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Abstract 
insurance can provide protection for the transfer of risks suffered 
by every human being, namely the event is uncertain when it will 
occur, but the problem that often occurs is that the insured party 
ignores his achievements to pay the premium, some of the 
insured do not make premium payments and do not pay 
premiums on time, as a result of delay in premium payment is 
that the insured policy will become inactive or in the waiting 
period of the policy. The main problem in this study is how the 
process of implementing a claim rejection made by the insurer 
when the insured's policy is in the waiting period. The type of 
research used in this research is normative legal research. The 
results of this study indicate that the implementation of filing 
claims against policies that experience a waiting period is carried 
out in accordance with what is stated in the policy or insurance 
contract that has been agreed upon at the beginning of the 
agreement. 
 
Abstrak 

asuransi dapat memberikan perlindungan pengalihan risiko yang 

diderita setiap manusia yaitu kejadiannya yang tidak pasti kapan 
terjadi, namun permasalahan yang sering terjadi yaitu pihak 

tertanggung ada yang mengabaikan prestasinya untuk membayar 
premi, sebagian tertanggung tidak melakukan pembayaran premi 

dan tidak membayar premi tepat pada waktunya, akibat dari 
keterlambatan pembayaran premi ialah polis tertanggung akan 

menjadi tidak aktif atau dalam masa tunggu polis. Masalah pokok 

dalam penelitian ini adalah bagaimana proses pelaksanaan 
penolakan klaim yang dilakukan oleh penanggung saat polis 

tertanggung berada dalam masa tunggu. Jenis penelitian yang 
digunakan dalam penelitian ini adalah penelitian hukum normative. 

Hasil penelitian ini menunjukan bahwa pelaksanaan pengajuan 

klaim terhadap polis yang mengalami masa tunggu dilakukan 
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sesuai dengan apa yang tertera dalam polis atu kontrak asuransi 
yang telah di sepakati di awal perjanjian.  

 
1. Introduction 

Insurance or coverage arises from human needs. In carrying out the 
activities of daily activities, humans are always faced with unexpected events, 
which may generate profits, or vice versa. Humans expect a sense of security 
over their possessions, health and well-being. To reduce this risk, humans are 
looking for a way out so that it is not too heavy to bear the risks they suffer. 
Risk is the burden of loss resulting from an uncertain event. Insurance grows 
because there are more and more various risks faced in various aspects of life. 
One way to deal with this risk is insurance. This risk can be transferred to the 
loss insurance company in the form of paying a premium to the insurance 
company (guarantor) every month or year depending on the agreement 
contained in the insurance policy. It is this transitional benefit that the 
consumer (the insured) gets. 

In Indonesia, insurance law is written in the Civil Code, KUHD (Book of 
Commercial Law), statutes, government regulations and ministerial decrees. 
These insurance laws and regulations are used as a basis of reference for the 
guidance and supervision of insurance businesses in Indonesia since the Dutch 
colonial period until now. Because the insurance business concerns the interests 
of the public at large, especially in relation to the funds collected by them which 
are quite large and sometimes last for quite a long time. So it is clear that 
regulations regarding insurance always need to be up to date and meet the 
development of the community's economy, especially the problem of refusal of 
claims that often occurs. The current insurance law is Law No. 40 of 2014 
concerning Insurance Business 

Several financial services companies operating in the insurance sector sell 
insurance policies as well as investments in the health sector. Insurers as a 
company always try to provide the best products and services for customers 
and prospective customers. which has the aim of helping the community in 
planning their finances and their families, by providing products to deal with 
financial risks in accordance with the chosen financial plan. 

As a service provider, insurance companies try to reduce the uncertain 
consequences of an adverse situation, which cannot be predicted in advance so 
that the cost or financial consequences of the loss are certain or relative. 
Currently there are many business actors/insurance providers who have a 
tendency to set aside their consumer rights (partnership) without having to 
accept legal sanctions. This is due to the lack of awareness and knowledge of 
the consumer community so that it is not impossible to be used as land for 
business actors in transactions that do not have good faith in running a 
business, namely the principle of seeking maximum profit by making the best 
possible use of existing resources. Insurance insurers cannot develop properly 
and cannot provide benefits to the wider community if there are no customers 
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or consumers. Therefore, as an insurance provider business actor, it is very 
dependent on its consumers to be able to maintain its business continuity. 

The growing public trust in insurance does not mean there is no 
disappointment from the public towards insurance companies. There are also 
many complaints from customers as insurers regarding the difficulty of filing 
insurance claims and claims rejection from insurance companies as insureds 
while customers have paid insurance premiums according to what was agreed. 
The element of compensation is the main reason customers use insurance. 
However, this element of compensation has not run smoothly according to the 
objectives of the insurance policy holder who is bound by the insurance 
agreement. Often customers experience difficulties in filing claims for 
compensation. Insurance companies often give various reasons as a basis for 
not paying compensation claims submitted by customers. 

So many products are offered by various insurance companies, such as 
Health Insurance, Life Insurance, Education, Premium Free Protection, 
Investment Funds, Sharia Products, Employee Protection, etc. However, of the 
many insurance products, it is undeniable that the process that must be passed 
in claiming insurance is difficult. The problem that often occurs is the difficulty 
of getting compensation payments when the event occurs. While the main 
purpose of the customer or consumer to bind themselves to the insurance 
agreement is to receive compensation if an event occurs which is suspected to 
befall the object of insurance. Insurance customers, especially health insurance, 
are victims of the insurance company's obscurity in accepting payment of claims 
for unexpected events. Therefore, a firm legal action is needed so that health 
insurance customers get their rights, namely payment of claims in accordance 
with the contents of the policy. 

There must be a strong correlation between the legal basis that supports 
society and the reality on the ground. So that the community as users of 
insurance services can move forward to uphold their rights and obligations in 
accordance with applicable law in Indonesia. The public as users of insurance 
services in this case are defined as consumers in insurance companies. 
Consumers in carrying out their activities in insurance have the right to obtain 
legal protection from anything that is detrimental to the consumer. In 
Indonesia, laws and regulations that regulate consumer rights have been 
regulated, namely Law Number 8 of 1999 concerning Consumer Protection, but 
in reality consumers as service users often do not get their rights. The situation 
in the field is often inversely proportional to the expected situation. can take 
place effectively with the existence of laws that function to regulate the 
interests of society. This can be seen from insurance customers who still do not 
feel the benefits of the services they should receive. Its implementation is often 
seen in the field, such as the failure of insurance claims and the insurer's 
neglect in responding to filing insurance claims. 

In the health insurance policy, it is stated that there are conditions for 
making a claim. However, in practice it often happens that the insured in 
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submitting a claim to the insurance is not always accepted because there are 
things that cause the application to be rejected, the problem that often occurs 
is that the insured party ignores his achievements to pay the premium, some of 
the insured do not make premium payments and not paying premiums on time, 
the result of late premium payments is that the insured's policy will become 
inactive or in the waiting period for the policy. 

 
 

2. Method 
The type of research in this study uses normative legal research by using 

secondary data as the main data, namely by researching library materials. 
Meanwhile, the nature of the research used is descriptive by describing facts, 
symptoms or legal phenomena, then linked to the normative level. three 
materials namely primary legal materials, secondary legal materials and tertiary 
legal materials. Primary legal materials are used as an analytical tool for the 
object of study raised from laws and regulations that are relevant to the topic 
of reinsurance. Secondary Law materials are taken from books and previous 
research results. While tertiary legal materials use legal dictionaries and 
encyclopedias. For drawing conclusions using legal materials and if necessary 
also non-legal as a support. Data analysis was carried out from library research, 
namely qualitative analysis. The research results are presented in a descriptive 
way, done deductively. 

 
3. Resul and Discussion 

A. Risk Theory in Health Insurance 
Every daily activity and in silence humans have the potential to face risks 

(risks). In English known as the word "risk". In the online Big Indonesian 
Dictionary (KBBI), the word "risk" means an unpleasant (harmful, harmful) 
result of an action or action. Risk in general is the hazard, 
consequences/consequences that can occur as a result of an ongoing 
process/future event. Wise people say that what is constant or certain to 
happen is change. The outcome of the incident can be a success as expected or 
a failure that is avoided. Uncertainty about success or failure results in potential 
losses for interested parties. Uncertainty and risk are something that cannot be 
ignored, but must be considered carefully, if an individual or company is to be 
successful. The word risk is widely used in various meanings and is commonly 
used in everyday conversation by most people. Someone stated that there are 
risks that must be borne when doing certain jobs. Understanding the concept of 
risk broadly is an essential basis for understanding risk management concepts 
and techniques. 

