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INTRODUCTION 
 
Ambledown Financial Services (including Unity Health, a division of Ambledown) are committed to the 
“Fair Treatment of Policyholders” and pride ourselves of being market leaders in the Gap Cover / Health 
Insurance market. Ambledown is focused on providing products that meet the needs of our 
policyholders, products that are fairly priced and aƯordable and providing full administration services 
through our advanced computer systems. 
 
All companies, from time to time, experience problems with their products and / or services and may 
not always deliver what their clients may be expecting. Although these situations are not ideal, it is 
important how companies respond. To this end, Ambledown maintains a record of complaints, which 
allows us to analyse complaints and make any necessary changes in our product and / or service 
oƯering if required.  
 
Ambledown acknowledges that sometimes existing customers may feel that the level of service or the 
product have not met their expectations and it is for this reason we have detailed a complaints 
resolution process. 
 
In terms of the Financial Advisory and Intermediary Services Act (FAIS, Act 37 of 2002), a Financial 
Services Provider (FSP) authorised to provide financial advice and/or intermediary services to clients, 
have the duty to oƯer clients a formal process to resolve complaints. Complaints could be because of: 
 

 Failing to comply with regulations of the FAIS Act; 
 Either wilfully or negligently rendered financial advice and / or service to the client (complainant) 

that caused prejudice or damage to the client (complainant) or which is likely to result in such 
prejudice or damage; or 

 The client (complainant) was treated unfairly. 
 
Complainant refers to the client and includes the client’s lawful successor in title or the nominated 
beneficiary of the financial product which is the subject of the relevant complaint. Ambledown 
reaƯirms its commitment to providing its clients with quality service and undertake to manage the 
aƯairs of its clients in such a way that it would not be necessary to have a complaint about its service, 
integrity and commitment. However, should it happen that a client does have a complaint, it undertakes 
to: 
 

a. deal with complaints in a prompt and fair manner to its clients (complainants), its business and 
its staƯ, with every complaint receiving proper consideration in a process that is managed 
appropriately and eƯectively by the Risk and Compliance OƯicer; 

b. inform all its complainants of the procedures established for the internal resolution of their 
complaints, details of which will be given to them in writing; 

c. ensure easy access to its complaints resolution process at its oƯices, or by way of post, fax, e-
mail or telephone; 

d. empower and properly train the people in its business to deal with complaints, as well as with 
the escalation of non-routine complaints; 

e. establish a Complaints Resolution Committee comprising of Executive Management, Senior 
Managers and the Risk and Compliance OƯicer, and if necessary, make use of a specialist 
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suitably qualified from time to time or appoint an independent mediator to resolve the complaint 
to the benefit of both the complainant and its business;  

f. oƯer appropriate remedy in all cases where a complaint is resolved in favour of a complainant; 
g. inform complainants of their right to refer their complaints to the FAIS Ombudsman’s OƯice for 

any advice related complaints and the Short-Term / Long-Term Ombudsman for any product 
related complaints, should a complaint not be resolved to their satisfaction within 6 (six) weeks 
from the date on which the complaint is received. Such complaint must be lodged within six 
months after the determination that the complaint could not be resolved by Ambledown; 

h. regularly maintain records of all complaints received for a period of 5 (five) years, which will 
specify the outcome of all the complaints lodged; 

i. implement follow-up procedures to: 
i. implement remedial actions to prevent similar complaints from occurring; 

ii. improve services and procedures where necessary in the business. 
 
DEFINITION OF A COMPLAINT 
 
Ambledown operates in the capacity of an Underwriting Manager and is an agent of the insurer. 
Ambledown is also an authorised Financial Service Provider. A complaint is defined in both the 
Policyholder Protection Rules and the General Code of Conduct for Authorised Financial Service 
Providers and their Representatives. Therefore, any references made to "insurer” in the definition below 
shall include both the insurer and Ambledown. Any reference to “provider” shall mean Ambledown. 
 
“Complaint” means an expression of dissatisfaction by a person to an insurer/provider or, to the 
knowledge of the insurer/provider, to the insurer’s service provider/provider’s service supplier relating 
to a policy/financial product or service provided or oƯered by that insurer/provider which indicates or 
alleges, regardless of whether such an expression of dissatisfaction is submitted together with or in 
relation to a policyholder query, that – 
 

 (a) the insurer/provider or its service provider/supplier has contravened or failed to comply with 
an agreement, a law, a rule, or a code of conduct which is binding on the insurer/provider or to 
which it subscribes; 

 (b) the insurer/provider or its service provider’s/supplier’s maladministration or willful or 
negligent action or failure to act, has caused the person harm, prejudice, distress or substantial 
inconvenience; or 

 (c) the insurer/provider or its service provider’s/supplier’s has treated the person unfairly; 
 
OTHER DEFINITIONS 
 
“Complainant” means a person who has a direct interest in the policy/service or someone acting on 
behalf of a person with a direct interest in the policy/service. 
 
