                                                        NISHA 

NISHA.367437@2freemail.com 
OBJECTIVE

 To be associated with a progressing organization contributing my best at all times and excelling all endeavors, where my attributes and abilities are enriched and enhanced.   

STRENGTH

· Optimistic, extrovert & disciplined

· Good communication  skills

· Believe in honesty & hardworking

· Positive Attitude

· Friendly Nature  

· Accepting new challenges as an opportunity to grow

· Good computer skills

	Degree
	College / University
	Year

	Graduate (B.Sc computer science)
	Pune University, Pune
	2013

	Intermediate
	HSC (State Board)
	2010

	Matriculation
	SSC (State Board)
	2008


Professional Competence

· An astute professional with over 4 years of experience in Insurance domain. Worked as Insurance claims Process Specialist with AXA Business services from 2013. Worked for UK clients and has a total experience of 4 years

· Completed Certification in CII (Chartered Insurance Institute).

· Handled the claims of commercial and personal lines intermediary right from registration to settlement process.

· Managed the claims of personal accident and sickness policies.

        >    Recovering money from third party insurance company in case of non-fault claim

· Liaising with brokers and Underwriters and different providers for various flow ups and escalations.
· Handling vendor bills and payments
· Proficient in interacting & servicing customers, handling client grievances within TAT, coordinating with various departments and maintaining daily reports.
· Exposure to global insurance giants likes Zurich, AXA Business services and many other wealth management companies as well.
· Excellent interpersonal communication and organizational skills with demonstrated abilities in team management & customer relationship management.

· Well versed with various insurance operations including New business, underwriting, claims management and claims procedure
· Handling queries from both internal and external clients.
· Preparing daily productivity reports and maintaining quality error sheets to rectify them.

                                                                       Executive Highlights
· Developed specific goals to plan, organize and prioritize the work
· Confidence, diligence, and ability to take on challenging roles.

· Responsible for building rapport, training and motivating people for all levels in order to expand their capabilities to achieve individual goals as well as organizational goals.

· Setting out quality standards for various operational areas, ensuring a high quality customer experience while adhering to the SLAs and work processes.

· Train the team on new software and help implement it according to management requirement.
· Communicating with insurance companies for escalations for delays on their part regarding service request or issuance of new business.

· Enhanced department productivity metrics consistently.
Job Responsibilities

1. Personal & Commercial Notification Claim : 

· Notified the Claims of Personal & Commercial Motor claims after analyzing the Liabilities 

· Query the case back to Broker or Underwriter for Missing or more information

· Indexing the cases to different departments as per their priorities and ensure that each and every case is processed within the given TAT.

2. VCM Payments : 

· Done motor claims payment through Spreadsheets & Invoices to various Approved Garages 

· Responding to all queries relating to vendor invoices.

· Follow up with Suppliers that are not responding to invoice queries. Ensure that invoices are processed within the guidelines.

· Processed different types of invoices like windscreen damage invoices, Total loss invoice and Repair invoices from Approved Garages. 

· Ensure that invoices are processed within the guidelines & TAT.

· Obtaining approvals from appropriate authorities when required.

              3.     Medical Claims
             >     Notified the claims of personal accident policies

                       >     Managed the claims of sickness policies.

                       >     Obtaining medical reports from the clients and reviewing it for further procedure 

3. MIS Reporting :

· Preparing PPTs for the clients about the status of their reports.

· Making query analysis report and process error reports.

· Prepared monthly performance status reports.

· Collated, analyzed and documented company's daily, weekly, monthly, quarterly and half yearly performance details.

· Generated maintained and analyzed sales, quality and client service reports.

· Taking part in ISO and compliance, giving feedbacks and making MOM and taking huddles and resolving queries of client.

· Provided assistance in conducting internal audit.

4. Other Board Responsibilities:

· Managed the team  as an additional activity for grooming  i.e. work allocation

· Quality Checking & provided feedback on errors

· Taken Refresher Sessions on Send back cases,  also taken Process Training for New Joiners

· Ability to manage deadlines and multiple priorities,  adaptable to change

· Ability to manage client expectations and proactively overcome objections

Technical Skills

	Languages
	Microsoft Excel, Power-Point

	Operating System
	Windows 2000/XP,2007


Achievements
· Awarded as best Team member  in Quarterly RnR

· Awarded as best Team member  from Client in RnR
Personal Details

	Sex
	Female

	Date of Birth
	05th July 1992

	Marital Status
	Married

	Caste & Religion
	Hindu

	Nationality
	Indian


	Languages Known
	English, Hindi, Marathi, Malayalam

	Hobbies
	Listening Music & Cooking 


Declaration:

I hereby declare that the above written particulars are to the best of my knowledge and belief.

I Hope the above details will meet your requirements and you will give due declaration to my request and better response.

I assure you all my best services at all times. Thank you in anticipation for your kind favorable reply

