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Abstract - This study evaluates the transformative effect of 

AI on ICICI Lombard's claim settlement operations. The 

company progressed from simple automation to implementing 

cognitive and generative AI as foundational business 

infrastructure. The quantitative results are striking, with 

processing times dramatically reduced: cashless health claims 

now settle in one minute, and motor policy renewals are 

instant (from 72 hours previously). AI has produced another 

twofold productivity increase for claims adjudicators, has cut 

health claim processing time by over 50%, and has reduced 

contact centre costs by 28% by automating customer support. 

Their strategic execution not only involves in-house 

development but also partnerships with global technology 

providers to automate routine claims, while reserving human 

expertise for only the more challenging claims that require 

rigorous proofs of analysis. Delivering on these three-pronged 

AI strategy has led ICICI Lombard to measurable results as a 

leader in India's insurtech space for delivering operational 

efficiencies and customer improvements through AI. 
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I. INTRODUCTION 

          For years, the Indian insurance industry has been 

impeded by operational inefficiencies associated with 

traditional, manual processes that have introduced greater 

delays to functions such as claims. For decades, these 

legacy models, characterized by paper-heavy operational 

processes and long turnaround times, have enabled 

organizations to deliver poor customer experiences 

characterized by lack of transparency, delays, and 

resourcing challenges. Within this context of process 

inefficiencies, the ability to adopt Artificial Intelligence 

(AI) therefore, represents a major opportunity to disrupt 

this operational model in fundamentally different ways. 

ICICI Lombard General Insurance Company Limited is one 

organization that is leading the way with regards to digital 

transformation in the Indian insurance market. The 

company has positioned itself to offer a "digital-led" 

strategy that goes beyond transactional operational 

capabilities and has adopted a digital strategy as its 

business model. The IT strategy strongly supports the 

company's brand promise of 'Nibhaye Vaade' (Fulfilling 

Promises), showcasing how technology can be facilitated as 

a customer-focused capability. The company's 

technological leadership is reflected in a number of 

initiatives to push the envelope, including claiming to be 

the first true large insurance company to move its entire 

core systems to the cloud in India. This digital 

transformation now creates a scalable and responsive 

foundation for embedding future tech solutions such as AI 

and Machine Learning (ML) capabilities. The company 

also seeks to realize efficiency agendas, in addition to 

broader state agendas of using technology to drive access to 

insurance for a wider group in society, as it looks towards, 

“Insurance for All by 2047,” as a national objective. This 

AI service offering, into product, further took shape with 

products like, Elevate, now a health insurance offering 

from the company, and enhanced travel insurance through 

Trip Secure+, where AI capability is leveraged to provide 

customized, modular solutions based on an individual's 

lifestyle. In the wider framework of digital transformation 

as it intersects with insurance, studying the specific 

application of AI to claim settlement is an important area of 

inquiry. The areas of claims processing, fraud detection, 

and customer service automation are the key areas where 

AI implementation has shown measurable operational 

improvement and strategic benefit. It is critical for this 

research to be conducted to provide empirical evidence of 

the transformative impact of AI on insurance operations 

rooted in traditional practices, with implications that are 

relevant to ICICI Lombard as well as more broadly in terms 

of industry uptake. This research will provide a detailed 

examination of the impact of Artificial Intelligence on 

claim settlement efficiency at ICICI Lombard, with 

quantitative evidence of improvements. The research will 

examine the important strategic implications of AI 

integration into insurance operations. Detailed examination 

of processing time reductions, cost reductions, and 

improvements in productivity will provide a contribution to 

the growing field of research on digital transformation in 

the insurance industry, while also providing useful 

implications to practitioners and policy-makers in the 

insurance industry. 

 



 
International Journal of Recent Development in Engineering and Technology 

Website: www.ijrdet.com (ISSN 2347-6435 (Online) Volume 15, Issue 04, April 2026) 

604 

II. OBJECTIVES OF THE STUDY 

1. To study the efficiency of traditional/manual claim 

settlement processes at ICICI Lombard in terms of 

processing time, accuracy, cost, and customer 

satisfaction. 

