
Precision Autonomy Insurance Pty Ltd 
ABN: 46 659 687 144 
AR: 001298717 of Allstate Insurance Pty Ltd AFSL: 239010 

Drone Insurance Proposal 

Duty of Disclosure 
Under the Insurance Contracts Act 1984 (Cth) (the Act), you have a duty of disclosure. 

You are required before you enter into, renew, vary, extend or reinstate your Policy, to tell us everything you know and that a reasonable person in 
the circumstances could be expected to know, is a matter that is relevant to our decision whether to insure you, and anyone else to be insured under 
the Policy, and if so, on what terms. 

You do not have to tell us about any matter: that diminishes the risk, that is of common knowledge, that we know or should know in the ordinary 
course of our  business as an insurer, or which we indicate we do not want to know.  

If you do not comply with your duty of disclosure, we may reduce or refuse to pay a claim or cancel your policy. 

If your non-disclosure is fraudulent, we may also have the option of avoiding the contract from its beginning. 

I hereby declare that the information below is true and correct. 

Signature: Full Name: 

Signature of the Person Submitting this Form Name of the Person Submitting this Form (print) 

Date of Signature 



Precision Autonomy Insurance Pty Ltd 
ABN: 46 659 687 144 
AR: 001298717 of Allstate Insurance Pty Ltd AFSL: 239010 

Drones 
Manufacturer and Model Serial Number Purchase 

Value 
Coverage Type 

(Select one) 
TPL Limit New or 

Used 
Full Flight and 
Ground 

New 

Liability Only Used 

Ground Only 

Full Flight and Ground New 

Liability Only Used 

Ground Only 

Full Flight and Ground New 

Liability Only Used 

Ground Only 

Operation Type (Select one) 

Visual Line of Sight Below 400 feet Beyond Visual Line of Sight Below 400 feet 

Visual Line of Sight Above 400 feet Beyond Visual Line of Sight Above 400 feet 

Extended Visual Line of Sight Below 400 feet Beyond Radio Line of Sight Below 400 feet 

Extended Visual Line of Sight Above 400 feet Beyond Radio Line of Sight Above 400 feet 



Precision Autonomy Insurance Pty Ltd 
ABN: 46 659 687 144 
AR: 001298717 of Allstate Insurance Pty Ltd AFSL: 239010 

Uses 

Aerial Photography or Surveying Populous Events 

Agricultural Spraying Powerline Inspection 

Controlled or Uncontrolled Delivery Surveillance 

Instruction Swarming 

Other Abnormal Uses Research and Development 

Payloads 
Description Type Serial Number Purchase Value New or 

Used 
Camera New 

Lidar Used 

Other 

Camera New 

Lidar Used 

Other 

Camera New 

Lidar Used 

Other 



Precision Autonomy Insurance Pty Ltd 
ABN: 46 659 687 144 
AR: 001298717 of Allstate Insurance Pty Ltd AFSL: 239010 

Equipment 
Description Serial Number Purchase Value New or Used 

New 

Used 

New 

Used 

New 

Used 

Ground Public Liability 
Do you want to include Ground Public Liability? Yes:       ☐  No:   ☐ 

If yes, what limit is required? 

General Details 
Have you, your company, or any of your pilots had any claims, incidents, or accidents in the last 5 years? Yes:       ☐  No:   ☐ 

Have you, your company, or any of your pilots been convicted of any violation of Air Navigation Safety 
Regulations? 

Yes:       ☐  No:   ☐ 

Have you or any of your pilots been convicted of driving under the influence of drugs or alcohol during the 
last 5 years? 

Yes:       ☐  No:   ☐ 

Have you or any of your pilots ever had your license suspended or cancelled? Yes:       ☐  No:   ☐



Precision Autonomy Insurance Pty Ltd 
ABN: 46 659 687 144 
AR: 001298717 of Allstate Insurance Pty Ltd AFSL: 239010 

Operations 
Do you have a Remote Operators Certificate? Yes:       ☐  No:   ☐ 

Remote Operators Certificate Number: 

Chief Pilot Details: 

First Name: Last Name: 

Mobile: License Number: 

Email Address: 

Will you be conducting any Commercial or Business operations? Yes:       ☐  No:       ☐ 

Company Details 
Country Company Name 

Address Line 1 

Address Line 2 

Town / Suburb State Postcode 
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