be applicable to each and every

claim separately.

We will pay medical charges that exceed

the Deductible amount. The Deductible

shall apply separately to each claim made

during the period of insurance.

Example: This table illustrates the amount

we will pay in excess of the deductible

amount ( )

Every Health policy excludes cover for

some expenses. The following might be

excluded:

1. Specified expenses incurred for an

illness that is otherwise not covered;

2. Expenses for equipment;

After:

Example 4.

Before:

After:

Arrangement of exclusions

`

`

`

3. Expenses incurred for certain types of

treatment;

4. Expenses incurred for treatment of

certain illnesses;

5. Expenses incurred for treatment of

illness arising from some activities or

events.

These provisions in the policy affect

adversely the interests of an insured.

Hence the policy must mention them in a

clear manner. The fact that certain

expenses are excluded must be stated

prominently in such a manner as would

attract his attention. The order of stating

these expenses in the list is also

important.

Some items of expenses would be

generally incurred in most cases of

hospitalisation. These must be stated first.

F o r e x a m p l e : p r e - a n d p o s t -

hospitalisation expenses, expenses of

nurses, tonics , X-Ray, laboratory

examination (all these, if not covered).

Treatments that are taken more often

must be stated before those that are rare.

For example: Dental treatment can be

stated before plastic surgery. Treatment

arising from war, terrorism etc. can be

stated in the end.

A summary of all policy provisions at the

beginning of the policy will guide the

insured about the entire contents. This

gives the big picture, and makes it easy to

grasp details that follow. The insured will

also figure out the connections between

the different provisions of the policy. The

summary can also give reference to the

paras that give details. A sample of such a

summary can, for example, state:

1. We promise to pay you under this

policy the expenses that you incur for

Summary of policy provisions

Illness occurs on Medical Expenses You pay We pay

1st claim 21 January 1.5 lacs 1.5 lacs nil

2nd claim 15 March 2 lacs 2 lacs nil

3rd claim 30 October 3.5 lacs 2 lacs 1.5 lacs
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end-user section

Your performance of

these is a condition

precedent to our

liability to pay under

this policy.

treatment of any illness or injury in

any hospital (para E-3 – for example).

We also promise to pay for expenses

before and after hospitalisation (para

E-3). We also promise to reimburse

expenses for your Health Check-up

(para K-2). All these are subject to

terms and conditions stated in this

policy.

2. The maximum amount we pay during

the policy period for each of you, or in

total, is stated in the Schedule.

3. We promise to pay

a. if you suffer the illness or injury during

the policy period;

b. if a medical practitioner has advised

your hospitalisation for the treatment

as an in-patient.

c. if you have taken such treatment in

India.

4. This policy does not cover all charges

that you might incur. (paras E-3, J-3)

a. We pay for some items of expenses

only (para E-3);

b. The amount we pay for an item has

limits and sub-limits (para E-3);

c. You must bear part of the claim in

certain cases (para H-6, J-3);

d. We cover some expenses or treatment

only after stated waiting period (para

E-4,5,6);

e. We do not cover some expenses or

treatment (para E-7).

f. If you have taken from another

company a Health insurance policy

that covers the treatment, we pay

only a proportionate part of your

claim. (para H-6)

5. We will pay under the policy to you

according to your claim, or under the

cashless facility directly to the hospital

through our TPA. (para E-2, para I-2)

6. We promise this payment on an

important assumption that you have

stated all truthful information about

yourself and your health, and have

not held back any information, when

you made your proposal and

declarations, and when you make

your claim. If any information is false

or incorrect, or is withheld, we can

refuse to pay, and we can also end the

policy. (Para G-1,2).

7. When we pay any claim to any of you,

it will have adverse effect on the

premium and terms of renewal of

policy (Para J-3).

8. You have a right to cancel this policy

and return it. If you cancel it, we will

refund part of the premium (para L-

2). We can also cancel the policy

without assigning any reasons and

we will refund the premium (Para L-

1).

9. The policy is administered for us by a

Third Party Administrator (TPA). The

name and contact details of the TPA is

on your identity card.

Every Health policy has obligations, duties

or disabilities of the insured. Thus, he is

expected to give information to the

insurer about treatment. This is his

obligation. He must speak the truth about

his health condition; else his policy can be

avoided. He is expected to state the truth.

A policy makes many provisions of these

types:

Obligations of the insured

If you do X, we do Y; or

If you do not do X, we will do Y; or

If you do not do X, we will not do Y; or

If you do not do X, you will not get Y.

All the things that the insured is expected

to do under the terms of his policy can be

collected together and stated. The insured

will understand that he has obligations

before he can claim under the policy. The

policy can also state the effect of his action

or inaction.

Here is an example of a statement of

i n s u re d ’ s o b l i g a t i o n s . A f te r a n

introduction about the importance of

these obligations and the effect of non-

compliance, the first obligation is

explained in full below as an example.

Likewise other obligations can also be

explained in the policy in a similar

manner. An example of such statement is

as follows:

Your obligations are given below. Your

performance of these is a condition

precedent to our liability to pay under this

policy. This means that if you fail to

observe any of these obligations, we will

refuse to pay your claim, or will avoid and

end this policy. We might waive any terms

and conditions in suitable cases by

putting the waiver into writing and signed

by our authorised officer.

