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APPLICATION FOR REMOTELY PILOTED AIRCRAFT SYSTEM INSURANCE
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Insured Name (including any subsidiary/affiliated companies who may operate the UAV)
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Identification Card No. / Passport No. / Juristic Person Registration No.
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Make Model
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Serial Number of UAV Purpose of Use
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Pilot Name Date of Birth
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Pilot Name Date of Birth
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Pilot Name Date of Birth
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Pilot Name Date of Birth
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Annual policy with effective as from

UNUNINBITIAINIseNlsTiusy U 1 D WhU 2 D W 3 D
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I/We declare that the statements and particulars are true, and that no information has been withheld that might influence acceptance of the Insurance, and

I/We agree that this proposal, signed by or caused to be signed by me/us shall be that basis of and form part of the Contract between me/us and the insurer.
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The application/proposer has to give all answers to the foregoing questions truthfully. Provision of false statements and concealment of any facts shall render
the insurance contract to become void and may have caused the company to deny liability under the policy in accordance with section 865 of the Civil

Commercial Code.
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