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STE R LI N G IMPORTANT NOTICES

INSURANCE

Your Duty Of Disclosure
This Policy is subject to the Insurance Contracts Act 1984. Under that Act you have a 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:

e Reduces the risk we insure you for; or

e Is common knowledge; or

e We know or should know as an insurer; or
e 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.

If you are not sure whether something is relevant, it's advisable that you inform us anyway.

Don’t Prevent Our Right of Recovery

This policy contains a provision which states that if you surrender your right to seek recovery from another party for a loss covered
by the policy, we have a right to reject any claim from you in relation to that loss.

We Are An Agent
Sterling Insurance Pty Limited (Sterling) is an authorised agent for the underwriters (i.e. insurers), for the purpose of entering into
contracts of insurance with intending insured parties and for the dealing with and settling of claims thereunder. At no time do we
act in the capacity of agent for the insured or intending insured parties, in either capacity or any other capacity.

Insufficient Space in this Proposal Form

If there is insufficient space in this proposal form for you to fully answer any questions or provide the requested information, please
attach a page with the additional information.

Sanctions
We are bound by legislation which over-rides the policy when it involves any individual, organisation and/or country listed in a
sanctions list as generated by Australia, United States of America (USA), European Union (EU), and United Kingdom (UK).
Consequently, all your operations are required to comply with all applicable sanctions legislation.

Reasonable Care
You are required to ensure that all your aircraft and operations comply with the manufacturers’ and regulatory recommendations
and guidelines including (but not limited to) full compliance with any air navigation orders.
You must also take reasonable precautions to prevent injury and/or damage to third party property, prevent the manufacture
and/or sale and/or supply of defective products, comply with all statutory obligations, by-laws or regulations imposed by any public
authority for the safety of persons or property. The same requirement applies to all your workers, servants and agents.

Privacy Notice

We are bound by the Privacy Act and its associated Australian Privacy Principals (APPs) when we collect and handle your
personal information.

We collect personal information in order to provide our services and products. We also pass it to third parties involved in this
process such as our reinsurers, agents, loss adjusters and other service providers.

You can seek access to and if necessary, correct your personal information by contacting our Privacy Officer.

When you give us personal or sensitive information about other individuals, we rely on you to have made or make them aware that
you will or may provide their information to us, the purposes we use it for, the types of third parties that we disclose it to and how
they can access it. If it is sensitive information we rely on you to have obtained their consent on these matters. If you have not
done either of these things, you must tell us before you provide the relevant information

Sydney Sterling Insurance Pty Limited
Tel: +61 (02) 9950 4000 ABN: 12 084 296 168, AFSL:237880
Fax: +61 (02) 9950 4001 www.sterlinginsurance.com.au

PO Box R753, Royal Exchange NSW 1225
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PILOT DETAILS

PILOT'S FULL NAME DATE OF BIRTH

PILOT ‘S ADDRESS

STATE POST CODE

PILOT LICENCE NO.

PILOT EMPLOYEMENT HISTORY

EMPLOYMENT HISTORY
OCCUPATION: If employed as a pilot, list all duties in
DATES addition to those normal for a pilot and indicate
EMPLOYER EMPLOYED ) .
percentage of your total time spent on non-pilot
(MM/YY) .
related duties.
(13urrent Employer: From To
5 From To
From To
3.
From To
4.

Attach additional page/s as required.

PILOT FLYING EXPERIENCE

Fixed Wing Experience (as Pilot in Command)

Aerial Agriculture

Hours Total Time Time Fire Flighting Time

Piston Single Engine

Turbine Single Engine

Turbine Multi Engine

Radial Single Engine
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Rotor Wing Experience (as Pilot in Command
. Aerial Fire .
Hours Total Time Agriculture Flighting Mustering Slung
Piston Single Engine
Turbine Single Engine
Turbine Multi Engine
Total hours logged
Total Time
(Hours)
Fixed Wing
Rotor Wing
Breakdown of experience by make and model (as Pilot in Command)
. Total . . Fire :
List make and model Time Aerial Agriculture Flighting Mustering Slung
Last 12
Total months
eg. Robinson R44 8,141 1,400 25 1,409 875 200

About your Agricultural training

Where and when did you obtain your agricultural rating? List date, location, school and course successfully

Are you enrolled in any recurrent flight training program
If yes, please specify make and model aircraft, the training school and their location, and the number of recurrent

training programs completed annually by you.

completed.
Where and when did you last complete: Location: Date:
AAAA Spray Safe Course
AAAA Wire Hazard Management Course
OyYeEs QNO

O
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Do you have any physical impairments, waivers, limitations or conditions attached to your

medical certificate? OYEsS Q NO
If yes, please give details

Has your Pilots Licence ever been suspended or revoked? OYEs O NO
If yes, please give details

Have you ever been charged for any breaches of CASA/CAA regulations? OYEs QO NO
If yes, please give details

Have you ever been convicted of drink driving, and was your driver’s licence was suspended? OYeEs O NO
If yes, what date was the drink driving charge, and how long was your licence suspended for?

CLAIMS/LOSS EXPERIENCE, INSURANCE & OTHER HISTORY
a) Have you had any claims &/or uninsured losses, &/orincidents which could lead to a claim? OYES ONO

If “YES”, please complete the table below.

Date of Loss

Details of the claim/loss or circumstance

(include: the cause, the activity

Total Amount of Loss

(i.e. Amount Paid and
Outstanding)

(X

J
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DECLARATION & DUTY OF DISCLOSURE

a) declare that:
i. the answers and information given by me/us in this declaration are true and correct in allrespects;
i no information has been withheld that would affect the underwriter’s decision to accept this declaration;

. where answers in this declaration are not in my/our own hand, they have been checked by me/us and
I/we agree they are correct;

b) authorise the Underwriters to give to or obtain from other insurers or an insurance or credit reference bureau,
any information relating to these insurance covers, and any other insurances held by me/us and claims under
those insurances.

¢) understand that, if this Declaration is accepted, my/our insurance cover will be subject to the terms
and conditions set out in the Policy and not necessarily what | have elected on this Declaration.

d) acknowledge that the underwriters & their agents reserve the right to decline this Declaration.

e) acknowledge that this policy and Underwriters are bound by any sanctions list (including associated legislation)
generated in Australia, US, EU and/or UK.

Pilot’'s Signature: Date: / /
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