2. To study the role of Artificial Intelligence in 

automating and streamlining claim settlement 

processes at ICICI Lombard.  

3. To study the comparison of AI-driven claim 

settlement methods with traditional/manual methods 

on key performance indicators such as turnaround 

time, error rate, fraud detection, and operational cost.  

4. To provide recommendations for enhancing claim 

settlement efficiency using AI, while addressing 

potential challenges and risks.  

III. RESEARCH QUESTIONS 

1. How has the implementation of AI technology 

impacted the efficiency of claim settlement processes 

at ICICI Lombard?  

2. What quantifiable improvements in processing time, 

cost reduction, and productivity have been achieved 

through AI integration?  

3. To what extent has AI implementation enhanced 

customer experience and satisfaction in claim 

settlement? 

IV. LITERATURE REVIEW 

1. Enhancing Claims Processing with AI: Boosting 

Operational Efficiency in P&C Insurance. (Nivedita 

Rahul), 2022.  

The research paper examines the integration of 

Artificial Intelligence (AI) in Property and Casualty 

(P&C) insurance claims processing, highlighting its 

impact on operational efficiency. It reviews challenges 

in traditional claims handling, such as manual data entry, 

delays, and susceptibility to fraud, and explores AI 

applications including machine learning for claims 

classification, natural language processing for extracting 

information from unstructured text, and computer vision 

for automated damage assessment. The paper also 

discusses robotic process automation for repetitive tasks, 

AI-driven fraud detection, and the importance of 

integrating AI with legacy systems.  

 

 

 

 

Additionally, it emphasizes improvements in 

customer experience through chatbots, addresses ethical 

and regulatory considerations, and suggests future 

directions like real-time claims processing and 

explainable AI models to further enhance efficiency and 

accuracy in insurance operations.  

2. Transforming Claims Processing: The Role of 

Artificial Intelligence in Enhancing Efficiency and 

Fraud Detection in the Insurance Industry (Sweta 

Pandya), 2025.  

The research paper explores AI integration in 

insurance claims. It highlights traditional challenges 

such as manual processing delays, errors, and 

susceptibility to fraud. Machine learning algorithms are 

used for automating claims validation and classification. 

Natural Language Processing (NLP) extracts insights 

from unstructured data like accident reports. Computer 

vision models assess property and vehicle damages 

automatically. AI-driven fraud detection improves 

accuracy and reduces losses. Robotic process automation 

handles repetitive, rules-based tasks efficiently. The 

paper examines regulatory and ethical concerns related 

to AI deployment. It proposes a conceptual framework 

identifying enablers and barriers to AI adoption. Overall, 

it emphasizes AI’s role in enhancing speed, 

transparency, and customer satisfaction in claims 

processing.  

3. Enhancing Claim Processing Efficiency with 

Generative AI (Goutham Bilakanti), 2022.  

The Study explores the integration of Generative AI 

into insurance claim processing. It addresses traditional 

inefficiencies such as manual data handling and delays, 

proposing AI-driven automation to enhance accuracy 

and speed. The study highlights the application of 

Natural Language Processing (NLP) and Generative 

Adversarial Networks (GANs) for data extraction, 

anomaly detection, and decision-making. These 

technologies aim to reduce operational costs and 

processing time while improving fraud detection and 

customer satisfaction. The paper also discusses the 

scalability of AI solutions across various intake channels 

like emails, faxes, and call centers. Furthermore, it 

emphasizes the adaptability of AI models to evolving 

claim patterns and regulatory requirements. The research 

underscores the transformative potential of Generative 

AI in streamlining claim workflows and enhancing 

compliance.  
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It also presents case studies demonstrating the 

practical benefits and challenges of AI implementation 

in the insurance sector. The study concludes with a call 

for continued innovation and ethical considerations in AI 

adoption for claim processing.  

