BUSINESS INTERRUPTION CLAIM – COVID-19 – WITHOUT PREJUDICE
WHEN COMPLETED PLEASE SEND THIS FORM TO:  
Daines Kapp Insurance Brokers Ltd


Daines Kapp House


4 Baldock Street

                                                            
Ware, Herts SG12 9DZ

Tel:    01920 484844


Fax:   01920 484833

Email:  tracey@daineskapp.co.uk 


This document in no way intimates or confirms coverage for the business interruption claim under your Policy. This form will be used for information purposes only and does not necessarily replace the Insurers own, which may also be required. 

Please complete as full and accurately as possible.

	Policyholder Name:


	Full Risk address of site/Premises where interruption occurred:


	

	Date when business interruption loss commenced:


	

	Person to contact (you):

Contact number:


	

	What was the trigger for the loss (forced closure by local authority/government, disease occurrence at the premises, disease occurrence within 25 miles of the premises, etc.).

	

	Estimated Business Interruption Cost: (if unknown, please state unknown)


	

	Estimated Business Interruption Period: (if unknown, please state unknown)


	

	Please supply full details of your business interruption claim caused by Covid-19:



	SIGNED BY …………………………………………………

	POSITION ………………………………………………………
	DATE …………………………………………………………………..


Each applicable policy of insurance must be reviewed to determine the extent, if any, of coverage for COVID-19. Coverage may vary depending on the jurisdiction and circumstances. For global client programs it is critical to consider all local operations and how policies may or may not include COVID-19 coverage. This document in no way intimates or confirms coverage for the business interruption claim under your Policy.
