Please send per Email to JURKOWITSCH GMBH

office@jurkowitsch.eu INTERNATIONAL INSURANCE BROKER
SINCE 1974
1300 Vienna Airport | Office Park 3/ 1st floor / TOP 145
Tel: +43 1 713 3674 | Email office@jurkowitsch.eu

LOSS OF LICENCE INSURANCE
Request

Insured person (last name, first name) Date of birth/Gender Nationality
Country/Postcode/Place Address

Mail - Address Telephone number

Desired start of insurance Employer/Airline

Occupation Type: O Full time * O Part time * O Self employed /Freelancer

*Employer pays your tax and national insurance

Desired sum of insurance EURO
(it is possible to request up to 4 different insured sums )

Desired variant

(O PERMANENT LOSS OF LICENCE
100% of the sum insured for permanent loss of license due to personal injury or illness (PTD).
Waiting Period: PTD - 120 Days from the Date of Disablement

O 1 wish to include the Temporary LOSS OF LICENCE MODULE

® 2.0% of the sum insured per month for temporary loss of license due to personal injury or illness (for a maximum of 24 months) for
each subsequent full month (and the relevant proportion of any partial month). The temporary benefit is limited to 75% of pre-
disability income.

Waiting Period: TTD 90 days. During this period no indemnity will be paid and the first payment of an admitted claim will be payable
monthly in arrears —i.e. 30 days after the end of the 90 day deferred period. No benefit will be paid after the death of the Insured.

Where the cessation or remission of a Disability results in the Insured no longer being Disabled for a period exceeding 30 consecutive
days, any subsequent period of Disability shall constitute a new Disability, with its own Waiting Period. Periods for which Temporary
Benefits are paid and which result from the same or a related Disability will be added together for the purposes of assessing whether
the Maximum Benefit Period has been reached.

Non-Accumulation of Lump Sum and Temporary Benefits:
Any sum previously paid or due in respect of the Temporary Benefit section of this Policy will be deducted from any amount payable
under the Lump Sum Benefit section of this Policy for the same or a related medical condition.

(O I wish to include the MENTAL MODULE

Inclusion of a mental or behavioral disorder.
Such ilinesses are not covered without this module.

Statement on data protection Jurkowitsch GmbH

I (we) confirm the knowledge of the information sheet on the Privacy Policy declaration, in which all necessary information for the processing of the data and
on my (our) rights are given, and which can be viewed at any time for me (us) / has been handed over to me (us) under
http://www.jurkowitsch.eu/datenschutz.

Place, date Signature
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