
 
 
Complaint form as per Guidelines issued by CBB vide Circular no EDFIS/C/003/2018 dt 18/1/2018 with reference to 
“Section BC-4 Customer Complaints Procedures” of Business & Market Conduct Module of the CBB Rulebook ( 3) 

                 Complaint Form – Insurance                                                                                  التأمين  –إستمارة شكوي 

                                                                        ___________________  :Form Numberرقم الإستمارة:_________

  Insurance Information معلومات التأمين 

 : Insurance Company   شركة التأمين:

 : Type of Insurance نوع التأمين:

 

Claimant information:   الشكوي:معلومات مقدم 
Name of Complainant:  :اسم مقدم الشكوي 
ID /CPR No: :رقم البطاقة السكانية 
Tel. No    :  :رقم الهاتف 
Mob. No:  :رقم الموبايل 

 

Policyholder Info ( *if different than above)  (إن كانت مختلفة عن مافوقحامل البوليصة: )  معلومات  
Name of Policyholder:  :اسم حامل البوليصة 
ID No : :رقم البطاقة السكانية 
Tel No: :رقم الهاتف 
Mob No: :رقم الموبايل 

 

Details & Nature of the complaints  نوع وتفاصيل الشكوي 
 

__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
_________________________________________________________________________ 

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 
 

 



 
What do you want the company to do? من شركة التأمين ان تعمل لك؟ ماذا تتوقع  

 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________ 
 

 

How do you rate the customer service? ماتقييمك لخدمة العملاء؟ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________  
 

 

 

                                    __________________:Date of Complaint :___________________ويتاريخ تقديم الشك

 

                                  _________________ -:Complaint Signatureوي:____________________توقيع مقدم الشك

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 :Company use Only لاستعمال الشركة 

  :Employee in charge الموظف المسئول:

 :Date of Complaint تاريخ استلام الشكوي:

 

Company’s Response & Justification   رد وشرح الشركة 

 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 
 

 

                                       ___________________:Date of response ____________________د:____تاريخ الر

 

                                     _______________________:CCO Signatureوي:_________________توقيع مسئول الشكا

 

 


