Complaints Resolution Officer�



�
�



Policyholder Name�



�
�



����Policy Number(s)�












�
�



����Policy Type (specify product)�
Sup / Ord 	


Sup / Ord 	


Sup / Ord 	


Sup / Ord 	


�
�



Agent Name & Number (must be provided where complaint is about Agent)�



�
�






Date complaint received�



     /      /





( in writing	( by telephone


�
�



Complaint Type


(tick more than one if applicable)


�
( Administration Error


( Policy terms & conditions


( Denial of claim


( Poor Service


( Dissatisfaction with investment returns


( Dissatisfaction with policy values/charges


( Misrepresentation - Documents/promotional  material


( Agent Misrepresentation


( Life Insurance Complaints Service


( Superannuation Complaints Tribunal


( Other


�
�



Complaints Address�






�
�



Date Acknowledgment letter sent


(10 day turn around required)�



�
�






Request for report sent to and date response required from them�



( GM, BS&EB          /    /   	( Actuarial      /    /    





( GM, Distribution    /    /    	( Legal            /    /    





( Regional Manager     /     /     	( Agent      /    /    





( National Mgr, Policy Admin    /    /





( Other (specify)............................................  /    /    


�
�



�����Recommended Action


�
( cancel policy from inception


( cessation of contract	


( refund premiums		


( compensation/ ex gratia payment		


( make policy “paid up”	


( interest	


( waive ETC’s


( waive charges


( waive premiums


( waive underwriting requirements


( alteration of policy terms & conditions


( transfer of benefits


( defend company


( other, specify: 








�











�
�



���Recommendation accepted�
( Yes


( No


( Other




















Authorised by: ..............................................................


		(Signature)





		.............................................................


		(Print Name)�
�






Amount paid to policyholder  (if any)�
$





�
�



��������Reasons for Decision�



























�
�



Date complaint resolved�
     /     /    


( within 45 days of receiving complaint


( within 90 days of receiving complaint (with Complainants permission)


�
�



If complaint cannot be resolved within 15 days, date 2nd acknowledgment letter sent�
�
�



If complaint cannot be resolved within 90 days, date 3rd acknowledgment letter sent�
�
�



If 90 days has expired since complaint received, has complainant transferred matter to�
( Life Insurance Complaints Service Limited


( Superannuation Complaints Tribunal


( Other


Date advised of transfer:      /     /      


.�
�
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