Risk is always associated with the possibility of unexpected/unwanted 
adverse events occurring. So, it is an uncertainty or the possibility of something 
happening, which if it happens will result in a loss. Thus, the risk has the 
following characteristics: 
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1. an uncertainty over the occurrence of an event, 
2. an uncertainty that if it occurs will cause a loss. The manifestation of this 

risk can vary, including: 

a. the form of loss of property/wealth or income, for example caused by 
fire, theft, unemployment and so on. 

b. the form of a person's suffering, for example illness / disability due to 
an accident. 

c. the form of legal responsibility, for example risks from actions or events 
that harm other people. 

d. the form of losses due to changes in market conditions, for example 
due to price changes, changes in consumer tastes and so on. 

Whether or not the risk can be transferred to another party, then the risk 
can be distinguished into: 

a. Risks that can be transferred to other parties, by insuring an object that 
will be exposed to risk to the insurance company, by paying an 
insurance premium, so that all losses become borne (transferred) by 
the insurance company. 

b. Risks that cannot be transferred to other parties (non-insurable); 
generally includes all types of speculative risk. 

 
B. Implementation of Rejection of Health Insurance Claims 

Against the Waiting Period of the Insurance Policy 
Insurance and coverage is an agreement between 2 or more parties, 

where the insurer binds himself to the insured, through receiving insurance 
premiums to compensate the insured for loss, damage, or loss of desired profit 
or legal responsibility to a 3rd party that the insured may suffer , which arises 
through an event that is not fixed or to provide a payment based on the life or 
death of the insured person. 

A number of the main contexts regarding insurance are an agreement that 
is obliged to fulfill Article 1320 of the Civil Code: The agreement has adhesive 
properties meaning that the contents of the agreement have been determined 
through the insurance company. However, this context is inconsistent with the 
provisions of Law Number 8 of 1999 dated 20 April 1999 regarding Consumer 
Protection: Two parties were found, namely the insured and the insurer, but it 
can also be agreed that the insured is not the same party who can get 
dependents; The existence of the premium is proof that the insured agrees to 
enter into an insurance agreement; The existence of an insurance agreement 
causes 2 parties to be bound to carry out their obligations. 

Every life insurance company has a Standard Operating Procedure (SOP) 
in the process of registering a potential insured until they become the insured 
of the life insurance company. Insurance companies have insurance agents who 
act as intermediaries as well as marketing insurance services for and on behalf 
of the insurer. Agents must comply with the procedures available in the 
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company's Standard Operating Procedures (SOP). The procedure for applying 
for life insurance, first of all the insurance agents offer their products to the 
prospective insured, the agents explain the description of the various types of 
products that life insurance companies have which explains the various 
benefits, functions, uses and other things that make the prospective insured 
interested in covering life insurance offered it. In addition, the agent also 
explains the list which contains the premium rate and the amount of insurance 
money from various insurance products, which the prospective insured himself 
determines his choice. 

Furthermore, if the prospective insured has made a choice of insurance 
product, the insurance agents make a policy summary proposal containing the 
request for life insurance from the prospective insured and the benefits to be 
received as well as the premium payment period and the amount of the 
premium to be paid by the prospective insured. The insurance agent submits to 
the prospective insured for approval and signature. If the prospective insured 
has agreed to the policy summary proposal made by the agent then the agent 
will provide a Life Insurance Request Letter (SPAJ). 

The Life Insurance Request Letter (SPAJ) and other statements filled out 
by the prospective insured form the basis of the insurance agreement between 
the insurer and the policyholder. The insurance agent as the insurer will 
examine and examine the Life Insurance Request Letter (SPAJ) and other 
certificates whether the insured is eligible to be covered or not, if necessary a 
medical check-up can be carried out to check the medical history of the 
prospective insured. 

