

DENNIS JANKELOW & ASSOCIATES
AVIATION NON-OWNERSHIP LIABILITY INSURANCE PROPOSAL

Please complete all Sections fully; if you require clarification or assistance in any area, please contact our offices for guidance.

	Type of Proposal
	
New 

Renewal 

(circle whichever applicable)

	Proposer
	

	Contact Person
	

	Telephone Number
	
	Facsimile Number
	

	Mobile Number
	
	Email Address
	

	AIRCRAFT

Provide details of Non-Owned Aircraft operated by the Insured (use a separate sheet, if necessary)

	Make & Model of Aircraft
	Year
	Passenger

Capacity
	Reg No
	Owned By

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	REQUIRED SUM INSURED

	Third Party and Passenger Legal Liability:





any one occurrence

	Cargo & Freight Legal Liability (if separate):





any one occurrence

	State Minimum Level of Liability Coverage required to

be Carried by Lessors of Non-Owned Aircraft:



any one occurrence

	Period of Insurance
	From:
	To:

	Has any Insurer ever cancelled your insurance?
	If "Yes", please give full details

	PURPOSES OF USE

(Indicate expected annual utilisation in each Category of Use in Non-Owned Aircraft)

	Category of Use
	Hours
	Category of Use
	Hours

	Industrial Aid (IA) (company business - passenger flights only)
	
	Sales Demonstration
	

	Non-Scheduled Air Services - Passengers
	
	Emergency Medical Services
	

	Non-scheduled Air Services - Freight
	
	Other
	

	Scheduled Air Services
	
	Other
	

	Crew Training
	
	Other
	


DENNIS JANKELOW & ASSOCIATES (AVIATION) (PTY) LIMITED

 (Reg. No. 71/00601/07) An Authorised Financial Services Provider (FSP No 15808)
Air Affairs House, 386 Main Road, Bryanston, 2021. P O Box 71626, Bryanston, 2021

Telephone: +27 11 463-5550  Telefax: +27 11 463-5551

Directors: D.M.Jankelow  Z.E.Bainbridge D.A.Fisher A.K. Frankel  J.Herman   P.Leaker  G.J.Speller (British)
	GEOGRAPHICAL LIMITS

Give details of the area within which coverage is to apply

	

	ACCIDENTS

Give details of Insured’s 5-Year Loss Record (use separate sheet where necessary) : Owned and Non-Owned Aircraft

	Date
	Aircraft
	Circumstances
	Details of any Liability Claims Made or Paid
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PILOTS

Describe the minimum level of qualification and/or experience for Pilots flying each category of Non-Owned aircraft

	Aircraft Category
	Captains
	Co-Pilots

	
	Lic
	Total
	Multi
	Turbine
	Type
	Lic
	Total
	Multi
	Turbine
	Type

	Fixedwing Jets
	
	
	
	
	
	
	
	
	
	

	Fixedwing Turboprops
	
	
	
	
	
	
	
	
	
	

	Fixedwing M/E Pistons
	
	
	
	
	
	
	
	
	
	

	Fixedwing S/E Pistons
	
	
	
	
	
	
	
	
	
	

	Rotorwing Turbines
	
	
	
	
	
	
	
	
	
	

	Rotorwing Pistons
	
	
	
	
	
	
	
	
	
	

	AGREEMENTS
Please provide copies of standard lease agreements in use for Non-owned aircraft as well as copies of standard passenger ticket and cargo airwaybills as used by the Insured.  Please identify all disclosed agreements, etc. below.

	

	

	

	

	

	


	DECLARATION

I/We declare that the aforementioned particulars are true and that no information has been withheld that might influence acceptance of the Insurance and I/we agree that this Proposal, signed by or caused to be signed by me/us shall form the basis of and form part of the contract between me/us and Insurers and to accept a policy subject to the terms, conditions and exceptions described therein.

____________________________________  

___________________________________


PROPOSER/INSURED






WITNESS

DATE:







DATE:
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