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	SERVICE SATISFACTION SURVEY


	Name: 
	     
	Date:
	     

	Address:
	     
	Policy #:
	     

	City/Province:
	     
	Date of Loss:
	     

	Postal Code:
	     
	Adjuster: 
	     


We understand you recently had the misfortune of suffering an insurance claim. At Sovereign General we are committed to fast, efficient, professional service.

Please take a few moments to complete the survey below.  Your help will ensure our staff, are providing the best service possible.  You may email your responses to: claims.survey@sovgen.com
	
	VERY

SATISFIED
	SATISFIED
	DISSATISFIED
	VERY 

DISSATISFIED

	1. Were you contacted with in 24 hours of your broker    reporting your claim to Sovereign General?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	2. Was the Claims process explained to you?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	3. Were all your questions answered clearly and in a 
    professional manner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	4. Were all your telephone calls/correspondence     responded to promptly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	5. Were you satisfied with the service provided to you?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



COMMENTS:
     






