
 
 

                               

                          Complaint Form  

 
 

 

Name of the Complainant: 
 
 

Policy No.: 
 
 

Contact details: 
 
 

Date of complaint:  

Country / Location 
 
 

Type of complaint    HEALTH       MOTOR            OTHERS 

 

Details of complaint: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

    Download and fill out the form and send the completed form with any supporting documents by email to      
     care@alliance-uae.com  
 

mailto:care@alliance-uae.com