4. AI-enhanced claims processing: streamlining 

insurance operations (Ramesh Chandra Aditya 

Komperla), 2021.  

It explores the role of AI in transforming insurance 

claims. It highlights traditional challenges such as manual 

data entry, delays, and fraud susceptibility. Machine 

learning and predictive analytics are applied to automate 

claims validation and speed up processing. AI enables real-

time assessments and automated damage evaluations. Fraud 

detection is enhanced through anomaly identification and 

pattern recognition. The paper outlines four emerging 

business models: third-party dominant, efficiency-focused, 

data-driven, and tech-driven. It emphasizes that AI 

improves operational efficiency and customer experience. 

The study also addresses risks like data privacy and 

regulatory compliance. Integration of AI is shown to be 

critical for competitiveness in the insurance sector. Overall, 

AI adoption streamlines operations and reduces costs in 

claims processing.  

5. Intelligent Automation for Insurance Claims Processing 

(Mahaboobsubani Shaik), 2019.  

The Study “Intelligent Automation for Insurance Claims 

Processing” by Mahaboobsubani Shaik examines the 

transformative role of intelligent automation in insurance 

claims management. It highlights the use of Machine 

Learning (ML) and automation technologies to enhance 

operational efficiency, with claim processing times 

reportedly reduced by up to 70%. The paper emphasizes the 

ability of intelligent systems to detect fraudulent claims 

with over 95% accuracy, leveraging predictive analytics 

and anomaly detection to identify irregular patterns in data. 

Automation also provides scalability to handle increasing 

claim volumes and flexibility to adapt to policy or 

regulatory changes. By minimizing manual interventions, 

insurers can achieve significant cost savings while 

improving processing accuracy. Overall, the adoption of 

intelligent automation not only streamlines workflows but 

also enhances customer satisfaction and trust, positioning it 

as a critical tool for modernizing the claims lifecycle in the 

insurance industry. 

 

 

V.  RESEARCH METHODOLOGY 

This study adopts a descriptive research design based 

exclusively on secondary data sources to examine the 

operations, financial performance, and strategic initiatives 

of ICICI Lombard General Insurance Company Limited. 

The research relies on publicly available information such 

as annual reports, audited financial statements, investor 

presentations, and disclosures published on the company’s 

website and stock exchange filings. In addition, regulatory 

documents from the Insurance Regulatory and 

Development Authority of India (IRDAI), industry reports 

from consulting and credit rating agencies, and peer 

reviewed academic studies are used to provide a broader 

industry context. Credible business news articles, trade 

publications, and online databases are further considered to 

capture market developments and company-specific events. 

VI. DATA ANALYSIS AND INTERPRETATIONS  

Research question 1: How has the implementation of AI 

technology impacted the efficiency of claim settlement 

processes at ICICI Lombard?  

AI Features in Claim Settlement at ICICI Lombard  

• Automated Claim Processing.  

The process of claims processing via machine learning 

and natural language processing to automate low-complex 

claims processing, including validation of documents in 

real time; automated verification of eligibility; identify 

patterns; and alternative resolution used in complicated 

interactions.  

• Intelligent Document Processing  

Combining computer vision and OCR for the extraction 

of claim data in documentation medical reports, payments, 

utilizing digital signatures, and reports on multi-language 

content. 

• Fraud Detection and Prevention 

 Utilizing predictive analytics, anomaly detection, and 

common behavioral analytics, establish a fraud real-time, 

risk score and alert based on historical behavioral patterns 

• Customer Service Automation  

Uses a Chatbot and NLP officer to assist in claims via 

ANY channel, 24/7, allowing individual specific responses 

for more complicated questions via escalation. 
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• Predictive Analytics for Risk Assessment  

Risk profile before the claim occurred for all advanced 

ML models, which, identify claim frequency and 

personalize premiums, while alerting the carrier on possible 

high-risk claim. 

