GENERAL COVER

INSURANCE BROKERS

HELICOPTER PROPOSAL FORM

Proposer’s NAME (11 fULl)...............c.cccooviiiiiiiieieee ettt et ettt
Name of Company/ies (where applicable)

Date Companyformed..........................

DETAILS OF HELICOPTER(S) TO BE INSURED

Year Make & Model Registration Number Value including all Number of
equipment fitted Crew / Passenger

Seats fitted

Please state fully:
1.
EACH TYPE OF USE FOR WHICH APPROXIMATE PERCENTAGE PER ANNUM FOR EACH USE:
THE AIRCRAFT WILL BE FLOWN:
Reg. No: Reg. No: Reg. No: Reg. No:
% % % %
% % % %
% % % %
% % % %
ESTIMATED TOTAL HOURS PER|
ANNUM ANTICIPATED EACH hour hour hour hour
HELICOPTER :
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2. Geographical limits for which insurance is required (in detail)

b) Is this a licensed airfield?| Yes No

c) Will the helicopter(s) be normally kept in a hangar | Yes |

5. Have your previously held a Helicopter Insurance Policy? If so, state name of Insurers:

6. Has any Insurer at any time :-

a) Declined your Proposal? [Yes |[No |

If yes, give

details.

b) Cancelled or refused to renew your policy? | Yes | [No |

If yes, give

details.

7. Have your entered into any agreement or contract with any other party where liability is assumed or
excluded in respect of the purchase, lease, ownership or operation of the Helicopter(s)? If so, give
relevant extract of the text (or attach):-

8. If the Helicopter(s) are being bought by Hire Purchase, or is/are the subject of a Mortgage/Lease
Agreement, state amount and name of Title Holder:
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LOSSES
0. PLEASE STATE DETAILS OF ALL ACCIDENTS/LOSSES DURING THE LAST 5 YEARS
Date of Aircraft/ Damage to Third Party & Circumstances of the loss
Loss Registration No: Helicopter Passengers Amount
Cost or Paid or ClaimedUS$
Estimate US$
10.
PILOTS
PLEASE GIVE DETAILS FOR ALL PILOTS
Name & Total Hours | Total Hours in Hours in Hours in the Losses Cause and Date
Nationality Flown in all Helicopters Turbine type being (if any)
types of and Types Helicopters (if flown
Flow
Aircraft n applicable)
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11.
LIABILITY
LIMITS OF LIABILITY REQUIRED TO BE INSURED
Type of Limit State Currency & Amount
A) Combined Single Limit, Third Party Bodily Injury
and Property Damage and Passenger Liability any one accident any one
or: person / unlimited|
B) Combined Single Limit Third Party Bodily Injury
and Property Damage any one accident/ unlimited
plus any one person
Passenger Liability
C) Cargo liability (only if cargo is carried) any one accident]
D) Personal Accident Insurance per crew seat
per passenger seat|
E) Medical Payment per crew member per week
per passenger per week
(up to 60% of weekly salary)
12.

Period for which the Insurance is required : 12 months at.............ccceeviiieriieiieeiie e e

13.

I/We warrant that the above mentioned Helicopter(s) is/are my/our property (except as may be mentioned
under ‘Title Holder’ in paragraph 9) above) and the statements and particulars given are true and that no
material information has been withheld or suppressed.

Date.....ooveeieeieiieee e Signature of the Proposer (8)........cceeevveriinvieeniienie e eie e
Yvykatdfeon Yo T AP1oN TANPOPOPLOV

H General Cover insurance Brokers 0o ypnoionomcel Tig TANpoQopieg TOL TAPEXOVIAL GTO TOPOV Y10, T dtorxeipion
TOL AGPAAIGTNPIOV GLUPBOANIOV, CUUTEPIAAUPOVOUEVOV TV OVOSOYDY KOl TMV OTOLTHOEMV

Xeptopog, 1 AvIueT@nior]. Avtd punopel va TepAaUBAveL Tn YV®GTOTOINGT TOV GE GALOVS OGQAMOTES, PLOCTIKES
apyég 1 6TOVG TPAKTOPES TOL AOPOALGTN Y10 AOYAPIOCUO TOVG,.

O ac@aMoTNG UTopEl v TAPACKEL, KOTOMV GLTHILOTOC, TEPICCOTEPES AETTOUEPELEG LECH TOV PACE®V SEIOUEVOV OTIG
omoieg €xel TpOGPACT 1| CUVEICPEPEL .

ANnloon

O kT vToyeypapupnévog eTiPePatdve 0Tt el deOVTMG eE0VG1080TNHEVOG KOt dived cuykatdfeon yia T xpromn TV
TANPOPOPLDV OTMG OpilETOL AVOTEP® .

Emiong dnAdvo 61t gipon e£00G1000TNIEVOG VO, OAOKATPMOC® QTN TNV TPOTACT] £ OVOLLOTOG TOL TPOTEIVOVTOC.
Avoropfave vo evIEPMG® TOV 0CPOAIGTN Y10 OTOL0GONTOTE OVCIMOT TPOTOTOINGN 1] TPOGHNKT GE AVTEG TIC ONANDCELS
N otoyeio mov eppavifovror Tpv amd v Evoapén g mepddov acpidiionc. AvayvepileTol Kol GOUEOVEITAL OTL 01 OPOL
VIOKEWVTOL OE TEPLOPIGLOVG KOl Ol EENIPECELS OO TNV TOAMTIKY EVOEYETAL VOL VTTOGTOVY OAANYEC OTTOLOONTOTE GTIYUN TPV
amo v Evapén e Teplddov acPIAong av o TPEMEL Vo TPOKHWYOLV TETOLEC VAIKEC TPOTOTOMGELG 1) Tpocnkec. H
VIOYPOPT GVTAG TNG TPOTUCTG OEV SEGUEVEL TOV OICPAALGTI VO SMGEL TPOGPOPA, OVTE 0 ATMV Vo dexBel TV aopaiion.
Yroypaon *

Ovopa

Ofon ¢ eTOIpEiag

Hpepopnvia

* 0 vmoypaewv Bo Tpémel va etvar d1evBVVTNG 1| AVOTEPOS VITAAANAOG TNG ETALPElOG 1] 0 AoPOMEOUEVOS



