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Complaints form

This form has to be completed and submitted to code@saia.co.za in order for a formal complaint to be registered against a member of the SAIA in terms of its Code of Conduct.

Complainant details 

Title:____________________________________________________________________

Name:__________________________________________________________________

Physical address:_______________________________________________Code:_____

Postal address:_________________________________________________Code:_____

Contact telephone number: ______________________Cell number:________________

Details of the insurance company against which the complaint is being lodged

Name of the insurance company: _____________________________________________

Branch of the insurance company: ____________________________________________

Name of the person/s dealt with at the insurance company:_________________________

Complaint policy details

Policy number: ___________________________________________________________

Policy type: ______________________________________________________________

Claim number (if applicable):_________________________________________________
Summary of complaint

Details:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please state to which section/sections of the SAIA Code of Conduct this complaint relates and give the details of the complaint under each section:

1. Section:____________________________________________________________

Details:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Section:____________________________________________________________

Details:__________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Section:____________________________________________________________

Details:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Section:____________________________________________________________

Details:__________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WITNESSES 

Please supply a list of potential witnesses

	Witness Name 


	Contact details 
	Involvement and reason why witness should be called

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Has this issue been previously dealt with, in any form, by the Ombudsman for Short-term Insurance (OSTI)?________________________________________________________
If yes, please provide us with the reference number: _____________________________

(Please also enclose any further evidence, if applicable.)
Confidentially clause 

I understand and agree that: The matter will be regarded as confidential as between me, the insurer, the Code Complaints Committee and the South African Insurance Association (SAIA). It is for the SAIA to decide what should be published.

Complainant signature_______________________

Date: ____________________ 
#79317
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