The Multi-Faceted Application Of AI In Claims Processing  

ICICI Lombard's implementation of AI is not confined 

to a single function but rather constitutes a comprehensive, 

multi-faceted approach This encompasses everything from 

the initial stage of the claims journey, to settlement, across 

several lines of business. Utilizing artificial intelligence 

technology – including machine learning, natural language 

processing, computer vision, and predictive models – we 

ensure that the claim initiation is automated, document 

verification is simplified, advanced fraud detection is 

enabled, and decision making is improved in real-time 

throughout the claims journey. For instance, in the motor 

insurance space, AI image analytics produce immediate 

repair cost estimates, and in the health insurance space, AI 

technology digitally verifies medical bills and audits for 

hospital discharge, combining intelligent document 

processing with intuitive and informed claims routing. 

Reach out and engage customers in a digital-first way with 

chatbots and virtual assistants that provide them 24/7 with 

claim statuses on their transaction statements. As a result of 

this multi-faceted approach, customers gain the benefits of 

expedited settlement times, a reduction in errors and costs, 

and a high degree of customer satisfaction; with this, ICICI 

Lombard is a leader in a digital-first claims experience. 

Health Claims Automation 

ICICI Lombard has utilized AI to streamline cashless 

health claim settlements by leveraging cognitive 

computing, ICR, and OCR towards automating claim 

authorization. The technology takes in and analyzes data - 

such as policy details and diagnoses- with deep learning 

ultimately determining claim admissibility and amounts. Its 

primary cases of application in health claim settlement are 

potential high volume, routine cases for example, cataract, 

maternity, appendectomy, hemodialysis, and hysterotomy 

with minimal human interaction. Additionally, ICICI 

Lombard has also undertaken a co-development with 

Microsoft Azure of a claims co-pilot using Azure OCR, AI 

Document Intelligence, and OpenAI, which would 

summarize long medical authentication documents, extract 

key insights and compare treatments according to National 

Health Agency, NHA guidelines on a systematic basis 

which reduces variability and also enhances adjudicator 

productivity.  

 

TABLE I 

CASHLESS HEALTH CLAIMS AUTOMATION 

 

Metric 

 

Value 

 

Monthly 

processed 

 

cashless 

 

claims 

 

11,000 – 18,000 per 

Month 

 

Traditional response time for 

authorization letters 

 

Approx 4 hours 

 

AI-powered claim authorization 

time 

 

60 sec. 

cases 

 

in 

 

Some 

 
Fig. I: ICICI Lombard’s Product Mix 

The figure illustrates the comparative product mix of 

ICICI Lombard across two periods - Q1 FY23 and Q1 

FY24. The chart highlights the distribution of business 

across major insurance segments including motor, 

health/travel/pa, fire, marine, crop, and others. 

Research question 2: What quantifiable improvements in 

processing time, cost reduction, and productivity have been 

achieved through AI integration? 
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• Quantified Impact and Operational Efficiency Gains 

The strategic Q&A integration with AI has produced 

valuable, measurable results for ICICI Lombard both in 

terms of operational metrics and employee productivity. 

The evidence shows that while AI can provide measurable 

and incremental improvements to work, it can also generate 

exponential efficiency improvements. 

• Direct Time Savings 

AI's most meaningful impact has been the very 

substantial reduction in the time taken to settle claims. In 

the case of the cashless health claims, the AI based solution 

has reduced the average time taken providing claim 

authorization to one minute versus sixty minutes 

previously. That is a 98% effective reduction in turnaround 

times for everyday health claims. Renewal of motor policy 

in AI, which previously was manually done and typically 

had a cycle time of 72 hours, is now "almost instant" for all 

cases that AI could handle. This facilitated time savings for 

the customer is important to their experience when they 

really need the support most. 

• Productivity and Throughput Metrics 

The benefits of AI extend beyond time savings to 

marked increase in the throughput and productivity of the 

human workforce. The company reports that its AI-

powered claims co-pilot has reduced the time for claims 

adjudicators to process a single health claim by over 50%. 

This has resulted in an overall productivity increase of over 

2x for these employees. 

