
Customer Complaint Form 

 

Full Client Name: 

Address: 

Mobile Number: 

Email: 

Name of Employer: 

Policy Details 

Policy Number: 

Certificate Number: 

Policy Type: 

Insurer: 

Our Reference Number: 

Nature of Complaint: 

Complaint Details: (Kindly provide full details of the complaint, including supporting documentation 
and emails, which can be provided as attachments.) 

Description: 
 
 

Suggestions if any: 

 

Signature: 

 

Date: 

 

 