The life insurance agent will submit the SPAJ and the certificates to the 
underwriting department, which will then select whether or not the insured is 
approved. If approved, then the underwriter sends the SPAJ and the certificates 
and the insured is required to pay the policy money and the first premium 
payment to the head office. 

The underwriter himself is a functionary of the underwriting technique, 
whose main task is to analyze the risks offered, determine terms and conditions 
and determine the amount of premium that reflects the level of risk being 
borne. The source of information for carrying out risk selection or underwriting 
comes from SPAJ and other documents, the underwriter as the party 
responsible for the life insurance company will conduct an examination of the 
prospective insured.  

In regulating insurance as an agreement, the Civil Code contains 
provisions regarding the following matters: 
a. The validity of an agreement 

1) Agree those who bind themselves 
2) Talk to make an alliance 
3) A certain thing, namely the existence of a party who promises to provide 

compensation and the insured party who is obliged to pay a premium. 
4) There is a valid reason. 
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5) In a legal form (not regulated under the Civil Code but already in the 
Insurance Business Law). 

b. The legal basis of an agreement 
1) Fundamentals of freedom of contract 
2) The principle of consensualism 
3) The principle of pacta sunt servanda  
4) The principle of good faith 
5) Personality principle. 

The legal basis for an insurance agreement is regulated in Article 1774 of 
the Civil Code which reads as follows: "A chancy agreement is an act whose 
outcome, in terms of profit and loss, both for all parties, and for some parties, 
depends on an uncertain event. Such is the insurance agreement, life annuity 
interest; gambling and betting. The first agreement is regulated in the 
Commercial Code. According to the Article above, insurance agreements are 
classified as chancy agreements. The classification of an insurance agreement 
as a chance agreement is not in accordance with the nature of the actual 
insurance agreement, namely as follows: 

a. Insurance agreement subject: 
The main issue agreed upon is the insurer's promise to provide 
compensation and the premium payment from the insured. 

b. The birth of the insurance agreement: 
Starting from the agreement on the outcome of the bargain between the 
insurer and the insured and the date the coverage begins. 

 
Provisions Regarding Premiums (Article 246 of the Criminal Code) From 

this article, it is concluded that the premium is the obligation of the insured to 
pay it to the insurer as a counter-performance of the compensation that the 
insurer will give him. Likewise in Article 256, point 7 of the Criminal Code, the 
policy must include the relevant insurance premium. In this regard, the 
premium is an essential requirement in the insurance agreement. 

The obligation of the insurer which is the right of the insured to demand it 
only arises when the agreed event has occurred. So that the insurance 
company will pay compensation to the insured or the policyholder if an event 
has occurred. This is stated in the general terms of the policy Article 256 
paragraph 4 of the Commercial Law Code which reads "The amount of money 
to be insured for this". This payment is an obligation for the insurer to bear the 
risk of the insured in accordance with the agreement stated in the insurance 
policy agreement. In the case of the insured or policyholder who wants to 
submit a claim application if an event has occurred. 

An insurance claim is a claim from the insured in connection with a 
contractual agreement between the insurer and the insured in which each party 
binds itself to guarantee payment of compensation by the insurer if the 
payment of insurance premiums has been made by the insured party when a 
disaster occurs to the insured party.   
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Basically, the requirements for submitting an application for a life 
insurance claim are also regulated in the life insurance policy which is contained 
in the special provisions for additional insurance in Article 7 (Terms of 
Application/Claim for payment of Insurance Benefits), namely as follows: 

1) Submission of requests/claims for payment of insurance benefits must 
be accompanied by the documents listed below: 
a) Claim forms that have been filled in correctly and completely 

(original); 
b) Doctor's Certificate for Claims in connection with additional 

insurance; 
c) Medical records/medical resume of the insured if requested by the 

insurance company; 
d) Copy of all laboratory and radiological examination results; 
e) Receipt (original) or receipt that has been legalized in connection 

with hospitalization, intensive care and/or surgery along with the 
details; 

f) Other documents deemed necessary by the insurance company. The 
above documents must be made in or translated into Indonesian or 
Bahasa. English. If a translation is made into Indonesian or English, 
the translation must be carried out by a translator under oath. 
(Article 7 paragraph 1) 

