
 

 No Have you experienced, or are you currently, experiencing symptoms? Yes 

Date of onset of symptom/s: 

Date symptom/s ended: 

Select symptoms that you experience/d: 

Fever (>380C)                Cough Sore throat                 

Vomiting             Body pains Shortness of 
breath 

IMPORTANT PPS Insurance (Namibia) aims to pay all valid claims timeously. Please read the PPS Insurance (Namibia) Claims 
                     Protocol for COVID-19 available on the PPS website (pps.co.na/covid-19-coronavirus), before completing this. 



Other (please specify if applicable):   

Have you been hospitalised with severe acute respiratory illness AND there is no alternative diagnosis that 
explains the clinical presentation? (attach evidence of hospitalisation) Yes  No 

Date of admission: 

Date of discharge:

Have you been tested for COVID-19?Yes No 

Date/s of sample collection

If tested Positive, date of first Positive test result; 

If tested Negative,  

ate of first Negative test result; 

econd Negative test result; 

Question Yes No Unknown
Were you in close contact with a confirmed case of COVID-19?
If yes, provide details of the confirmed COVID-19 case (i.e. name, surname, ID number and contact 
number and any supporting evidence). 

Question Yes No Unknown

If yes, provide details (countries visited and dates of travel). 



Question Yes No
Did the illness originate outside a Southern African Development Community country 
(SADC)  
If, YES state which country: 

Question Yes No Unknown
Do you, or have you worked in or attended a health care facility where 
patients with COVID-19 infections were being treated
If yes, provide details (name of facility, reason for attendance, dates). 

Information regarding isolation or quarantine: 

Were you advised to isolate or quarantine? Yes  No 

Who advised you to isolate or quarantine?  

Important: Attach a copy of the instruction to isolate or quarantine. 

Self Employer 

Medical Practitioner Other (specify) 

Contact person:

Contact number: 

-mail address:

Date of start of isolation or quarantine: 

Date end of isolation or quarantine: 

Claim dates: (sickness period and isolation or quarantine period)

TOTAL BENEFITS:

I was NOT able to perform ANY professional duties:

To: From:  

PARTIAL BENEFITS: 

I was able to perform some of my work duties e.g. critical administrative tasks while recuperating at home; 
or worked for a limited period per day. 

From: To:  



: 

 

 

 

 (

Salary/Income generated from occupation

Trust:

Investment:

3. Verification of source of funds - What is the source of the funds being used to pay the premiums for this Product?

Please tick the most appropriate option:

Other; Please specify
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