
 

 
  

Complaints form 

To the Customer Service Department of Markel Insurance SE, Sucursal 
en España 

 
 
Plaza Pablo Ruiz Picasso, nº 1  
Torre Picasso Building - 35th Floor 
28020 - MADRID 
 
Details of the Customer Service Holder: 
Ms Sandra Santos Matarranz 
Calle Serrano 76, 6th Floor 
28006 MADRID 
Telephone number: 91.556.19.78 
e-mail: atencioncliente@markel.com 
 
 
DETAILS OF THE COMPLAINANT 
 
Mr/Ms/Mrs __________________________________________________________________________________ 
Company ___________________________________________________________________________________ 
ID/Tax Identification Number ___________________________________________________________________ 
Address ____________________________________________________________________________________ 
Phone nº ___________________________________________________________________________________ 
Fax nº _____________________________________________________________________________________ 
E-mail _____________________________________________________________________________________ 
Insurance product ____________________________________________________________________________ 
 
Claimant's status : 
 
☐ Policy holder 
 
☐ Insured 
 
☐ Pension Plan Member 
 
☐ Beneficiary 
 
☐ Injured Third Party 
 
☐ Successor of ______________________________________________________________________________ 
 
☐ Legal representative of _____________________________________________________________________ 
 
 
 
 



 

 
  

What facts have led you to file this complaint?  
 
 
 
 
 
 
 
 
 

 
 
Please state below whether your complaint relates to a branch or department of the institution, or to an 
insurance agent or broker. 
 
 
 
 
 
 
 

 
 
State what outcome you intend to achieve by filing a complaint. 
 
 
 
 
 
 
 
 

 
 
Documents attached: 
 
 
 
 
 
 

 
 
The complainant states that the subject matter of the complaint is not the subject of administrative, arbitration 
or judicial proceedings. 
 
 
In ________________________, on ______, ______ 20__ 
 
Signature 
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