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APPLICATION FORM REMOTELY PILOTED AIRCRAFT SYSTEM INSURANCE
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Applicant’s Personal Information
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Insured Name (including any subsidiary/affiliated companies who may operate the UAV)
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The Insured RPAS
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Serial Number of UAV Purpose of Use
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Pilot(s) Information
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Insurance Requirement

v a2 Y o 2 o A
FEUEANUANATON 1 U IFUAUIUN o, LIAT o TAUFAIUN o I L U.
Annual policy with effective as form At Hrs. To At Hrs.
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Insurance Package Plan 1 Plan 2 Plan 3 Plan 4
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I/We hereby request the insurance company to provide the insurance policy with the terms and conditions according to your standard policy and I/We declare that above
statements are complete and true. I/We agree to have this application form included in the contract between I/We and the Company. Should there be any false statement

or any truth being concealed, [/We agree to let the insurance company cancel this insurance policy.
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Signature of Applicant
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License No.
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REMINDER OF THE OFFICE OF INSURANCE COMMISSION (OIC)

The applicant/proposer has to give all answers to the foregoing questions truthfully. Provision of false statements and concealment 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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