MAPFRE

Complaint Form

General Instructions: Persons in scope who are reporting an alleged improper practice are to complete
the form below, and return it by email to the email address provided in this section of the website, or by
hand to the WBRO.

Whistleblowing Report

Date of Complaint:

Details of Whistleblower

Complete this section if you do not wish to remain anonymous.

Do not complete this section if you wish to remain anonymous.

If this section is left blank, your disclosure will be treated as an anonymous submission and will not be
considered a protected disclosure.

Name:

ID/Passport Number:

Contact Number:-

Email:

Designation within the

Entity, if applicable:

Details of Complaint

Kindly provide details of the Complaint in question.

Description of Alleged
Improper Practice

Date of occurrence

Place of occurrence




MAPFRE

How it occurred

How it came to your
knowledge

(applicable if the Complaint
does not personally involve
you)

Names of persons
responsible for the
improper practice

Names of any other
persons in possession of
relevant information

Persons with whom
improper practice was
discussed

Estimate of value of
financial loss/es involved

| hereby authorise the disclosure of my identity if the
Whistleblowing Reporting Officer reasonably believes
it is necessary or appropriate.

Attachments

0

Kindly provide any supporting evidence for the allegations.

Complainant