“Rejected” means the complaint was rejected, and the insurer regards the complaint as finalised after 
advising the complainant that insurer does not intend to take any further action to resolve the 
complaint. A formal letter with all complaint details will be sent. There are two variations of a rejected 
complaint: 

 Rejected as “Invalid” for the reason the complainant does not accept or respond to proposals to resolve 
the complaint within 7 days. This includes sending relevant documentation, acting upon the advice of 
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the insurer as well as not being able to reach the complainant via telephone, SMS and E-mail (if 
applicable). 

 Rejected as “Unjustified” as the policy terms have been met, complainant has been treated fairly as far 
as possible, there is no legal basis to assist complainant, complainant refuses to accept outcome of a 
merit assessment, and nothing further can be done to assist complainant. 

 
“Upheld” means the complaint has been finalized wholly or partly in favor of the complainant, and (i) 
the complainant has explicitly accepted that the matter is fully resolved, or (ii) it is reasonable for the 
insurer to assume that the complainant has so accepted, and (iii) all undertakings made by the insurer 
to resolve the complaint have been met or the complainant has explicitly indicated its satisfaction with 
any arrangements. 
 
“Compensation Payment” means to compensate a complainant for a proven or estimated financial 
loss incurred as a result of the insurer’s wrongdoing. This is either (i) payment contractually due and the 
complainant should have received the assistance and help from the start, a justified complaint, or (ii) 
payment not contractually due and where the complainant does not have legal standing or a legal 
argument, however, due to the poor handling by Insurer in the form of negligence, eg. the complainant’s 
premiums are refunded. 
 
“Goodwill Payment” means the complainant is not covered in terms of the policy, but a payment is 
made by the insurer with the aim of resolving the complaint. The insurer makes such a payment without 
accepting liability for any financial loss to the complainant. 
 
“Category / Categories of Complaints” shall include: 

 The design of a policy or related service; 
 Information provided to the policyholders or lack of information and feedback provided to a policyholder; 
 Advice provided by the sales representative;  
 Policy performance and/ or servicing including negligence; 
 Administration services such as premium collection;  
 Policy accessibility, ability to change or switch; 
 Complaints handling (complaint of a complaint);  
 Complaints relating to insurance claims, such as a rejection of a merit assessment for litigation (in-court) 

cover;  
 Other complaints. 

 
AMBLEDOWN’S COMPLAINTS PROCEDURE 
 
To ensure a quick and appropriate response to complaints, the following process has been 
implemented: 
 
1. A complaint should state clearly the reason for the complaint and any loss / damage suƯered. 

Include any relevant supporting documentation (if any). The complaint should be forwarded for the 
attention of the Risk and Compliance OƯicer to:  
 

 Email:  compliance@ambledown.co.za 
 Telephone: (0861) 262 533 
 Fax:  (+2711) 463 1600 
 Post:  P O Box 1862, Cramerview, 2060 



 
 

 

5 

2. On receipt of the complaint, the Risk and Compliance OƯicer will acknowledge receipt to the 
complainant in writing within 2 (two) working days. The acknowledgement will include details of the 
complaints procedure. 

 
3. The Risk and Compliance OƯicer will then forward the complaint to the relevant Manager who will 

investigate the complaint to ascertain whether the complaint is legitimate and if need be, assign a 
staƯ member to be responsible for the resolution of the complaint. 

 
4. If further information is necessary, the Manager / staƯ member will request clarity or supporting 

(additional) documents from the complainant. The letter will also include the expected number of 
days to resolve the complaint following the receipt of the information / documentation and the 
name and full contact details of the staƯ member responsible for the resolution of the complaint. 

 
5. Where additional information / documents has been requested from the complainant and the 

information is not forthcoming, the Risk and Compliance OƯicer will send a reminder in writing 5 
(five) working days following the initial letter of request. 

 
6. Response to a complaint will be done within 15 (fifteen) working days, provided that all information 

required and or an investigation has been completed by the responsible staƯ member. The 
maximum turn-around time for any complaint is 30 (thirty) days from receipt of the initial complaint, 
if all the necessary documents and or information have been received by the responsible staƯ 
member. The complainant will be kept informed of the progress of the complaint on a regular basis, 
and at least every 7 (seven) days; 

 
7. Once the investigation is concluded the relevant staƯ member will communicate their decision to 

the relevant Manager and the Risk and Compliance OƯicer. If all parties agree a letter stating all the 
facts and conclusion on the complaint should be sent to the complainant by the Manager or the 
Risk and Compliance OƯicer. 

 
8. In the case where the complainant is not fully satisfied with the conclusion to the complaint, the 

objection should be in writing and additional information or documents should be attached (if any) 
and the objection referred to the Risk and Compliance OƯicer for further investigation. 

 
9. The relevant Manager will reinvestigate the complaint considering new documentation or 

information provided. The complaint will then be referred to the Complaints Resolution Committee 
who will perform a reassessment of the complaint and either endorse or denounce the conclusion. 
A detailed written correspondence on the conclusion of the reinvestigation will be communicated 
to the complainant within 5 (five) working days of receipt of the objection with full details of the 
evidence at hand and the basis to reach such a conclusion. 

