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Name of insured: _______________________________________________________________________________________________

Address: _______________________________________________________________________________________________________ 
Street / P.O. Box   Postal code                 City             Country 

Contact person: ___________________________________________ Phone: _____________________________________________ 

E-mail: _________________________________________________ Insurance inception date:  ___________________________

Applicant is:  Owner    Part-owner   Financier / Lessor (If other than applicant owns the aircraft fill in contact details to owner below)

Information regarding the aircraft 

Serial number: ________________________ A/C registration: ________________ Year of manufacture: ____________ 

Type of aircraft: 
 Hot-air baloon        Piston, fixed wing        Business jet        Regional jet 
 Turboprop        Ultralight aircraft       UAS (Specify authorization number in Additional information on page 2)   
  Glider, specify:    TMG   SLG   SSG   G 

 Rotorwing, specify engine type:    Piston    Turbine 

Manufacturer: __________________________________________________________________________________________________ 

Model: _________________________________________________________________________  Single engine    Multi engines 

Type of landing gear:   Wheels    Skis    Floats       Max. take-off weight (MTOW): ____________________________ 

Crew (no. of seats): ___________  Passengers (no. of seats): ____________ 

Hull value – Amount of insurance requested: ________________________ Currency: ___________________ 

Any unrepaired damage to the aircraft?        Yes      No   (If yes, specify in Additional information on page 2) 

Responsible maintenance organization(s): _______________________________________________________________________ 

Parking at base:         Hangared      Outdoors      Tied down     Not tied down  

Uses:   
 Commercial      Charter      Taxi / Industrial aid      Cargo    
 Flight training             Airshow     Competition      Aerobatics      Club 

         Private, no named pilots      Private, named pilots (max.4) 
         Other (Specify in Additional information on page 2) 

Estimated flight hours / year: ________________________________ 

Plaese continue on next page 
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Pilot information 

Pilot 1, Name:    Age:  Type of license:___________  Total flight hours:____________  

Flight hours last year:_________ Hours on actual make and model:_________ Incidents / Accidents last 5 years  Yes   No 

Pilot 2, Name:    Age:  Type of license:___________  Total flight hours:____________  

Flight hours last year:_________ Hours on actual make and model:_________ Incidents / Accidents last 5 years  Yes   No 

Pilot 3, Name:    Age:  Type of license:___________  Total flight hours:____________  

Flight hours last year:_________ Hours on actual make and model:_________ Incidents / Accidents last 5 years  Yes   No 

Pilot 4, Name:    Age:  Type of license:___________  Total flight hours:____________  

Flight hours last year:_________ Hours on actual make and model:_________ Incidents / Accidents last 5 years  Yes   No 

Additional information 
 

City and date: _________________________________________________  Signature: ______________________________________ 

 Name in block letters: ______________________________________ 

Please send application to: HDI Global Specialty SE, P.O. Box 22085, SE-104 22  Stockholm, Sweden 
or send a signed and scanned copy to:  flyg@hannover-re.com  

Information about HDI Global Specialty SE’s processing of personal data
Data Controller: HDI Global Specialty SE, Scandinavian Branch, Reg.nr. 516402-6345, P.O.Box 22085, SE-104 22 Stockholm, Sweden (”HDI Global Specialty SE ”). 
Data Protection Officer: Karsten Koch (karsten.koch@hannover-re.com)  
Categories of personal data and sources
The categories of personal data processed by HDI Global Specialty SE in connection with the insurance contract are the names and addresses of policyholders, insured, co-insured, premium payers, beneficiaries and mortgage 
holders. The personal data have mainly been collected by HDI Global Specialty SE from the policyholder or his or her representative. Information on an individual’s health condition may need to be obtained from a healthcare provider 
in connection with the settlement of an incurred loss. The collection of medical information is always done by proxy from the person to whom the information relates or from the parent if the information concerns a child. Purpose and 
legal basis for processing, The personal data are processed by HDI Global Specialty SE for the following purposes and on the following legal basis. - In order for HDI Global Specialty SE to fulfil its commitments under the insurance 
policy. Legal basis for this is performance of a contract (Article 6.1b, Regulation (EU) 2016/679 (GDPR) of the European Parliament and of the Council). For this purpose, data is stored as long as claims based on theinsurance contract 
can be made against or by HDI Global Specialty SE. - In order for HDI Global Specialty SE to provide a good customer service and develop the business, as well as to enable HDI Global Specialty SE to take or defend itself against 
legal action. Legal basis for this treatment is HDI Global Specialty SE’s legitimate interest, such as develop and improve products as well as protect assets and utilise rights (Article 6.1f, GDPR). For this purpose, data is stored as long 
as the insurance contract is in force and during an appropriate period thereafter. - In order for HDI Global Specialty SE to meet the requirements imposed on the business under applicable legislation. Legal basis for this processing is 
compliance with legal obligation (Article 6.1c, GDPR). For this purpose, data is stored and processed in accordance with the applicable law. – The personal data are processed by HDI Global Specialty SE to inform about the 
company’s services and products. Legal basis for this processing is consent / legitimate interest (Art. 6.1a and 6.1f, GDPR). For this purpose, data is stored and processed during the term of the insurance contract and for a period of 
one (1) year thereafter. You have the right to withdraw your consent at any time by contacting us on +46-8-617 54 00. Security measures and recipients of personal data, HDI Global Specialty SE takes great caution when 
processing personal data in order to protect the personal privacy of an individual. The information is only available to persons who need access to the data in order to carry out their work on behalf of HDI Global Specialty SE. 
Recipients are mainly underwriters, claims handlers, accountants, controllers and actuaries. We will primarily process the personal data within the HDI Global Specialty SE Group, but we may disclose data to other companies, 
associations or organisations we co-operate with, within or outside the EU and EEA. We may also provide information to authorities if we are so required by law. Your right to access personal data and to object to processing, According 
to data protection laws, you have the right to access the personal data that HDI Global Specialty SE is processing about you and request that we correct any incorrect information or transfer the data to you. You also have the right to 
request that data be deleted or restricted, and object to the processing of personal data based on HDI Global Specialty SE’s legitimate interest. Contact: Kristina Elfdahl (kristina.elfdahl@hannover-re.com). 
Right to lodge a complaint with the Data Protection Authority, If you are dissatisfied or have comments about HDI Global Specialty SE’s processing of your personal data, you have the opportunity to file a complaint with the 
Swedish Data Protection Authority.

HDI Global Specialty SE – Scandinavia 
is a branch of HDI Global Specialty SE 
Reg.No. 516402-6345
T +46 8 617 54 00
www.hdi-specialty.com

Authorised by BaFin and authorised and subject to 
limited regulation by the Financial Conduct 
Authority and Prudential Regulation Authority. 
Details about the extent of our regulation by the 
Financial Conduct Authority and Prudential 
Regulation Authority are available from us on 
request.

Registered office: Roderbruchstrasse 26, 
30655 Hannover, Germany
Commercial Register Hannover, Germany
Company Number HRB 211924
Supervisory Board Ulrich Wallin/Chairman
Executive Board Ralph Beutter/Chairman, Andreas 
Bierschenk, Thomas Stöckl, Richard Taylor
T +49 511 5604 2909, F +49 511 5604 4909

http://www.inter-hannover.com/
mailto:flyg@hannover-re.com
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