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AVIATION PROPOSAL FORM

1. Name, Phone Number and address of the
airline

2. The usage to which the aircraft will be put

3. Geographical areas the aircraft will be flown

4. Airline background including key personnel

5. The passenger seating capacity of each aircraft

6. Make and type of Aircraft

7. Year of construction and serial numbers

8. Who will maintain the aircraft

9. Is there a lien / mortgage on the aircraft /if so, please state
(i) Lien Amount

(i)  Lien holder

10. Pilots details i.e. name, Age, Type of licenses, total flying hours
and on make as well as their accident history.

11. Agreed hull value

12. Liability limit required per aircraft ( PLL & TPLL)

13. Estimated annual utilization per aircraft

14. Estimated annual departures for each aircraft

15. Claims experience in the last five years

16. Where will the aircraft be hangared




17. Names of the persons to be covered under the crew personal
accident insurance and the capital benefit required per crew

18. Certificates of airworthiness and maintenance

19.Types of cover required i.e. FFR, GRO, Ferry Flight only
e.t.c

DECLARATION:

All material facts must be disclosed to Underwriters whether or not the subject
of a specific question above. If you are in any doubt about whether facts would
be considered material, you should disclose them.

I declare that the particulars and answers are correct and complete in every
respect to my knowledge and belief. I agree that this proposal and declaration
shall form the basis of the contract of insurance between me and the
Underwriters if a policy is issued.

I further declare and agree that if the statement and particulars above have
been completed in the handwriting of any other person other than the
undersigned, such person deemed to be the agent of the proposer for the
purpose of completion purposes.



