COMPLAINT FORM LIEI_-__ INSURERS :
" Hereforyou

L Information for Complainants

A complaint should only be lodged If you have been unable to resolve your issue or concern informally.
Complainants may be contacted ond asked to provide additional information to support their complaint.

2. Personal Details

Title Mr. ) Mrs. [ Ms. ] Miss. ()
3. Contact Details
Address:

Mailing address:

Emall:

Telephone Number: Mobile Mumber:

4. Complaint Details

Have you lodged a complaint about this issue before?
Yes [ No )

S. Complaint Summary

When it happened

Where it happened

Who was involved

What happened (details of your complaint)

What would you like to happen to resolve your camplaint

Attach any documentation that supports your complaint
6. Acknowledgement

All the information provided above is true and correct to the best of my knowledge.

Signature: Date:

Office use only:

Position: Date:

Action officer:




