Central Bank of Bahrain

Complaint Form - Insurance

Form Number

Insurance information
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Insurance Company

Type of insurance

Claimant information
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Name of complainant
ID Number

Telephone Number

Mobile Number

Policyholder info (if different than above)
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Name of policyholder
ID Number
Telephone Number

Mobile Number

Details & nature of the complaints
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What do you want the company to do? el Jo=i Ul UroliJl dA i (Lo &5qii 13Lo
How do you rate the customer service? Scllo=lldoaAn)Elondjlo
Date of complaint Goauillayu

Complaint signature GoAilAd 0 &LHQ
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Central Bank of Bahrain

Company use only dapill Jo=iwy
Employee in charge Joduuollalhgoll
Date of complaint Goil o \iwl Ayl
Company's response and justification dapill epig a)
Date of response AP AU

CCO signature GolAauill Joduuo &L
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