Questionnaire for quotation: Jets and Turboprops

Personal details of the insured person

cCompany .....cccccceeviveiiienennn.
*Name / Firstname ......coooceevevvneeeennn.

*E-mail oo
*Telephone .......cccvvevvevveeeeee.
Fax NO. ..o,

Start of COVEr ..ovvvvviviiiiiiiieiennnn,

Details of the aircraft

Registration .........cccccceevvinnnee.

Manufacturer / Model ...........cccvvvveeeeenn.

Year of manufacture ..............cccceennnnes

Number of engines .........ccccceeeeeinnnns

Number of crew seats ..........ccccvvvvvennnnns

Number of passenger seats ...........................

MTOM (Maximum Take-Off Mass) iN Kg ..........cccceveeeeenne
Based at .......cccccvvveveeinnnns

Damage within the last 5years .........cccccceeeeennns

Use of the aircraft

I Private

1 Commercial

1 Club

(] Otheruses ........cccceeeeeeen.

I Flying below the officially defined minimum altitude

Minimum requirements for pilots

L] Private pilot’s licence
1 1 designated by name
1 Up to 5 designated by name
1 Any
[J Commercial pilot’s licence
[ Instrument Rating
Minimum flying experience in total hours .............cccccovnie

Insurance cover required
Liability sum insured .............ccccvvvvnennn.

Hull insurance agreed value .........cccccccevveeeeen.
Desired Deductible ..........ccccccecnnnnnnne



Personal accident insurance

For crew
Capital sum insured in case of death ..........ccccveveeeeeeen.

Capital sum insured in case of disability ..........................
Costs of medical treatment  [lyes / [ no

For passengers
Capital sum insured in case of death ..........ccccevvveeeeeeen.

Capital sum insured in case of disability ..........................
Costs of medical treatment  [lyes / [ no

* required fields to be filled in.