 
10. The Complaints Resolution Committee reserves the right to consult or refer the matter to the 

aƯected insurer. The complainant should be kept informed of all possible delays and the expected 
date of resolution. 

 
11. If unable to resolve the complaint within 6 (six) weeks of logging the complaint in the Complaints 

Register or where Ambledown has been unable to resolve the complaint to the full satisfaction of 
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the complainant, then the Risk and Compliance OƯicer will notify the complainant accordingly and 
advise the complainant of their right to: 

 
 refer the complaint to the Ombudsman OƯice if the complainant wishes to pursue the 

matter; and  
 that the complainant should do so within 6 (six) months of receipt of such notification; 

 
CONTACT INFORMATION - INSURER 
 
Should at any time during the complaints management process you are not satisfied with the feedback 
or responses you have received, you may escalate your complaint to the insurer. Ambledown provides 
administration services to various insurers. If you are uncertain who is the insurer on your policy, please 
refer to your policy document. The details of the various insurers are listed below: 
 
Guardrisk Insurance Company Limited 
 
Telephone:   (011) 669 1000 
E-mail Address:  complaints@guardrisk.co.za 
Website:   https://guardrisk.co.za/ 
Postal Address:  P O Box 786015, Sandton, 2146 
Physical Address:  The Marc, Tower 2, 129 Rivonia Road, Sandton, 2196 
 
Bryte Insurance Company Limited 
 
Telephone:   (011) 088 7000 
E-mail Address:  claims.complaints@brytesa.com or nonclaimscomplaints@brytesa.com 
Website:   www.brytesa.com 
Postal Address:  P O Box 61489, Marshalltown, 2107 
Physical Address:  15 Biermann Avenue, Rosebank, 2196 (Head OƯice) 
 
Guardrisk Life Limited 
 
Telephone:   (011) 669 1000 
E-mail Address:  info@guardrisk.co.za 
Website:   https://guardrisk.co.za/ 
Postal Address:  P O Box 786015, Sandton, 2146 
Physical Address:  The Marc, Tower 2, 129 Rivonia Road, Sandton, 2196 
 
Absa Insurance Company Limited 
 
Telephone:   +27 (86) 011 1665 
E-mail Address:  ais.complaints@absa.co.za 
Website:   www.absa.co.za 
Postal Address:  P O Box 421, Johannesburg, 2000 
Physical Address:  Absa Towers, 180 Commissioner Street; Johannesburg, 2001 
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CONTACT INFORMATION – OMBUDSMAN OFFICES 
 
The contact information is provided as per point 11 above. 
 
FAIS Ombudsman 
Telephone:   (+2712) 762 5000 
Sharecall:   (+2786) 066 3274 
E-mail Address:  info@faisombud.co.za 
Website:   www.faisombud.co.za 
Postal Address:  FAIS Ombud; P.O. Box 74571; Lynnwood Ridge; 0040 
Physical Address: Menlyn Central Office Building, 125 Dallas Avenue, Waterkloof Glen, Pretoria, 

0010 
 
National Financial Ombud Scheme 
Telephone:   (+2786) 080 0900 
E-mail Address:  info@nfosa.co.za 
Website:   www.nfosa.co.za 
Physical Address:  Claremont Central Building, 6th Floor, 6 Vineyard Road, Claremont, 7708 
 
PROTECTION OF PERSONAL INFORMATION 
 
Ambledown will process your personal information, including but not limited to, during the 
administrative functions listed below.  
 

 Processing your application; 
 Processing of future instructions submitted; 
 Processing of a claim; 
 Communications with you in relation to any matters in relation to your policy. 

 
From time-to-time, Ambledown may need to disclose and transfer your personal information to a 
contracted 3rd party for the purposes of collecting premiums, claim assessments and statutory 
reporting in connection with this contract. 
 
You have the right to – 
 

 object to the processing of your personal information on reasonable grounds unless legislation 
allows for such processing, in the manner prescribed by the POPI Act; 

 lodge a complaint with the Information Regulator; 
 request from Ambledown, details of any of your personal information Ambledown holds on your 

behalf and details of how your personal information has been processed. 
 
Ambledown will use its best endeavors to ensure your personal information is reliable, however it 
remains your responsibility to advise Ambledown of any changes to your personal information in a 
timely manner. The information supplied to Ambledown must be complete, correct and up to date. 
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Should you have a complaint, you can address your complaint to: 
The Information OƯicer 
Email: compliance@ambledown.co.za 
 
Where Ambledown is unable to resolve your complaint, to your satisfaction, you have the right to 
complain to the Information Regulator, including any alleged infringement of any of the rights protected 
under POPIA. You also have the right to institute civil proceedings regarding the alleged non-compliance 
with the protection of your personal information.   
 
Ambledown “POPI Complaint Form” can be found under “Annexure A”. 
 
CONTACT INFORMATION – INFORMATION REGULATOR 
 
The Information Regulator: Ms Mmamoroke Mphelo 
Physical Address:  JD House, 27 Stiemens Street, Braamfontein, Johannesburg 
Email:    POPIAComplaints@inforegulator.org.za 
Website:   https://inforegulator.org.za/  
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ANNEXURE A 
 

 

 