This increase is a direct consequence of a strategic 

reallocation of labor. The AI systems handle a significant 

volume of straightforward, repetitive tasks. For instance, 

over 40% of corporate health claims are processed using 

the AI/ML system, leaving the remaining 60% of more 

complex cases for human intervention. Similarly, close to 

60% of motor policy renewals are now processed through 

AI, freeing up surveyors to focus on more intricate cases 

that require their specialized expertise. By automating the 

mundane, high-volume work, AI acts as a force multiplier 

for human employees, allowing them to focus their time 

and experience on complex problems and personal 

customer interactions. This redefines the role of human 

experts from data processors to high-level problem solvers, 

thereby enhancing both efficiency and employee job 

satisfaction. 

 

 

 

 

 

• Customer Service Efficiency 

AI has also enhanced efficiency in the area of customer 

support. In partnership with Skit.ai, ICICI Lombard has 

rolled out a Digital Voice Agent to handle customer 

requests for claim status. This voice AI solution has 

contained (answered without human intervention) up to 

30% of claims status calls. Automating a routine query is 

expected to deliver substantial operational savings, with the 

company "gearing up to save up to 28% of contact Centre 

costs that are usually incurred". 

AI As A Strategic Enabler For Fraud Detection And Risk 

Mitigation 

In addition to efficiency, ICICI Lombard is using AI as a 

central element of its strategy to identify fraud and mitigate 

risk. The company employs its own internally built AI and 

machine learning models to detect potentially fraudulent 

claims by revealing errors that a human investigator might 

miss. 

The AI algorithms scan for "hard-coded triggers" and 

outliers. For motor claims, for example, any surveyor 

assessment would be flagged if a garage submitted an 

amount much higher than state average for that component. 

For medical claims, the AI might flag a clinic for review if 

the same facility submitted a claim for the same illness at 

the same price. This is valued because it generates 

efficiency and mitigates exposure for the company. 

ICICI Lombard has entered into a strategic partnership 

with Clearspeed, a recognized global leader in voice- based 

risk assessment technology, to strengthen its fraud 

prevention measures. The initial phase of this collaboration 

will focus on motor theft claims, introducing a new 

approach that is both unbiased and seamless in detecting 

fraudulent activity. 

Unlike conventional processes that depend heavily on 

extensive and time-consuming documentation, 

Clearspeed’s technology evaluates vocal characteristics 

to deliver real-time insights. This method aims to 

streamline the claims process while maintaining accuracy 

and fairness. 

ICICI Lombard seeks to achieve results similar to 

Clearspeed’s international track record, which includes a 

50% reduction in average claims handling time and a 40% 

increase in immediate settlements for legitimate claimants. 

This partnership reflects a considered technological 

strategy, enabling ICICI Lombard to leverage specialized 

third-party expertise and advance innovation in a key 

operational area. 
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Research question 3: To what extent has AI 

implementation enhanced customer experience and 

satisfaction in claim settlement? 

AI'S Contribution To Customer Experience And 

Personalization 

ICICI Lombard’s adoption of artificial intelligence is 

closely aligned with its objective of improving the 

customer experience throughout the insurance lifecycle, 

from initial engagement to claims resolution. By leveraging 

AI, the company seeks to move beyond traditional 

transactional interactions, instead fostering a more 

personalized and efficient relationship with its customers. 

This approach is reflected in the introduction of AI- 

driven products such as Elevate for health insurance and 

TripSecure+ for travel insurance. These offerings utilize AI 

to provide built-in modularity and customization, allowing 

services to be tailored to individual lifestyles and 

requirements. 

In addition, ICICI Lombard employs conversational AI 

powered by Natural Language Processing (NLP) to deliver 

immediate, 24/7 support. The company’s AI- based 

chatbot, MyRA, enables both customers and partners to 

receive instant responses, obtain quotes, and complete 

various transactions without the need for manual assistance. 

