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Complaint Submission Form
I hereby submit a complaint against Misr Takaful Insurance — Property and Liability following my visit to:
@ BIanCR: oo
Complainant Information:

@ FUILINGME: oot be e b
e National ID NUMDEL: ..ot
e Phone NUMDE: ....cviiieececc e
e EMAIL oo s
L N6 [0 {1 OO

Complaint Details:

o POLICY NUMDEK: ..o
o TYPE OF INSUFANCE: .....ooeiieiiee e e
« Date of Complaint SUDMISSION: ......ccooiiiiiiiieee e
o Complaint Reference NUMDET: ........ccovviveiiiie e
@ BIOKEI: e s
e Department CONCEINEd: ........ccoevie it

Are there any attachments?
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I, the undersigned complainant, acknowledge that I have been informed of the following:

o Company Complaint Number
« Complaint Email: complaints@misr-takaful.com
« Hotline Number: 16458

If the complainant is not satisfied with the company’s decision regarding the complaint, he/she has the
right to submit an appeal within 5 working days. The complaint will be re-examined by personnel who
were not involved in the initial review.

Customers may also make a complaint with the Financial Regulatory Authority (FRA) through the
FRA's Consumer Complaints Portal:

o Website: https://Complaints.fra.gov.eq
o Email: complaints@fra.gov.eg
« Or by visiting the FRA headquarters at the Smart Village.

Date: .../ ...../........

Receiver Name: ........ccooovviviniiieese s
Date of Receipt: .../ ... ........

Employee Signature: .........cccoceveviiiniiininien,
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