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Questlonnalre for FlnanC|aI Risk Assessment
AHKETA Ond NPOBEPKKU HANMNYNA PUHAHCOBBLIX PUCKOB U ONMPEOENEHUA NX BENTUYUHDbI
Medlife Insurance Ltd. is required by Law to gather information on the financial situation of its clients. Please note that each
field of this Questionnaire has to be filled in compulsory and that Medlife Insurance Ltd. can, if necessary for risk assessment,
ask additional documents (like proof of income) from its clients. All provided data are treated in accordance with the strict data
protection laws of the European Union.

CrpaxoBas komnaHusi Medlife Insurance Ltd. no 3akoHy 06s13aHa cobpatb nHpopmaLumio 0 PUHAHCOBOW CUTYaLIMN CBOMX
KnueHToB. Y6eantensHo npocum Bac otBeTTb Ha kaxabi Bonpoc. Medlife Insurance Ltd. moxeT npyn Heo6xoanmMocTn 3anpocuTb
AOMNONHUTENbHbIE JOKYMEHTbI OT CBOMX KIMEHTOB (AN NpoBepku AoxoAdoBs). Bce npeacrasneHHble AaHHbIe obpabaTtbiBaloTcs B
COOTBETCTBMM CO CTPOrMmu 3akoHamu Esponerickoro Cotosa o 3awmute gaHHbIX.

1 |Proposal number / 3aasneHne Ne:

2 |Surname and forename of premium payer / ®.1.0 nnatensLuka CTPaxoBbIX B3HOCOB

3 |Current occupation of premium payer / [podeccuoHanbHas AesaTenbHOCTb NnaTenbLmMKa nonuca B
HacTosiLLee Bpems:

4 |Employer of premium payer (name, address, field of activity, internet address, employed since ...)
Pabotopatens nnartenblumka (HassaHme dunpMbl, agpec, cdepa AedTenbHOCTU, MHTEepHeT-aapec, Hayano Aathbl
paboThbl...)

5 |Premium payer’s monthly net income (from occupational activity only) / MecsuHbIn HeTTO-40X0[
nnaTenbLiuKa CTPaxoBbiX B3HOCOB (UCKMOYMTENBHO OT NpodeccnoHansHom AeaTenbHOCTH):
usD

6 |Premium payer’s monthly total earnings
COBOKYMHbIA MECAYHbIV [OXOA NnaTenbLyMKa CTPaxoBbliX B3HOCOB

UsD
Detailed description of the source(s) of the additional earnings (e.g. rental income from real estate, income from
capital investments, etc.) / [letansHoe onucaHne UCTOYHMKOB AOMOMHUTENbHbBIX JOXOA40B (Hanpumep, oxXo4 OT
cOayun B apeHay HeABWXMMOCTU, MHBECTULMIN KanuTana 1 T.4.):

7 |Total assets (please describe in detail amount in USD/EUR and origin)
Obuwee umyecTBo (Mpocbba gaTb NoapobHble cBeaeHust o pasmepe B USD n 06 nctovHmkax)
amount / pasmep: USD

origin / NCTOYHUKM:
Point 7 has to be filled in if the client has contracts (single premium or annuity) with a total payment of USD / EUR 30000 or
more OR if the total premium payment (annual) exceeds the half-yearly income (=6 x monthly income regarding points 5+6).
Maparpad 7 gomkeH ObITb 3anonHeH, ecnu 1) KNMMEHT MMEET KOHTPaKT OAHOPA30BOM NPEMUUN UMW NEHCUM C OnnaTomn
USD/EUR 30000 v 6onblue, unu 2) obLias cymma rofoBbIX onnaTt NpeBbILAaeT NonyroqoBon 4oXon KnneHTa (goxon 6
MecsaueB, naparpadbl 5 n 6)

8 | Do you, the premium payer, hold any other life insurance contracts (including income protection
policies) or have you submitted any other applications for life insurance apart from this one? If yes,
please state the name of the insurance company and the amount insured in USD/EUR.

WmetoTca nu y nnaTenbLUMKa CTPaxoBbiX B3HOCOB UM 3aCTPaxoBaHHOIO Nnvua Apyrue AoroBopbl CTpaxoBaHWs
XWU3HU (BKM. CTPaxoBaHUS Ha cnyyan HeTpyaocnocobHocTn)? B cnyyae nonoXnTenbHOro oTBeTa ykasaTb
Ha3BaHWe CTpPaxoBOW KOMNaHUM N pasamep ctpaxoson cymmbl B USD/EUR.

a) Insurances of premium payer / CTpaxoBble JOrOBOPbI, KOTOPbIE MMEET NIaTENbLUNK CTPaXOBbIX B3HOCOB:

b) Applications of the premium payer / 3asiBneHnsi Ha cTpaxoBaHWe KW3HKW, KOTOpbIe NoAarn Uiun nnaHMpyeT
noaasaTh NnaTenbLUnK CTPaxoBbIX B3HOCOB:

9 |Please state the reason why you apply for this life insurance
MoxanyncTa, ykaxute, 4To nobyamno Bac nogatb AaHHOE 3asiBIIEHNE HA CTPaxoBaHWE XN3HU

| confirm that the above information is complete and correct, and | am aware that this questionnaire will be part of the insurance
contract. / 1 noaTBepxAaaro, YTOo OTBETUN(A) Ha BCe BbillenpMBeAeHHbIe BONPOChI UCHYepnbiBaloLLe U NpaBauBo. 1 0CO3Hatlo, YTO AaHHasA
aHKeTa OyaeT ABNATLCA COCTAaBHOW YacTbiO JOrOBOpPa CTPaxoBaHMA.
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