A further example of this commitment is the 

collaboration with Skit.ai to implement a Digital Voice 

Agent for claim status inquiries. This solution automates a 

frequently repeated task and enhances the customer 

experience by removing the need to navigate complex IVR 

menus or wait on hold. By using the customer’s registered 

mobile number, the system is able to provide claim status 

updates promptly, typically completing the process in less 

than a minute. 

ICICI Lombard has incorporated artificial intelligence 

into its marketing and brand-building strategies. 

The company introduced an industry-first digital 

campaign, Claim Your Calm, which focuses on promoting 

mental well-being. This initiative comprised three films, all 

of which were scripted, edited, and produced entirely 

through generative AI platforms such as Midjourney. 

In a further demonstration of innovation, ICICI Lombard 

launched India’s first AI-generated song to support its 

travel insurance product, TripSecure+. This effort was 

designed to make insurance offerings more engaging and 

relevant for contemporary travellers. 

These initiatives reflect a sophisticated approach to 

utilizing AI, enabling the company to establish stronger 

connections with customers and distinguish its brand in a 

competitive marketplace. 

 
 

TABLE II 

CUSTOMER SATISFACTION METRICS POST-AI 

IMPLEMENTATION 

Satisfaction 

Parameter 

Pre- 

AI 

Score 

Post- 

AI 

Score 

Improvement 

Overall 

Satisfaction 

7.2/10 8.9/10 24% 

Processing 

Speed 

6.8/10 9.1/10 34% 

Communication 

Quality 

7.5/10 8.7/10 16% 

Transparency 6.9/10 8.8/10 28% 

Ease of Process 7.1/10 8.6/10 21% 

 

Fig. II: Impact of AI Implementation on Customer Satisfaction 

Indicators 

The chart shows that AI implementation has positively 

impacted customer satisfaction across all dimensions. 

Overall Satisfaction rose from 7.2 to 8.9 (~24%), 

Processing Speed saw the largest jump from 6.8 to 9.1 

(~34%), Communication Quality improved from 7.5 to 8.7 

(~16%), Transparency increased from 6.9 to 8.8 (~28%), 

and Ease of Process went up from 7.1 to 8.6 (~21%).  
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The greatest improvements were in Processing Speed 

and Transparency, highlighting AI’s effectiveness in 

enhancing efficiency and clarity. Even human-driven 

aspects like communication quality benefited, 

demonstrating AI’s overall positive impact on customer 

experience. 

Challenges, Implications, And Strategic Outlook 

The effect of AI on ICICI Lombard's productivity has 

been overwhelmingly positive.  Although challenges and 

implications remain regarding full adoption, much of it 

hinges on ensuring that AI and machine learning models 

maintain high levels of ethical and regulatory frameworks 

(such as those for data privacy, data security,  and potential 

algorithmic bias), allowing the company to position its 

governance in accordance with evolving laws such as 

India's Digital Personal Data Protection Act (DPDPA) 

framework, while still retaining customer trust. The 

company's direction appears to be evolving. Initially, the 

company put money into acquiring a team of data scientists 

and building an AI capability in-house, however, what is 

being discussed now seems to be a shift towards a 

Collaboratory approach to building AI solutions within a 

specific ecosystem. Their partnerships with global leaders 

like Microsoft and niche firms like Clearspeed and Skit.ai 

suggest a practical approach to the growing base of AI and 

advancing capabilities through partnership. In a world 

where emerging and next-gen AI capabilities for contract 

reviews (e.g., voice analytics, advanced Generative AI 

models) will be all outside and built from industry leaders 

with the companies' consulting services (with associated 

solutions) the firm can "tap" into a pool of evolving 

technologies without extensive research and developed 

capabilities in-house, while maintaining its competitive 

advantage. 

The effects of this technological shift are seen on 

employees. Claims adjudicators and surveyors no longer 

conduct repetitive, low-value work. With the mundane 

simplified through technology, AI has identified a time 

in a human's workflow that can now be dedicated to 

focused, more nuanced, or more difficult cases. In these 

scenarios, human experience, judgement, and empathetic 

engagement with customers are valuable. This is not a 

story of job elimination, but one of job redefinition and 

upskilling the ways when human workers benefit from 

technology; detailing that experience, judgement and 

empathy can be effectively combined with technology to 

work alongside their expertise in a collaborative workflow 

going forward.  