2) Notification of hospitalization (whether accompanied or not 
accompanied by intensive care and or surgery) experienced by the 
insured must be notified to the insurance company within 60 (sixty) 
days from the date of hospitalization. (Article 7 paragraph 2) 

3) Submission of requests/claims for payment of insurance benefits along 
with the documents as stated, must be submitted to the insurance 
company within 3 (three months) after the notification regarding 
hospitalization as referred to above. (Article 7 paragraph 3) 

4) All costs incurred in connection with the application/claim or payment of 
insurance benefits must be borne and must be paid by the insured. 
(Article 7 paragraph 4) 

5) Submission of requests/claims for payment of insurance benefits is valid 
if the conditions referred to have been met in full and the insurance 
company has the right to apply for Claims for the benefits of insurance 
payments submitted and/or refuse to pay for insurance benefits if the 
conditions are not met, (Article 7 paragraph 5). 

 
If the insured has completed the requirements or complete claim data, the 

insurance company will process the claim submitted by the insured in 
accordance with a predetermined time limit. However, in insurance transactions 
the term "No Premium No Insurance" applies, so if the premium has not been 
paid in full, the insurer is not bound in the transaction to pay compensation if a 
risk arises. This premium is usually set as a percentage of the amount insured. 
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The insurance company also has the possibility to refuse the application 
demanded by the insured, but there are various reasons why the company 
rejects the claim from the insured. 

Failure in filing claims is often experienced by many insurance customers. 
Claim failure is one of the reasons why people do not want to be insured. 
However, not all claims submitted by customers are approved by the company. 
There are five most common reasons why life insurance or health insurance 
claims are rejected. First, it could be because the filing period has expired, 
because each insurance claim has a certain deadline for the customer to submit 
his application. Second, it is dishonest to reveal a history of illness when buying 
an insurance policy, alias having certain health conditions that pre-existed 
before the application of the related protection benefits (pre-existing 
conditions). Third, make sure when submitting a claim, you have completed all 
the documents requested by the insurance company, because incomplete 
documents will cause delayed claim payments. Fourth, claims are included in 
the exclusion, alias risks that occur are not included in the customer's policy 
agreement. While the fifth factor that causes claims to be rejected is because 
the insurance policy is inactive (lapse) due to non-payment of premiums on 
policies that are past due. 

This is the main topic of this research, if the insurance premium is not 
paid at the scheduled time, the insurance company will not operate. If an event 
occurs that causes a loss, the insurer is not obliged to pay the insured's claim. 
In this case, the insured is considered to have not fulfilled the obligation to pay 
insurance premiums on time, so that the insurance claim submitted is rejected 
by the insurance company. On the other hand, the reason for not paying 
insurance premiums in this question is not because of the insured's desire, but 
because the insured's condition is less likely to cause delays in paying insurance 
premiums. 

Furthermore, for the claim rejection procedure, if there are requirements 
that are not met by the insured, the claim will be rejected. Refusal of an 
insurance claim does not rule out the possibility that an error came from the 
company, so if the insured feels that the requirements in submitting an 
insurance claim have been met but are still rejected, the insured can submit a 
review to the insurance. 
 
4. Conclussion 

The process of rejecting claims to insurance companies often occurs which 
can be caused by various things, one of which is due to the waiting period. 
Refusal of a claim due to a waiting period is not always due to an error on the 
part of the customer but also because it can occur due to the negligence of the 
insurer. The legal consequences if a life insurance claim is rejected on the 
grounds of a waiting period can cause losses to the community because they 
cannot exercise their rights to enjoy the economic benefits of the insurance 
policies they have, besides that the legal consequences are also the loss of 
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public trust in insurance institutions because it is not uncommon for phenomena 
This creates a negative stigma in the community who think that when dealing 
with or disputing with an insurance company, the customer will never win and 
is always in a weakened position, when in fact the rejection of an insurance 
claim can occur due to the negligence of the insurance owner or because at the 
time of filing a claim, the requirements and the procedures that apply are 
contrary to the policies of the insurance company as the provider of financing 
facilities. 
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