Remotely Piloted Aircraft System

(RPAS) Proposal
QBE Insurance (Australia) Limited ABN 78003191035 AFSL 239545 @ Q BE

Please return to aviation.admin@qbe.com or as advised by your underwriter or broker

Broker ‘ ‘Policynumber ‘ ‘

Details of Insured

Name of Insured (in full)
Address
State ‘ Postcode ‘
Telephone Mobile ‘ Other ‘
Email ‘ Business or occupation
Period of insurance (dd/mm/yyyy) From ‘ ‘ to ‘ at4 pm

RPAS ownership

Are you the owner of the RPAS? Yes| | Nol |
If no, describe the nature of your interest (e.g. hirer, lessee).

Are you able to claim 100% of the GST as an ITC? Yes! | Nol |
Other interest
State the name of any other person, firm or company having a financial interest in or a lien on the RPAS and describe the nature of that interest

RPAS description

RPAS make and model DS Serial number LR ] 2 Condition Pl{rchase Malke
manufacture off mass (kg) price ($) | value $)

1.

2.

3.

Is there any unrepaired damage? Yes! | Nol |

If yes, please supply details.

Are there any fail-safe systems (e.g. deployable parachute)? Yes| | Nol |

If yes, please supply details.

Maximum number of RPAS operating at any one time?

2A Third party liability - flight operations limit $

2B Third party liability - ground operations limit $

QM7603-0619


mailto:aviation.admin%40qbe.com?subject=

Ground Control Station (GCS) and payload

GCS and payload make/model Serial number Purchase price Market value
$ $
$ $
$ $
$ $

Operations

Operator certificate number (ReOC) ‘

Operating environment (please select)

Urban| | Semiurban| | Rurall | Maritime! | Mixed! |

Is the RPAS operated in visual line of sight? Yes| | Nol |
If no, please specify intentions.

Is the RPAS operated in controlled airspace? Yes| | Nol
If yes, please specify how the RPAS will be tracked.

Will any low visibility operations be conducted? (Includes night operations) Yes| | Nol |

If yes, please specify purpose.

Storage location ‘

Purpose of use

RPAS1

RPAS 2

RPAS 3

Aerial surveying/photography

Surveillance

Powerline inspection

Training (external)

Agriculture operations (spraying)

Sporting events/festivals

Other - describe in full

Operating crew

Total RPAS time Total RPAS type time

Remote pilots (hours) (hours)

RePL number

Total aeronautical
experience (hours)

1.

2.

3.

4.

Please provide details of training in last 2 years.




Loss experience

Give details of all accidents involving aircraft, RPAS or liabilities associated with aircraft in which any controller has been involved in the last 5 years.

Convictions

Have you or any of the above remote pilots been convicted of a breach of air navigation safety regulations? Yes| | Nol |
If yes, please provide details.

Has any remote pilots named above been convicted of driving a motor vehicle under the influence of drugs or alcohol during
the last 5 years? Yes| | Nol |

If yes, please provide details.

Have any remote pilots named above ever had their licence suspended or cancelled? Yes [] No []
If yes, please provide details.

Maintenance

Proposed maintenance organisation.

How will maintenance be documented?

Frequency/routine Specific requirements Small RPAS maintenance

Manufacturer

Operator

Previous insurance

Have you (or a corporation of which you were a director or, if the proposer is a corporation, vesl 1 Nol[
a person who is a director of the proposer) previously held an aircraft or RPAS insurance policy? & ©

If Yes, please provide the following details:

Name of insurer ‘ ‘ Policy No. ‘

Has any insurer cancelled, declined or refused to renew any such insurance policy? Yes [] No []
If yes, please provide details.




Declaration

We hereby declare that the foregoing particulars are true and complete to the best of our knowledge and belief and we agree that this declaration
and the answers given hereon and any other written statement made by us and the company. We are prepared to accept insurance on the terms and
conditions set forth in the Policy issued by QBE and agree to pay to QBE the total amount of premium for this insurance forthwith upon request.

]

Signature of Proposer ‘ ‘ Date (dd/mm/yyyy)

Your duty of disclosure

Before you enter into an insurance contract, you have a duty to tell us anything that you know, or could reasonably be expected to know, may affect our
decision to insure you and on what terms.

You have this duty until we agree to insure you.
You have the same duty before you renew, extend, vary or reinstate an insurance contract.

You do not need to tell us anything that:
« reduces the risk we insure you for, or
« iscommon knowledge, or
« we know or should know as an insurer, or
« we waive your duty to tell us about.

If you do not tell us something
If you do not tell us anything you are required to, we may cancel your contract or reduce the amount we will pay you if you make a claim, or both.
If your failure to tell us is fraudulent, we may refuse to pay a claim and treat the contract as if it never existed.

Privacy

Our Privacy Policy describes how we collect, disclose, store and use personal information as well as how to access it, correct it or make a complaint.
When we say personal information we may also mean sensitive information such as health information, criminal history or professional memberships
that’s relevant to us issuing, administering or managing products or providing services and the terms on which we will do these things. We use
personal information to issue, administer and manage products and provide services. You can view our Privacy Policy at www.gbe.com.au/privacy, or
to obtain a copy by phoning us on 133 723 or requesting it from our authorised representatives or service providers.

We may share your information with other QBE Group companies, our authorised representatives and service providers, each of which may be based
outside of Australia.

By giving us personal information you consent to us collecting, disclosing, storing and using it in accordance with our Privacy Policy. If you give us
someone else’s personal information you confirm you’ve obtained their consent to do so.

If you don’t provide all of the personal information we’ve requested we may be unable to issue, administer or manage products or provide services
GPO Box 4323 Melbourne VIC 3001

telephone: +613 8602 9900

email: aviation.admin@qgbe.com



www.qbe.com.au/privacy
mailto:aviation.admin%40qbe.com?subject=Aviation%20Insurance%20enquiries
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