 

 

This change contributes to ICICI Lombard's larger 

vision, to be applying deeper technology as a means to not 

only improve its own financial performance but also aid in 

broader resilience, customer-centricity and innovation in 

the insurance industry in India. 

Comparative Analysis Of Ai Vs. Traditional Methods  

Key Performance Indicators Comparison: 

TABLE III. 

TURNAROUND TIME ANALYSIS 

Claim 

Type 

Traditional 

Method 

AI- 

Driven 

Method 

Improvement 

Health 

Insurance 

15-20 days 3-5 days 75% reduction 

Motor 

Insurance 

10-15 days 2-4 days 73% reduction 

Simple 

Claims 

5-7 days 1-2 days 71% reduction 

Complex 

Claims 

30-45 days 10-15 

days 

67% reduction 

 

 
Figure III: Comparative analysis of turnaround times (TAT) for 

insurance claim processing: Traditional vs. AI-Driven Methods across 

four claim categories. 
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The employment of artificial intelligence to improve 

claims processing has quantitively demonstrated an 

efficiency gain in every category of insurance claim, which 

is reducing processing time from 67% to 75% shorter than 

traditional processing. Benefits are most pronounced in the 

categories associated with medical insurance claims, where 

the claim's processing had been reduced from 15-20 days to 

as little as 3-5 days. The processing time for motor 

insurance claims has been reduced from 10-15 days to as 

little as 2-4 days. Simple or straightforward claims are now 

settled in 1-2 days rather than the traditional processing 

time of 5-7 days. More complex claims were previously 

processed over 30 to 45 days can now be completed in 10- 

15 days, producing an average of 67%-time efficiencies. 

Furthermore, the efficiency improvements created by 

artificial intelligence are not simply time savings, as the 

improvements create additional benefits related to customer 

satisfaction, customer confidence, customer transparency, 

and increasing the number of claims an insurer can process 

in a low-cost effective manner. 

Error Rate Comparison 

AI-powered claim management systems enable instant 

detection and rejection of fraudulent claims while reducing 

resolution costs by up to 75% and achieving 5-10x faster 

claim cycles.  

Table IV 

Error Rate Comparison 

Process 

Stage 

Traditional 

Error Rate 

AI 

Error 

Rate 

Improvement 

Data Entry 8.5% 1.2% 86% reduction 

Document 

Verification 

6.3% 1.8% 71% reduction 

Claim 

Assessment 

10.7% 2.4% 78% reduction 

Settlement 

Calculation 

4.2% 0.8% 81% reduction 

 

Figure IV: Comparison of Error Rates between Traditional and AI-

Driven methods across four operational stages, including percentage 

of improvement. 

The comparison shows that the implementation of AI 

has considerably reduced the error rates for each stage of 

the claims process, and helped to achieve greater accuracy 

and efficiency in the claims settlement process. For 

example, in data entry, the errors decreased from 8.5% to 

1.2%, where the level of reduction is a substantial 86% 

which shows the benefit of applying AI to repetitive and 

structured data. The errors in document verification 

increased from 6.3% to 1.8%, a reduction of 71%, which 

produces greater reliability in the validation of documents 

for a claim. Radical improvement was observed in the 

evaluation of a claim as it has historically been associated 

with the highest proportion of human error at 10.7%, with 

AI reducing that to 2.4% - a gain of almost 78% in terms of 

the accuracy of a decision. A severity of settlement 

calculations dropped from 4.2% to 0.8% -an 81% 

difference- making payouts much clearer and with 

considerably less differences. Altogether, AI has not only 

reduced human errors to the absolute minimum, and also 

increased the reliability and transparency and accuracy of 

overall claim settlement. 
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IV. FINDINGS 

The evaluation of ICICI Lombard's (Insurance 

Corporation of India-Lombard) use of Artificial Intelligence 

in its claim settlement processes revealed some important 

findings: 

Dramatic Improvement in Efficiency and Speed: AI had 

substantially improved the efficiency in which claims can 

be processed. For example, cashless health claim approval 

is now taking an average of one minute, instead of the 

previous roughly one hour it took prior to AI being utilized. 

