
 
AXA Versicherung AG 
Versicherungsagentur für Flugsport  
6345 Kössen, Austria, Dorf 2, Telefon: +43-(0)5375-5314 
Contact: Maria Plangger, +43-(0)676-5112825, email: axa@flyinsure.eu 
 

Comp&Holiday Special – UPGRADE 50 EDITION 
Third Party Liability Insurance and Pilot Accident Insurance 

Parachutes/Hang Gliders/Paragliders (non-motorised) 
 Application according current General and special AXA-insurance Regulations 

 
 
Policy Holder 
Title, first name 
 
 
 

surname 
 
 

Address 
 
 
 

post code, city, country 
 

nationality 
 
 
 

date of birth telephone 

e-Mail-address 
 
 
 
 
Third Party Liability Insurance – valid 1 year 
Third Party Liability insurance for parachutes, non-motorised hang gliders and paragliders,  
competition risks included 

€ 1.500.000,-- 

(at least)  SDR 750.000,-- 
loss liability (without prior damage to property) € 12.000,-- 
Emergency rescue costs resulting from accidents with the glider insured (personal rescue only) € 10.000,-- 

• for EU, EEA, UK and Swiss citizens: coverage worldwide (except USA, US territories and Canada) 
• for other non-EU citizens: coverage restricted to EU, EEA, UK and Swiss territory but extended to FAI/CIVL 

sanctioned competitions worldwide (except USA) 
 
Pilot Accident Insurance - valid during Holiday or FAI/CIVL-COMP only, maximum 4 weeks 
Accident-related medical costs as well as cosmetic surgery € 25.000,-- 
Accident-related repatriation costs  € 25.000,-- 
Limit of indemnity for any one occurrence 
(If any of the categories above isn’t exhausted or used at all, the sum for the other category increases 
pro-rata at most to this limit.)  

€ 50.000,-- 

 

 
Insured Glider (only solo gliders, no tandem) ¦ Paraglider  ¦ Hang Glider ¦ Parachute 
Type 
 
 

year of manufacture Serial number 

 

FAI/CIVL-Competition 
Name and place 
 
 

Time schedule for competition or holiday (max 4 weeks) 

 
Single Premium (inclusive insurance tax) € 450,-- 
 
Payment has to be made in advance by CC or PayPal to axa@flyinsure.eu (add € 15,– in fees!)  

 
Start of Cover: day/month/year 

       /      /         
insurance period: 

1 year 
 V 11/2024 

 
 
Place / Date 

 
 
Signature 

 

CC Number 
 
 

Expiry Date CVC Number 


