
 

1. Name of Insurance Company or 

Takaful Operator 

 

2. Reported by  

3. Designation  

4. Department  

5. Telephone number  

6. E-mail address  

  

  

 ☐ ☐

 

 ☐ ☐

☐

 

  

  

  

  



  

  

  

  

  

  

 
☐ ☐ ☐

☐

☐

☐

 

 



• 

• 

 

 

 

• 


