	Loss Type


	COVID -19 Business Interruption

	Insurance Co.


	

	Policy No.
	

	Client Code:
	

	Insured Name:


	

	Contact Details:
	Tel:            

Email: 

	VAT Registered?
	YES/NO

	Date of Loss:
	

	Was there a confirmed specific case of COVID-19 on the premises?
	YES/NO

	Any other comments:
	


