Al-ubaira National Insuranee Co. PR QLB ins 5 60
AIRCRAFT PROPOSAL FORM

1f insufficient space provided please tdemtify and attach yeparate sheet(s)

Name ol lnsured |

Address of Insured

Business or Oceupation

Contact Name

Telephone Number

Facsimile Mumber

E-mail

Details of Aivcraft

Number of aircraft to be proposed |
|

(Please attach additional sheets if insufficient space provided)

[t Manufacturer

tod

Type and Variant

| Year of Manutaciure

4| Date of Expiry and Calegory of O of A

5. | Licensed/Declared Passenger seating capacity

O, | Registration marks

7. | Date of purchase

8, | Present value

9. | Details of all avionics and accessories e.g.
| radio / navigational equipment ete,
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Al-Wuhaira Natonal Insuranee Co. AL T

10, | Total value declared for insurance purposcs

Il ‘ Fhird party interest in airceaft eg. Bank /
Finance House

Piled Details

Number of Pilots to be proposed

(Please attach additional Sheets if insufficient spuce provided)

B I Mume

2, | Age

3. | Aircraft type flown

4. | Type ralings

L

Total Hours

. Houes on single engine

7. | Houwrs on multi engine

—
8. | Hours on type

9. | Hours an turbine engine aireraft

General Information

I | Proposed use of the aircrafl

Annual estimated utilization

1

30| Will the airerall be used for instruction ather
than conversion training, please give details

4. | Will the aircraft be flown ar night and to what
extent

5. | Geographical limits for which insurance is
required

~
s
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Al- Wuhaira Rational dnsurance Lo

f.

Where will the airerall usually be kept

7

ls the aircraft usually hangared, pleased state
hangar construction

8.

[

. Who will be maimtaining the aircralt

Will the aircraft be taxied by persons other
than licensed pilots or competent licensed
engineers, please pive details when and with
whom.

EHATNA DG

) 6

Have wou previously held a policy of
insurance In respect of this or any other

aircrufl, please give details when and with
whom.

i1

Has any insurance company ar underwriter
ab Declined your proposal

by Cancelled or refused 1o renew your
palicy

¢} Required an mcreased premium or
revised lerms

I ves 1o any of the above any of the above
please give details

Have yvou entered into-any agrecment with any
ather party whereby linbility 1s assumed or
denied in respect of the ownership or
operition of the airerall. please give details

Please sive full details of all aceidents andfor
losses arising during the last five years in
respect of all proposed pilots, i none please
sate “none’
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Al-Buhaira Fational Insurance Co.

Details of Insurance Reguired

Periad for which Insurance coverage is required

I. | Accidental damage to insured aircralt Flight /| Sum Insured
Taxi / Ground

2, hird party legal liability Limit of Indemnity

and

3. | Legal liability ol passengers *
Limit of Indemnity

ur

3. | Combined single limit

2 and 3 can be joined o provide a combined
single limit il required

multiplied by the declared seating capacity of the aircraft,

Duty to Disclose Material Information

“ N.B. The limit of indemnity for any one accident equals the indemnity per passenger

Matertal information is information that would influence an insurer in deciding whether a risk is
aeceptable and, if so, the premium, terms and conditions 10 be applied. Failure to disclose such
information could result in the policy being rendered void so that ¢laims would not be paid.

The duty of disclosure is re-imposed when there are changes or variations in cover and when the
pelicy is renewed or extended. In addition. changes which substantially increase the risk, or relate
o compliance with a warranty or condition in the policy must be notilied at once,

To ensure that cover is not prejudiced, please refer to Al Buhaira if there is any doubt as 1o whal
information needs (o be disclosed.

4
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Al-Wuhaira National Insurance Co, GRATAA L EEE DT ™
Declaration
I hereby declare that to the best of my knowledge and beliel, the particulars and answers herein
are true and correct and that | have not knowingly withheld any information which would

influence the decision of the underwriters in regard to this proposal.

It is understood and agreed that this proposal shall from the basis of the contract should a polics
be tssued.

Name;

Signature: Date:

Ln
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Al-ubaira Pational Insurance Co.

Attachment of

Additional Aircraft Details

Gl dsh)iien) ade

l.  Manufacturer

2 Tvpeand Variant

3. | Year of Manufuciure

4. | Date of Expiry and Category of C of' A

A

Licensed/Declared Passenger seating capacity

o

Regstration marks

7. Date of purchase

B, Present value

1= - —

9, | Details of all avionies and accessories e.g.
radic / navigational equipment ete.

0. | Total value declared for insurance purposes

[1. | Third party interest in aircraft eg, Bank /|
Finance House

[. | Manufacturer

b

Fype and Variant

A | Year of Manulacture

4. | Date of Expiry and Category o C of A

L

|icensed/Declared Passenger seating capacily

6. | Registration marks

6
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Al-uhaira Fational Insuramee Co.

7|

Dhate of purchase

8.

Present value

Detatls of all avionics and accessories e.p.
radio / navigational equipment ete.

1,

Total value declared for insurance purposes

Third party inlerest in aircraft eg. Bank -
Finance House

7
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