THIS FORM IS AVAILBLE AT MINISTRY OF FINANCE AND INSURER’S WEBSITES/

Islamic Republic of Afghanistan

Complaint Fory
1 ’ Ministry of Finance Form No:

‘ egistration No:
General Directorate of Takaful and Insurance Reg!

A: Details of the Complainant
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Address:

Province st it DISHIC s s Village:..ccoiiiiisisnansassssiasmsrsivinssinins

Phone Number Relatives Contact
Email Address:

B: General Information of Policy

Policy Name:

Types of Insurance policy: O Individual O Group O Others
Policy Code

Dateofloss: / / Place of loss:
Date of Claim Reporting: /: /

Insurance services Distributor: O Company O Branch O Broker O Seller

C: Please write a Brief Description of the Complaint Issue (Use extra sheets, if needed)

Signature of Complaint Date of submission ....................

Please submit this form to the Complaint Manager of General Directorate of Takaful & Insurance

located at behind Chaman-e-Hozuri, Beside Kabul Nendari Hotel and contact Via following
Addresses:

Phone Number: « Y+ Y4Y£&£+% Emails: complaints.gdti@mof.gov.af cc insurance@mof.gov.af
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