FSUrE

Ardmore Airport, Private Bag 14, Papakura 2244,

adivisionof BostonMarks Insurance Brokers

Auckland, New Zealand
Tel: +64 9 298-8206 Fax: +64 9 298-8218

E-mail: insure@avsure.co.nz

HULL & LIABILITY INSURANCE - FIXED WING QUESTIONNAIRE

1. DETAILS OF INSURED

Name:

Insured as:

Telephone No:

| Mobile No:

Facsimile No:

Address:

Email:

| GST Registered: YES / NO

Operaior:

Period of Insurance:

to / /

2. AIRCRAFT DETAILS

Make and Model

Registration No

Year of
Manufacture

Passenger

Agreed Value Seats

SRl Rl b

3. FIXED WING (FW) PILOT DETAILS

Name and Qualifications

Total Fixed
Wing Hours

Make and | Total Tailwheel
Model Time
Hours (if applicable)

Claims/ Accidents last five
years **

OPEN PILOT WARRANTY:

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

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

$1,000,000 /

$2,000,000

/ Other $

5. LIENHOLDER/INTERESTED PARTY (Please advise if any lienholder/ financially interested party need their interests

noted on the policy)

6. ACCIDENTS/CLAIMS LAST FIVE YEARS IN RESPECT OF OPERATION (if any)

(Please provide full details)




7. UTILISATION

Siate estimated Ultilisation next 12 months

Private business and pleasure (own use)

Rental to other parties*

Scenic and charter

Training (no ab initio) and type ratings

Ab initio training

Fire fighting

Freight

Powerline survey

Survey/Photography

Search and rescue

Agricultural spraying and top dressing

Industrial aid

Sales and demonstration

Skydiving

Banner Towing/advertising

Filming/photography

Aerobatics — competitions/airshow
displays/leisure — please define

Airshow Displays

Competitions

Test/Certification Flights

Other — if not stated above:

*Rental to other parties, please advise full details including uses:

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

)

9. OTHER ADDITIONAL INFORMATION

I declare that the answers | have given are, to the best of my knowledge, true and that | have
not withheld any material information that may influence the assessment or acceptance of this

insurance

Signed:

Date:

Every Proposer or /nswred wiern seekmg a rnew polcy of msurarnce or cover for additional risks or renewa/ unaer an existing polcy, must disclose any
information mcluding any CAA prosecutions that might miluence e msurers i 1ixing e preminm or delelmining whelhier lo accept the risk. Fadlre fo oo
So may entitle msvers o vold cover from mceplion and seek repaymmert of pard claims. /f you are i any aoubt as fo whether imformation /s malteral you

should disclose 7t



