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Aviation Questionnaire
To be completed by the Life proposed.
If there is insufficient space, please continue your answer on a separate piece of paper clearly identifying the question
number. Please note that failure to disclose the full facts may cause the assurance to be declared void.

SS.

Full Name Proposal Number

1. General flying experience.

Have you ever flown as a pilot? YES/NO (Please circle)

If “Yes”, Please state;

a) When did you learn to fly?

b) Type(s) of licence held?

¢) Whether you have ever had your licence revoked or been grounded
If yes, please give details. YES/NO
Number of flying hours as a pilot (i) To date? Hours
(i1) In the last 12 months? Hours
(iii) Total expected per annum in future? Hours

2. Previous insurance history

Has any proposal for life assurance or personal accident assurance against flying risks on your life ever
been declined or accepted with special conditions or additional premium?

YES/NO If “Yes”, please give details including name of assurer, date of proposal and
reference number, and nature of special terms (if known).

3. Future flying intentions as a passenger.

Do you intend flying as a passenger other than on a recognised air service? YES / NO.
If “Yes”, please complete the following;
Expected hours per annum? Likely destinations.
L.

Type of aircraft
(e.g. charter, airtaxi, business or service aircraft) 2.

3.

Please continue on subsequent sheets.
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4. Future flying intentions as commercial aircrew or executive aircrew.

Do you intend flying as commercial or executive aircrew? YES /NO
If “Yes” please state your....(otherwise move onto question 5) ;
Expected hours as a pilot? Expected hours as other aircrew?

Precise capacity in which you will fly (e.g. pilot, navigator, cabin crew etc).

Name of employer/operator of aircraft?

Who maintains the aircraft?

Nature of flights (e.g. scheduled, charter, airtaxi, crop spraying etc)?

Type and weight of aircraft?

Geographical limits?

Whether the flights will be between licensed airfields?

5. Future flying intentions as a civilian test pilot or technical observer.

Do you intend flying as a civilian test pilot or technical observer?
If “Yes”, please state your.... (else move on to Q 6);

YES /NO.

Expected flying hours as a test pilot?

Hours

Expected hours as a technical observer?

Hours

Precise nature of flights, and nature of aircraft
(i.e. type, weight and whether prototype new, recondition etc.

Name of employer?

Please continue on next sheet.
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6. Future intentions as a Service’s pilot

a) Do you intend flying as a member of H.M Forces or reserve? Or

b) Do you intend flying as a member of any other armed forces?

If so provide details of other armed forces concerned;

YES/NO

YES /NO

If you have answered “Yes” to either of these questions, state (otherwise move on to question 7);

Exact branch of Services involved and what rank do you hold?

Nature of flying involved?

Type(s) of aircraft flown

Approximate number of flying hours per annum?

7. Future intentions as a private flyer (i.e. all other flying not covered in previous questions).

Do you intend flying in Club or privately owned aircraft?
If “Yes” please state;

Expected Flying hours per annum. As Pilot

For pleasure or recreation?

Hours
For business purposes?

Hours
As a civilian flying instructor?

Hours

Geographical limits?

Whether flights will be between
recognised airfields?

(if not give details)

Type and weight of aircraft flown?

Operator of aircraft?
‘Who maintains the aircraft?

Nature of any flying instruction you
give e.g. Club, commercial flying
“ab initio” or advanced training?
Whether you will be engaged in any
low-level flying (e.g. crop spraying,
aerial surveying etc)

As Passenger

Please continue on next sheet.

YES /NO

Hours

Hours

Hours
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8. Future intentions as a pilot (or passenger) in any competition.

Please give details of any local, national or international air competitions, formula air racing, aerobatics
etc, that you are likely to engage in (including any Gliding competitions see question 9)?

None (tick) Details.

9. Future intentions regarding Gliding.

Do you intend to participate in Gliding? YES /NO

If “Yes” state;

Expected hours in un-powered gliders?

Expected hours in self-launching gliders?

Geographical limits?

10. Any other flying activity?
Do you intend to participate in any form of flying not covered elsewhere in this form?
Is so, please state full details below including;

a) Hours flown, b) Exact nature of aircraft,
¢) Geographical limits d) Any other material information.

If you have used a separate sheet to continue your answers, please tick this box.

Declaration.

I declare that the answers I have given are, to the best of my knowledge, true and that I have not withheld
any material information that may influence the assessment of this proposal. I agree that this form will
constitute part of my proposal for life assurance and that failure to disclose any material fact known to me
may invalidate the contract.

Please return form to; Lutine Assurance Services Ltd, 154 Great Charles Street,
Birmingham. B3 3HN. Tel 0121 200 1919, Fax 0121 200 1921

Authorised and regulated by the Financial Services Authority, No. 311503.
Acting for certain Syndicates at Lloyds of London and other authorised UK Life Assurance Companies.
Registered Offices: Sidcup House, 12-18 Station Road, Sidcup, Kent, DA15 7EX. Registered in England No. 2340151.
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