DENNIS JANKELOW & ASSOCIATES
PROPOSAL FOR PERSONAL ACCIDENT INSURANCE

	IMPORTANT ADVICE TO ALL PROPOSERS


All Sections of this Proposal Form must be fully completed, even if it is for renewal of, or for an additional amount to, an existing insurance.  Failure to disclose material information may invalidate insurance coverage

	PERSONAL INFORMATION

	Surname
	
	First Name
	

	Address
	

	
	Date of Birth
	

	Telephone
	
	Facsimile
	

	Email
	
	ID/Passport
	

	Flight Category / Occupation
	

	Type of Licence(s) Held
	

	Licence Number(s)
	

	Flying Hours as Pilot
	Fixed Wing
	Rotor Wing

	Total 
	
	

	In Past 12 Months
	
	

	Anticipated in Next 12 Months
	
	

	Type of Aircraft Flown:
	

	

	Utilisation of Aircraft Flown:
	

	

	Geographical Areas of Operation:
	

	

	PREVIOUS ACCIDENT HISTORY

	Please give details below of any accident involving any aircraft in which you were acting as Pilot-in-Command or

Co-Pilot, or whilst you were flying Dual, including whilst you were under (or giving) instruction, during the 60 months immediately proceeding the current date. Give the following details for each separate accident, using a separate sheet if necessary.

	Date of Accident
	

	Aircraft Make, Model & Reg No
	

	Owner of Aircraft
	

	Purpose of Use
	

	Extent of Damage
	

	Cost of Repairs (if known)
	

	Official cause of accident, or your opinion of probable cause if no official finding was made at the time or subsequently


	


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)

	INSURANCE DETAILS

	Level of cover required (please tick)
	Yes
	No

	Pilot / Aircrew / Cabincrew
	
	

	Passenger
	
	

	24 Hour
	
	

	Type of cover required (please tick)
	Yes
	No

	Death
	
	

	Permanent Total Disablement
	
	

	Permanent Partial Disablement
	
	

	Temporary Total Disablement
	
	

	Medical Expenses
	
	

	Other (please specify):
	
	

	Sum To Be Insured:
	

	Period of Insurance Required (max. 12 months):
	From:            /               /                     To:            /             /               

	EXCEPTIONAL DANGERS

	Do you wish to be covered for the following risks?  If Yes, completion of the supplementary questionnaire is required.
	YES
	NO

	Scuba-diving? 
	
	

	Rock-climbing or mountaineering normally involving the use of ropes or guides?
	
	

	Potholing?
	
	

	Hang-gliding or parachuting?
	
	

	Driving or riding in any kind of race or competition? 
	
	

	Any other occupations, sports, pastimes or activities that are likely to involve extra or abnormally high risks?
	
	


	Is there any other information that you believe is relevant to this Proposal that you would like to bring to the attention of Insurers?  If so, provide it in this box or on a separate sheet if necessary.



	DECLARATION

	I hereby declare that to the best of my knowledge and belief, the particulars and answers herein are true and correct, and that I have not knowingly withheld any information that would influence the decision of the Underwriters in regard to this proposal. 

I authorise the Underwriters or their appointed representatives to contact any doctor who has treated me at any time and give my permission for the release of medical records concerning any matter arising out of this proposal or in conjunction with any claim or pre-existing condition.

It is understood and agreed that this proposal shall form basis of the contract should a policy be issued.

Signed ……………………………………………            Date…………………………………

Name………………………………………………


	ADDITIONAL RISKS QUESTIONNAIRE

	Which sport(s) or pastime(s) is/are involved?



	Frequency?

	Qualifications / Experience?

	Signature………………………………….

Date……………………………….

Name (Print)………………………………



