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Complaints in respect of Insurance Policy

If you have any complaint or grievance against the insurance company, broker, agent, surveyor
or bank representative in respect of your insurance policy, you may file your complaint with the
following office:

FEDERAL INSURANCE OMBUDSMAN
2nd Floor, Pakistan Red Crescent Society
Annexe Building, Plot # 197/5
Dr. Doud Pota Road Karachi
Phone: 021-99207761-62

Website: www.fio.gov.pk
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