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Aviation 
Insurance 
Information
Policy InformationWhat date is your policy due? ................./................./.................

Which insurance company is your aviation insurance 
policy currently with?

Applicant Information

Given Name Surname

Company Name 
(IF APPLICABLE)

Telephone

Email

Postal Address

Suburb State Postcode

Aircraft
AIRCRAFT :  GENERAL INFORMATION

Aircraft Make Model

Year of Manufacture Registration

Passenger Seats Sum Insured $

Use of aircraft (if other than private, pleasure or business):

How many hours do you expect the aircraft to be flown per annum? hours

How is the aircraft stored?  Hangared     In Open How long have you owned this aircraft? years

Where is the aircraft based?

AIRCRAFT: LIABILITY VALUE

Combined Third Party and Passenger Liability limit required  $3m       $5m       $10m       $20m

AIRCRAFT: FINANCE

Is the aircraft financed?  Yes     No

Name of finance company

Claims History
Have you made any aviation claims in the last 5 years?  Yes     No

WHAT HAPPENED INSURER YEAR VALUE OF CLAIM

$

13 Bayport Court, Mornington, VIC,3931
Phone: 03 5979 7000

Email: bis@bentoninsurance.com.au 
Website: www.bentoninsurance.com.au
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Pilots
PILOT #1

Given Name Surname

Age Licence Type Held

Ratings Held Endorsements Held

Total Hours Flown Hours on Type

How many hours have you flown in the last 12 months?

How many hours have you flown in the last 90 days?

PILOT #2

Given Name Surname

Age Licence Type Held

Ratings Held Endorsements Held

Total Hours Flown Hours on Type

How many hours have you flown in the last 12 months?

How many hours have you flown in the last 90 days?

PILOT #3

Given Name Surname

Age Licence Type Held

Ratings Held Endorsements Held

Total Hours Flown Hours on Type

How many hours have you flown in the last 12 months?

How many hours have you flown in the last 90 days?

Additional Questions
Have you ever had your pilot’s licence suspended?  Yes     No

Have you ever had special conditions placed on your pilot’s licence?  Yes     No

Have you ever had disciplinary actions brought against you by CASA or other authorities?  Yes     No

Whilst operating an aircraft, have you been involved in any aviation accident that may have lead to a claim?  Yes     No

DETAILS

If you have ticked “yes” on any 
of the above questions, please 
provide details:

Your Signature
Sign Here

Print Name Date
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