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Once sufficient information is gathered, the 
Complaint Owner will understand the complaint, 
identify the cause in consultation with relevant 
staff, and resolve the issue within the TAT, 
providing updates every 10 working days until 
resolved

Receipt of Complaint

Complaints are received through the website, 
email, SMS, phone, or in person at the office.

Acknowledgement

Complaints will be acknowledged within two (2) 
working days, including the procedure, 
Complaint Owner’s contact details, and expected 
resolution time.

Complaint Registration

All complaints received will be immediately 
recorded in the Complaints Register.

Insufficient Information

If the information is insufficient, a request will be 
sent to the customer via email or phone.

Non-Response Deadline

If the customer does not respond within three (3) 
working days, the complaint will be considered 
closed.

Investigation Process

Customer Rejects the Solution

The case will remain open, and the complaint 
will either be re-investigated or escalated to 
ensure a satisfactory resolution.

Communication of Resolution

Once the investigation is complete and the 
solution is determined, the customer will be 
informed of the resolution.

Customer Accepts the Solution

Escalation Level One

The complaint is escalated to Escalation Level 
One for further review and action.

Escalation Level Two

If the complaint is unresolved at Escalation Level 
One; clients are instructed to escalate the matter 
to the DHA through their online complaints 
handling system.

A survey link will be sent for grading and the 
case will be marked as closed.


