Repubtic of the Phillpplnes
GOVERNMENT SERVICE INSURANCE SYSTEM
GENERAL INBURANCE GROUF
Roxas Bld., Pasay Cily
Tel. No. 881-8161 locai 4283 or 4471 Telefax No. §51-1278

AIRCRAFT INSURANCE APPLICATION

NAME OF APPLICANT : ADDRESS OF APPLICANT
MAKE/TYPE OF AIRCRAFT T YEAR OF MANUFACTURE  :© REGISTRATION NO.
PERIOD OF COVER:
From: 0001 hr To : 2400 hrs
NO. OF SEATS NO. OF CREW _
(Licensed Passenger, Sealing Capecity (Sealing Capacity for pilot, co-

exciuding pllets, co-pllets, flight mechanics) piots, figtt mechanics)

TERM OF INSURANCE:
VALUATION:

a) HULL P
b} LWABILITIES

- Thind Party Liabilky Bodlly Injury

{other than Passenger) .............. P any otve person
P 3y one accident
Property Damage ...........cca... P any one occUrrence
- Legal LiabRityto Passengers ..... P any one passenger
P any sne occurrence
- Passenger Admitted Liability P WYy one passsnger
any ons occurTence
Personal Accident
Ptiot P_____
Co-Piot P
Creve member P
PILOT WARRANTY:
Pilct's Name & Quaiification:
Total Fiying Hours: Fined Wing Rotor Wing

Purpass For which the Alreraft will ba used:

Utltized time of the aircraft on tha previaus year 2006 -2007

Estimated Utilzation lime for (he coming year 2007-2008

Geographical Limits:

CERTIFICATION AS TO AVARLABILITY OF FUNDS



