Gallagher

Insurance ‘ Risk Management ‘ Consulting

Gyrocopter Insurance

Private

In arranging your insurance both we and the Insurers will ask a number of questions which you are required to answer. You must take
reasonable care not to make a misrepresentation to insurers when seeking a new policy of cover or cover for additional risks or renewal
of an existing policy. This involves taking reasonable care to provide complete and accurate answers to the questions we ask.

For further information please read the section titled Important Information, on the last page of this document.

ABOUT YOU

Name
Address
Postcode Telephone
Mobile Email
Aircraft make Registration and year Value Estimated utilisation Maximum take
and model of manufacture (if applicable) (hours per annum) off weight

PILOT INFORMATION (Please provide details for all pilots who will fly the aircraft)

Total flying . i

Name Bateof bt ot ving i C aliayio hours on | Total hours Licences/ratings/
hours flying typetobe | 1 the last endorsements and

hours insured 12 months date(s) obtained

USES (Please describe exactly what the aircraft will be used for)

Private ® ves O No | Allforms of instruction OYes O No Aerobatics O Ves @ No
Ground risks only Oves OnNo |Club @ Ves O No Rental Oves O No

Please list any other uses not stated (eg aerial photography etc):

Do you require a limit of liability applicable to the limits set out in EC785/2004?

If No, indicate your required fimit: ‘ © £1,000,000 ‘ © £2,000000 | © £3000000  © £5000000
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IMPORTANT ADDITIONAL INFORMATION ABOUT THE AIRCRAFT

Where is/are the aircraft based:

YES

Is/are the aircraft hangared?

Is/are there any finance on the aircraft?

O O
O O

If yes, please provide the name of the Finance Company for each aircraft:

Details of any losses/claims within the last five years of the Insured or any pilot insured to fly the above aircraft: Please advise: date of loss,
registration, aircraft value, total amount paid (split between damage to aircraft and liability):

Has the Insured ever had any aviation insurance declined, cancelled or had any special terms imposed?

o | ©

If yes, please provide details:

Existing Insurers:

Current renewal date:

| declare that to the best of my knowledge and belief, after enquiry, that the statements and responses set out in this document are true and accurate.

| understand | am under an obligation to advise of all material circumstances, in line with the discloser obligation below. | also understand that non-
disclosure or misrepresentation of a material fact or matter may impact the terms of the policy or whether the policy responds in whole or in part to a claim.
I will inform my broker, as soon as possible, of any material alteration to the information provided or any new fact or matter that arise which may be

relevant to the consideration of a proposal for insurance.

Signed

Date (dd/mm/yy)

Name

Important Information

You must take reasonable care to provide complete and accurate answers to the
questions we ask. Please read any assumptions carefully and confirm if they apply to
your circumstances.

Please tell us within 14 days of you becoming aware if the information provided by
you changes after you purchase your policy and during the period of your policy. If
you do not provide us with complete and accurate information which is subsequently
disclosed, or comes to light after the commencement date of the insurance, your
insurer may consider that you have misrepresented your risk and could either revise
the premium and/or change any excess, or the extent of cover may be affected,
cancel your policy or refuse to pay claims or both.

The duty of disclosure may be different if your policy is subject to a law other than
England and Wales, Scotland or Northern Ireland. In such cases you must disclose
all material facts which are relevant to your policy and you are expect to disclose
information in accordance with the requirements of the applicable law, material fact
or circumstance is something that would influence the judgement of an insurer in
deciding whether or not the insure the risk.

Your Data Matters

Arthur J. Gallagher (UK) Limited is the data controller of any personal data you
provide to us. We collect and process personal data in order to offer and provide
insurance services and policies and to process claims. Personal data is also used for
business purposes such as fraud prevention and detection, financial management, to
generate risk modelling, conduct analytics including to advise, improve and develop
our products and services and to comply with our legal and regulatory obligations.

© AJG.com/uk |

Arthur J. Gallagher (UK) Limited is authorised and regulated by the Financial Conduct Authority.
Registered Office: The Walbrook Building, 25 Walbrook, London EC4N 8AW.

Registered in England and Wales. Company Number: 1193013.
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@ oallagher-uk | X @GallagherUK

This may involve sharing information with, and obtaining information from, our group
companies and third parties such as (re)insurers, other brokers, loss adjusters, credit
reference agencies, service providers, professional advisors, our regulators

or fraud prevention agencies. We may record telephone calls to help us to monitor
and improve the service we provide as well as for regulatory purposes.

Please see our Privacy Notice for further information on how your personal data is
used, shared, disclosed and retained, your rights in relation to your personal data and
how to contact our Data Protection Officer. Our Privacy Notice can be found at
https://www.ajg.com/uk/brokerage-privacy-policy. From time to time we may make
important updates to our Privacy Notice and these may in turn affect the way we use
and handle your data. Please ensure you review our Privacy Notice periodically to
ensure you are aware of any changes.

If you are providing us with personal data of another individual that would be covered
under the insurance policy we may be placing or services we may provide to you, you
shall ensure that you have obtained all appropriate consents, where required, tell
them you are providing their information to us and show them a copy of this notice.
You must not share personal data with us that is not necessary for us to offer, provide
or administer our services to you.

Connect With Us

The Walbrook Building
25 Walbrook, London EC4N 8AW

T: +44 (0) 204 511 4700
E: uk.genav@ajg.com
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