Pilot / Private Flying Questionnaire

Insurances

Please answer all questions fully, giving details if requested.

Name of Insured:

Policy Number:

Renewal Date: / /

1. Full Name:

2. Occupation:

3. Date of Birth: / /

Are you required to have regular medicals to maintain a private pilots licence? YES I:l NO I:l

If yes how often?

5. Are you completely free of any physical and mental defect or infirmity? YES I:l NO I:l

If no, please provide full details

6. What type of licence do you hold?

a) Private Pilots Licence YES I:l NO I:l If yes, date obtained: / /
b) JAR Private Pilots Licence YES I:l NO I:l If yes, date obtained: / /
¢) Commercial Pilots Licence YES I:l NO I:l If yes, date obtained: / /
d) Helicopter Licence YES I:l NO I:l If yes, date obtained: / /

Please use a separate sheet to advise details of any licence held not mentioned above
7. Have you any additional ratings added to your licence such as 'IMC’ or ‘Night Rating’? YES I:l NO I:l

If yes, please provide full details and dates

8. Pilot experience for the last 3 years (If insufficient space, please use a separate sheet)

Aircraft Type Total Hours Hours in Command (by Type) Total Hours




10.

11.

12.

13.

14.

15.

16.

Have you ever had a reportable aircraft accident or incident? YES I:l

Have you ever been grounded or had your licence suspended or revoked?  YES I:l

No [ |
No [ |

If the answer is yes to any of the above questions, please give full details on a separate sheet of paper giving dates

and a description of events?
Do you own your own aircraft(s)? YES I:l

If yes, please advise year, make and model:

No [ ]

CURRENT AND PROPOSED FLYING

What types of flying have you undertaken during the past year?

TYPE PILOT HOURS
(Circle as appropriate) Hours Aircraft Type
Commercial
Club Flying

Private Flying
Rotary Wing
Glider

Other (Specify)

TOTAL HOURS

Do you have a similar flying pattern for the next 12 months? YES I:l
Do you fly for Business/Pleasure? If both, please provide approximate split

Business % Pleasure %

Do you intend to use unlicensed or unrecognised airfields? YES I:l

If yes, please give details

No [ ]

No [ |

Do you intend to engage in any of the following forms of Flying? If yes, please give details below.

a) Experimental or test flying (state whether routine, airworthiness or prototype)

b) Competitions, races, record attempts, speed trials, aerobatics, stunts or exhibitions
¢) Instruction (State club or commercial and if ab initio or advanced)

d) Crop Spraying, dusting or seeding (state usual location and height from ground)

e) Any other specialised flying? E.g, photography, pipe/power line patrols, etc




Details of any “YES” Answers:-

Question No Details

| hereby declare that the answers given above are true and complete to the best of my knowledge and belief.

Signature: Date:

When complete please return this form to Groupama Personal Accident & Travel Underwriting,
Groupama House 24-26 Minories, London EC3N 1DE Tel (0870) 241 6182 Fax (0207) 264 2864
pa&travel.underwriting@groupama.co.uk

Groupama Insurance Company Limited Registered Number 995253
Registered in England Registered Office: Groupama House 24-26 Minories London EC3N 1DE
www.groupamahealthcare.co.uk
Member of the Association of British Insurers
Authorised and regulated by the Financial Services Authority GR441 05/08



