
Name:							     

About You:						    

In arranging your insurance both we and the Insurers will ask a number of questions which you are required to answer. It is your duty 
to take reasonable care to answer all the questions accurately and honestly, to the best of your knowledge, and to provide full answers 
and relevant details. Before completing this risk questionnaire, please read the section entitled “Your duty in relation to the questions 
asked” on the last page of this document.

Address:

Postcode:						      Tel:

Mob:							       Email:

Pilot Information (Please provide details for all pilots who will fly the aircraft):

	 Name	 Date 	 Total 	 Total fixed	 Total hours on	 Total flying	 Total hours 	 Licences/ratings/  
		  of birth	 flying	 wing piston	 similar type of	 hours on	 in the last 	  endorsements    
			   hours	 flying hours	 aircraft i.e	  model of	 12 months	 and date(s)	  
					     tailwheel/	 aircraft to		  obtained 
					     tricycle etc	 be insured

	 Aircraft make and model	 Registration	 Aircraft	 Maximum number	 Estimated utilisation 
	 (including if fixed gear or retractable)	 & year of 	 value	  of passenger seats	 (hours per annum  
		  manufacture			   per aircraft)	

Your Aircraft:

Please advise the name of the pilot with the lowest aerobatic hours (if applicable):

Aircraft Insurance (Private)

Please state the total aerobatic hours for this pilot:
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Important Additional Information about the Aircraft:
Where is/are the aircraft based:

Is/are the aircraft hangared?		

Is/are there any finance on the aircraft:		

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

Details of any losses / claims within the last 5 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?:

If yes, please provide details:

Existing Insurers:			   Current Renewal Date:

HAY/0619/1050

Your insurance quotation is based on the information you have given us. If any of the information you have provided above changes either prior to 
inception or during the policy period you must notify us immediately.  Updating and/or changing information will not automatically result in a change 
to your policy cover or the cost of insurance, but failure to notify us may invalidate your policy.

Signed:									         Date:

Name: 

Your duty in relation to the questions asked
In arranging your insurance, both we and your insurers will ask a number of questions which you are required to answer. Your insurance is a “consumer 
insurance contract” for the purposes of the Consumer Insurance (Disclosure and Representations) Act 2012 (the “Consumer Act”). That means it is an 
insurance wholly or mainly for purposes unrelated to your trade, business or profession. Under the Consumer Act, you have a duty to take reasonable care 
not to make a misrepresentation to the insurers.

Please note that any information provided to us shall be passed on to the insurers and we will not take any responsibility for the accuracy or completeness 
of such information. Please take reasonable care to answer all the questions asked by your insurers and us, whether through a risk questionnaire or 
otherwise, honestly, to the best of your knowledge, and provide complete, accurate and relevant details. If you make a misrepresentation to your insurers 
(whether innocently or otherwise), your insurers may be entitled to impose additional policy terms, or to reduce a claim payment, or even to cancel the 
policy and refuse all claims. If you make a deliberate or reckless misrepresentation, your insurers may cancel the policy and refuse all claims, and in these 
circumstances your insurers will be entitled to retain any premium paid by you. You should note that failure to comply with your insurers’ request at renewal 
to confirm or amend particulars you have previously given may amount to misrepresentation which could prejudice your insurance cover in whole or in part.

Your Data Matters
We know how important data privacy is to you and we want to make sure you are clear on why and how we collect, handle, store and transfer personal 
data; what your rights are and how they can be exercised.
With the introduction of the Europe-wide General Data Protection Regulation (GDPR) and the UK Data Protection Act in May 2018, we have reviewed 
what information we process and how we process such information so you can be confident that we’re processing information appropriately  
and securely.
You can view our full privacy policy at www.ajg.com/uk/brokerage-privacy-policy or request a copy by writing to us at Hayward Aviation, The St Botolph 
Building, 138 Houndsditch, London EC3A 7AW

Private			   Continuation Training		  Commercial Passenger	   
			   of named pilots		  Carriage

Rental (any pilot)		  Ab Initio Instruction		  Club	

Rental (to named pilots)		  Air Displays		  Competitions	

Aerobatics  		  Aerial Photography		  Please list any other uses not stated:
 

Please advise if under		  Please advise if under			 
1,000Ft above ground level		  1,500Ft above ground level	

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

Geographical limits (Please describe exactly where you intend to fly the aircraft):

 -  - 

Aircraft Liability
Do you require a limit of liability greater than the limits set out in EC785/2004:	 Yes / No

If yes, please state limit of liability required:		  £

HAYWARD AVIATION IS A TRADING NAME OF ARTHUR J. GALLAGHER (UK) LIMITED

THE ST BOTOLPH BUILDING  •  138 HOUNDSDITCH  •  LONDON EC3A 7AW  •  TELEPHONE: 020 7902 7800 
HAYWARD AVIATION IS A TRADING NAME OF ARTHUR J. GALLAGHER (UK) LIMITED WHICH 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

Thank you for taking your time to complete this risk questionnaire.
The information will be used for insurance purposes only.
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