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General Insurance
Customer Contact Center fnx4u and reception: *3455 / 03-7332222 
Head Office: 53 HaShalom Rd Givatyim 5345433
 infom@fnx.co.il | www.fnx.co.il

APPLICATION FOR AIRCRAFT PRODUCTS LIABILITY INSURANCE

Marine & Aviation Department

Direct Telephones: 03-7332628 / 29 / 30

Please complete this Form and return it to Fax No.: 03-7337991

Name and Address of Applicant

Corporation

Partnership

Other

List any subsidiary corporation to be covered (requires majority ownership)

ESTIMATED SALES - FOLLOWING 12 MONTHS  $

ACTUAL SALES - LAST 5 YEARS

$ $

 $ $

 $ $

POLICY PERIOD

Effective Date: 12.01 A.M. 19

Expiration Date: 12.01 A.M. 19
Standard time at the address of the applicant

POLICY PERIOD
Bodily Injury/Property Damage $   Aggregate

SURVEY OF HAZARDS (Attach supplemental schedule if space allocated is inadequate)
1 a State the nature of Work performed/Products supplied by the applicant or its subsidiaries (submit brochure or other similar material, 

if available).

b State type of aircraft involved (if known). 

2 State the experience historically in performing this type of work or supplying this type of Product.
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Customer Contact Center fnx4u and reception: *3455 / 03-7332222 
Head Office: 53 HaShalom Rd Givatyim 5345433
 infom@fnx.co.il | www.fnx.co.il

SURVEY OF HAZARDS - Continued
3 State the quality control checks that you operate.

4 Describe what warranties are provided for the Work performed/Products supplied or other contractual obligations and/or indemnities 
applicable and submit copies if available.

5 Names of your customers to whom work is performed on behalf of or Products

6 Have there been any incidents likely to generate a products liability claim. If so, give details.

7 Has any insurer cancelled, declined or refused to provide you aviation products liability insurance?

8 Name of present insurer, if any.

9 Any other relevant information.

10 DECLARATIONS AND CONSENT UNDER THE PRIVACY PROTECTION LAW (MANDATORY TO SIGN) - I certify that the information contained in 
this form and in the Company's databases and any additional information provided by me to Phoenix Insurance Company Ltd. (hereinafter 
- the "Company") and/or will be collected on me as part of the provision of services in accordance with any law (hereinafter - the 
"Information"), will be kept in the Company's databases and in the databases of the Group companies * and/or will be shared among 
the Group companies, and will be processed, including via artificial intelligence **, by the Company and any of the Group companies for 
the purposes of management, service and customer relations, operation and handling of all customer affairs in the Group in the field of 
insurance services, capital management and financial services, marketing, statistical, actuarial and business needs, direct mailing and other 
direct mailing services and/or related services subject to any law. I am aware that I do not have a legal obligation to provide the Information, 
but without providing the Information, the Company will not provide the specified services, in whole or in part. In addition, I am aware that 
I can contact the Company or the Group companies at any time with a request to review the Information about me and correct it if it is 
incorrect or inaccurate. 

I am aware that I can request, at any time, that the Information not be transferred to companies in the Group that are not related to or 
relevant to the services I will receive from the Company with whom I have contacted, by updating this in the personal area (under Updating 
Personal Information - Consent Management) as well as by contacting 
the Company using all the existing means of communication in the Company.

* The “Group" - the Group's definition in this form shall include: Phoenix Finance Ltd. and companies under its direct and/or indirect control, as will 
be the case from time to time, including Phoenix Insurance Company Ltd., Phoenix Pension and Provident Ltd., Phoenix Investment House Ltd., Gama 
Management and Clearing Ltd., Phoenix Retail Credit Ltd., Phoenix Mortgages (Gold) Ltd., Phoenix Portfolio Management Ltd., Epsilon Portfolio Management 
Ltd., Excellence Investment Management and Securities Ltd.

** "Artificial Intelligence" – information processing using artificial intelligence systems as shall be updated from time to time in the Company's privacy policy.

11 CONSENT TO RECEIVE MARKETING MESSAGES -I agree that the information about me will be used by the Group companies and/or anyone 
on their behalf from time to time, for the purpose of marketing and direct mailing on behalf of the *Group companies and/or affiliated 
companies in proposals for insurance, financial and other products and services, among others, via automatic dialing system, facsimile, 
e-mail and SMS (Short Message Service), as well as any other means of communication. I am aware that at any time I may withdraw this 
consent and request removal from the mailing list by contacting the Company's customer relations center. Disagree
* The “Group" - the Group's definition in this form shall include: Phoenix Finance Ltd. and companies under its direct and/or indirect control, as will be the 

case from time to time, including Phoenix Insurance Company Ltd., Phoenix Pension and Provident Ltd., Phoenix Investment House Ltd., Gama Manage-
ment and Clearing Ltd., Phoenix Retail Credit Ltd., Phoenix Mortgages (Gold) Ltd., Phoenix Portfolio Management Ltd., Epsilon Portfolio Management Ltd., 
Excellence Investment Management and Securities Ltd.

Date (dd/mm/yyyy) Position Signed
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