
 

 

HOT AIR BALLOONHOT AIR BALLOONHOT AIR BALLOONHOT AIR BALLOON LIABILITY  LIABILITY  LIABILITY  LIABILITY INSURANCEINSURANCEINSURANCEINSURANCE    QUESTIONNAIREQUESTIONNAIREQUESTIONNAIREQUESTIONNAIRE 
 
1. DETAILS OF INSURED1. DETAILS OF INSURED1. DETAILS OF INSURED1. DETAILS OF INSURED    
Name:Name:Name:Name:     
Insured as:Insured as:Insured as:Insured as:     
Telephone No:Telephone No:Telephone No:Telephone No:     Mobile No:Mobile No:Mobile No:Mobile No:     
Facsimile No:Facsimile No:Facsimile No:Facsimile No:     
Address:Address:Address:Address:     
Email:Email:Email:Email:     GST Registered:     YES   /   NOGST Registered:     YES   /   NOGST Registered:     YES   /   NOGST Registered:     YES   /   NO    
Operator:Operator:Operator:Operator:     
Period of Insurance:Period of Insurance:Period of Insurance:Period of Insurance:           /            /        to         /        /   

 
2. 2. 2. 2. BALLOON BALLOON BALLOON BALLOON DETAILSDETAILSDETAILSDETAILS    
 

Make and Model Registration No 
Year of 

Manufacture 
Max. Pax 
Capacity 

1.     
2.     
3.     
4.     
5.     

 
3.3.3.3.        PILOT DETAILSPILOT DETAILSPILOT DETAILSPILOT DETAILS    

Name and Qualifications 
Experience 

(years) 
Experience on 
Type (hours) 

Claims/ Accidents last five years  ** 

    
    
    
    
    
    

 
**Claims details need to include date of loss, aircraft make and registration, brief details of incident and amount paid by Underwriters 
 

4.  LIABILITY LIMIT 4.  LIABILITY LIMIT 4.  LIABILITY LIMIT 4.  LIABILITY LIMIT (Please state currency and indicate which limit) 

       $1,000,000           /          $2,000,000       /   Other  $ 

        

    
5555. . . . ACCIDENTS/CLAIMSACCIDENTS/CLAIMSACCIDENTS/CLAIMSACCIDENTS/CLAIMS LAST LAST LAST LAST FIVE YEARS IN RESPECT OF OPERATIO FIVE YEARS IN RESPECT OF OPERATIO FIVE YEARS IN RESPECT OF OPERATIO FIVE YEARS IN RESPECT OF OPERATION (if any)N (if any)N (if any)N (if any)    

    (Please provide full details)    

    
6. CAA CONVICTIONS FOR INSURED AND ALL NAMED PILOTS (if any) 6. CAA CONVICTIONS FOR INSURED AND ALL NAMED PILOTS (if any) 6. CAA CONVICTIONS FOR INSURED AND ALL NAMED PILOTS (if any) 6. CAA CONVICTIONS FOR INSURED AND ALL NAMED PILOTS (if any) (Please provide full details)    

    

    
    
    

Ardmore Airport, Private Bag 14 
Papakura 2244, Auckland, New Zealand 
Tel: +64 9 298-8206  Fax: +64 9 298-8218 
E-mail: insure@avsure.co.nz 



    
    
    
    
    
    
    
    
    
7777....    UTILISATIONUTILISATIONUTILISATIONUTILISATION    
    State State State State estimated Utilisation next 12 monthsestimated Utilisation next 12 monthsestimated Utilisation next 12 monthsestimated Utilisation next 12 months            
Private Pleasure and Business (own use)  
Training   
Photography  
Joy Rides/Air Transport  
Competitions  
Other – if not stated above:  
  

    
8888.... OTHER ADDITIONAL INFORMATION OTHER ADDITIONAL INFORMATION OTHER ADDITIONAL INFORMATION OTHER ADDITIONAL INFORMATION    

    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Every Proposer or Insured when seeking a new policy of insurance or cover for additional risks or renewal under an existing policy, must disclose any 
information including any CAA prosecutions that might influence the insurers in fixing the premium or determining whether to accept the risk.  Failure to do 
so may entitle insurers to void cover from inception and seek repayment of paid claims.  If you are in any doubt as to whether information is material, you 
should disclose it. 

    
    
    
    

    
    
    
I declare that the answers I have given are, to the best of my knowledge, true and that I have I declare that the answers I have given are, to the best of my knowledge, true and that I have I declare that the answers I have given are, to the best of my knowledge, true and that I have I declare that the answers I have given are, to the best of my knowledge, true and that I have 
not withheld any material information that may influence the assessment or acceptance of this not withheld any material information that may influence the assessment or acceptance of this not withheld any material information that may influence the assessment or acceptance of this not withheld any material information that may influence the assessment or acceptance of this 
insuranceinsuranceinsuranceinsurance    
    
    
    
    
    
Signed: _________Signed: _________Signed: _________Signed: ________________________         Date: ________________________________________         Date: ________________________________________         Date: ________________________________________         Date: _________________________    
    


