
ANNEXURE – COMPLAINT FORM 

 

 

Please give us your details: 

(If you are a ng as a representa ve of the complainant, please attach an explana n as to why you 

are lodging the complaint) 

Surname:  Title:  

First Names:  

Iden ty No:  Occupa on:  

E-mail   

Province:  Postal 

Code: 

 

Phone number 1:  Phone number 2:  

Email:  

Wherever possible, we would prefer corresponding by email as this minimises delays in corresponding with you. If there is any change in 

your contact details, kindly no fy us immediately. 

Details of anyone complaining with you 

Surname:  Title:  

First Names:  

Iden ty No:  Occupa on:  

E-mail  

Province:  Postal 

Code: 

 

Phone number 1:  Phone number 2:  

Email:  

Rela onship to you:  

Please use this form to tell us about your complaint.  Should you need assistance to complete the 
form, kindly contact us on 031 336 4300.  The form, together with suppor ng documenta on can 
be returned via e-mail to brucew@nmidsm.co.za  or sent by ordinary mail to: Execu e, 
Finance & Insurance, Barloworld Motor Retail, 2 Canegate Road, Somerset Park, Umhlanga 4051   

Lorem ipsum



 

 

What type of financial product was sold to you? 

(This refers to maintenance & service plans, life insurance, 

short term insurance and value-add products sold to you 

when you purchased the vehicle) 

 

The date when the financial product was sold to 

you: 

 

When did you first realise there was a problem?  

If you have complained about this in the past, 

when did you first complain and to whom did you 

address your complaint 

 

Has the complaint been referred to an Ombud?  

If yes, please indicate which Ombud and provide us 

with their reference number: 

 

 

Tell us about your complaint – what happened?  (Provide as much detail as possible, and feel free to 

expand in an annexure, if there is insufficient space. The documents you annex hereto will be deemed to form 

part of your complaint form)  

When providing details of your complaint, please focus on the following: 

 

 

 Do you believe the advice and / or recommendation made was appropriate?  
 If not, provide details of why the advice or recommendation made was inappropriate. 
 What were the reasons for purchasing the product. 
 What was your understanding of the financial product recommended? 
 What was disclosed to you with regards to the nature of the product and the risks involved? 
 Were you provided with a copy of the record of advice and the product information documentation? 
 Please provide us with copies of any and all documentation that will assist in us investigating your 

complaint. 

 



 

 

What type of nancial product was sold to you? 

(This refers to maintenance & service plans, life insurance, 

short term insurance and value-add products sold to you 

when you purchased the vehicle) 

 

The date when the nancial product was sold to 

you: 

 

When did you rst realise there was a problem?  

If you have complained about this in the past, 

when did you rst complain and to whom did you 

address your complaint 

 

Has the complaint been referred to an Ombud?  

If yes, please indicate which Ombud and provide us 

with their reference number: 

 

 

Tell us about your complaint – what happened?  (Provide as much detail as possible, and feel free to 

expand in an annexure, if there is insu ient space. The documents you annex hereto will be deemed to form 

part of your complaint form)  

When providing details of your complaint, please focus on the following: 

 

 

� Do you believe the advice and / or recommenda n made was appropriate?  
� If not, provide details of why the advice or recommendation made was inappropriate. 
� What were the reasons for purchasing the product. 
� What was your understanding of the nancial product recommended? 
� What was disclosed to you with regards to the nature of the product and the risks involved? 
� Were you provided with a copy of the record of advice and the product informa n documenta on? 
� Please provide us with copies of any and all documenta on that will assist in us inves a ng your 

complaint. 

 



Complaint details 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



How have you been affected – financially or otherwise? 

 

 

 

 

 

 

How would you like us to put things right for you? 

 

 

 

 

 

 

 

 

 

__________________________________________________________________________________ 

 COMPLAINANT 1 (NAME):                                        SIGNATURE                                     DATE 

 

 

 

__________________________________________________________________________________ 

 COMPLAINANT 2 (NAME):                                        SIGNATURE                                     DATE 

 

 

 

Our complaints policy and the procedure that we adopt when dealing with a complaint is freely 
available on our website  