1. Make true statements and full

disclosure about yourself and your

health in the proposal and related

documents:

We have agreed to give you insurance

cover entirely on the basis of the

information you have given us in the

proposal , s tatements and other

declarations and documents about

yourself and your health. Truth and

completeness of the information you give

is the basis of our contract. Our promise to

pay is conditional upon the truth of these

statements and on the assumption that

you have not kept back any material

information about yourself and the state



The insured must

know all these aspects

in the first reading of

the policy. Policy

wordings currently

used do not enable

this.

ir
d

a
 jo

u
rn

a
l O

ct
o

b
e

r 
2

0
1

2

36

end-user section

of your health. If any of the statements

you made is false or incorrect in material

particulars, or if you have withheld

material information, we have a right (i) to

refuse payment of your claim, and (ii) to

avoid the policy by ending it.

2. Allow medical examination,

3. Make true statements and full

disclosure about yourself, your health

and treatment in the claim and

related documents,

4. Follow claim procedure,

5. Assist the TPA and us,

6. Assist us in claiming indemnity from

third persons.

The policy can advise the insured about

some actions he can take that will give

him an advantage or will avoid him

hardship. For example:

“It is important that you renew this

policy before the end of the policy

period. Such uninterrupted cover will

give you benefits relating to waiting

period for cover (para ___), cumulative

bonus (para ___), and cover for health

check-up (para ___).

“It is in your interest that before you

proceed for treatment you should

enquire with the TPA or with our office

about preferred network hospitals.

The identity card issued by the TPA will

assist you obtain this facility.”

”Thus, if you have a policy from

another insurance company, we will

pay only part of your claim. If you wish

to claim the full amount, you must

also file another claim with that

company.”

Suggestions to the insured

1. About renewal in time:

2. About enquiries before treatment:

3. About contribution:

4. About effect of claims:

III. Importance of Plain Language to the

Insured and the Insurer

“When we pay any claim to any of you,

it will have adverse effect on the

premium and terms of claims

payments when you renew the policy”

In an insurance policy, the insurer gives a

promise of payment in return for the

premium that the insured has already

paid. After the policy is issued, any further

steps under the policy, if at all the need

arises, will come from the insured. He has

to take the first action to claim that

promise. In the language of contract law,

the insured ‘has to apply for performance’.

After the policy is issued, the insured will

be the first one to read it, and not the

insurer. He will want to know whether

circumstances for making a claim have

arisen, and if so, the procedure for making

the claim. The policy also imposes many

obligations upon him. He must know

these clearly. The policy imposes many

disabilities, especially for his inaction. He is

entitled to know the effect of his actions or

omissions. For example, he must know

clearly that he will not receive the

promised insurance cover if has made

false statements in his proposal. He should

be able to take informed decisions from

the complex information stated in any

policy.

The insured must know all these aspects

in the first reading of the policy. Policy

wordings currently used do not enable

this. A policy does not make interesting

reading at all. It is too much to expect any

person to read it with interest the second

or third time. On the other hand, the

insurer need not, it is expected, read any

policy unless the insured has approached

with some request. Hence the policy must

present information “so that in a single

reading [he] can read, understand and act

upon it.” This is the function of plain

language.

The language of any policy must also be

clear to officers of an insurance company.

They have to implement the promises

given in the policy according to its terms.

It is felt that a written contract must be

properly drafted because it must stand in

the court if it is challenged. This is a very

narrow view of the matter. A policy, like

any other written contract, is meant to be

performed. It is a set of instructions for the

parties who have made it. It gives

directions about actions to be taken, and

the conditions that apply. It must

therefore give good directions so that it

will be performed in a manner that

satisfies parties without any need of

adjudication. A well-drafted contract

written in a language that is easily

understood will enable this to happen.

Moving towards plain language requires

addressing some concerns that bother

those who are used to complex legal

language used in policies, or any other

document of legal effect.

Policies are written by insurers. Policies

have terms stated in language and style

used for many years, sometimes for
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IV. Getting over the fear of plain

language



An insurance policy is

a contract, and

governed by the

principles of

interpretation that

would apply to any

other contract.
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decades. These are therefore ‘established’.

Words and style in use for a long time

appear effective. Persons dealing with

that business expect that language. There

can be anxiety that changing words or

terms might change the interpretation of

the word or term or obligation. Some

words, terms and concepts that are

peculiar to insurance and insurance

industry cannot be changed. Legal

language is taken seriously. It is

reassuring. Naturally, a person who

wishes to make a contract would fear that

simple or plain words may receive a

different interpretation than the legal

words they replace.

An insurance policy is a contract, and

g o v e r n e d b y t h e p r i n c i p l e s o f

interpretation that would apply to any

other contract. When parties differ in their

views about the meaning of any word or

term used in their contract, or the effect of

these words on their rights and

obligations, a court (or any authority)

deciding the matter has to interpret the

contract. For this purpose that court has to

ascertain the intention of both parties at

the time they made their contract.

While interpreting a contract, the judge

looks at the express terms, and will find

the ordinary or natural meaning of words

as they are written down. The court will

give to words their ordinary meaning, and

to technical words their technical

meaning. Words that have acquired an

accepted legal sense will be interpreted

accordingly. In case of any ambiguity, the

cour t wi l l look at sur rounding

circumstances, and will also apply the

contra proferentem rule, which allows it to

interpret the contract against the party

relying on it. An insurance policy

expressed in plain or simple language will

be interpreted by applying the same

principles.

“There’s no complex, legalistic word that

can’t be translated into plain English”,

states Rudolf Flesch, who derived the

Flesch test that measures readability of a

piece of writing. It is stated: “Legalese

5

continues because of habit, inertia, fear of

change, rote use of forms, notions of

uncertainty and lack of skill.” We must

free ourselves from the anxiety and fear of

shedding legalese.

A contract made simpler will still be legal

and will have legal effect because parties

intend it to be so. Also, the policy can also

state expressly:

“This policy is written in plain language.

We intend that the policy will have full

legal effect.”
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