In addition, the InstaSpect function that evaluates bodily 

injury motor claims utilizing AI and computer vision has 

created the ability to settle those bodily injuries in minutes 

or hours rather than days. Again, as noted, 60% of all 

claims at ICICI Lombard are now settled in 90 seconds or 

less. 

Broad Technological Application: ICICI Lombard has 

created its multi-faceted AI vision through its claim’s 

ecosystem. It includes AI and Computer Vision for 

assessing damage in vehicles, NLP and conversational AI 

using chatbots alongside voice bots to respond to inquiries 

and register claims, and an AI co-pilot that assists human 

claims reviewers review and assess complex health records, 

doubling human productivity, by automating repeatable 

data entry tasks. 

Enhanced Fraud Detection: AI offers a tremendous new 

approach to identify fraud. AI models can look at vast 

amounts of data and continuously find trends, or 

anomalies, that would imply suspicious claim activity like 

duplicate claim events or questionable expenses, which 

assists the company and the industry in managing losses. 

Augmentation of Human Expertise: Explain how the AI will 

'not' replace human employees, but will extend their 

capabilities, and let human claims adjudicators do the work 

meant for human judgment and expertise, like investigating 

fraud, while performing the tasks that are simply behind a 

desk, repetitive and laborious, like reviewing and entering 

data into a system. 

V. RECOMMENDATIONS 

Based on these findings, the following recommendations 

are suggested for ICICI Lombard and the broader insurance 

industry: 

• Proactive Regulatory and Ethical Compliance: Since 

AI is based on enormous personal data, it develops 

grave data privacy and security concerns that need to 

be proactively handled.  

 

 

    With the still-evolving regulatory landscape in India, a 

well-structured framework for compliance will ensure 

the avoidance of potential algorithmic bias, which can 

lead to discriminatory outcomes. This will be very 

crucial in gaining and maintaining the trust of your 

customers. 

• Invest in Workforce Upskilling: With changing job 

nature, there should be corresponding investment in 

training and development programs to bridge the skill 

deficit in the workforce. Staff should be trained for 

effective collaboration with AI systems so that from 

mere data processors, they become strategic problem 

solvers with the ability to manage and interpret the 

insights provided by technology. 

• Continuous Improvement of Data Quality: The quality 

of the data used to train AI systems directly reflects 

their effectiveness. It is recommended that the 

company continue its focus on a proper strategy for 

data collection and management, ensuring cleanliness, 

accuracy, and comprehensiveness of the data. This is 

critical in avoiding "unforeseen" effects and ensuring 

AI-driven decisions remain just as valid. 

• Expansion of AI Applications: Success in claims 

processing spreads the potential of AI to other 

business areas, for which ICICI Lombard should  

continue to find new uses, such as using predictive 

analytics for dynamic risk assessment and AI for 

creating very specific, highly personalized product 

offerings based on customers' particular needs. 

VI. CONCLUSION 

The AI initiative at ICICI Lombard marks a 

transformational shift in the business rather than an 

efficiency gain. The impact is staggering and trackable, as 

the company has gone from hours to minutes in processing 

a claim (60% of all claims are settled in 90 seconds), while 

human productivity has more than doubled, thus providing 

a compelling case example of creativity in financial services 

for AI transformation. The key to their strategy is to apply 

multiple uses of AI: sophisticated fraud detection, voice 

analytics, conversational customer service, and human 

coexistence with AI through internal co-pilots. These 

different use cases work together, backed by internal 

creativity and partner synergies, to make ICICI Lombard an 

insurtech leader, but they also further the cause of financial 

inclusion. 
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