Group Economic Insurance Plan (GEIP) — Information Sheet

. What is a GEIP und what are its benefits?

= GEIP is a group insurance product consisting of the same components as EIP, but
suitable for companies to cumulate funds and provide additional security for their
employees and their families.

= RZ (risk insurance) cover is already available for an annual premium of USD/EUR
300. If the insured person dies, the insurance indemnification will include the amount
insured according to rate RZ1 in addition to the regular proceeds:
With an annual premium of USD/EUR 300 or more the amount insured is USD/EUR
2000;
With an annual premium of USD/EUR 800 of more the amount insured is USD/EUR
3000.

. Who is the holder of the policy?

The policy belongs to the company as a legal person. Each proposal must be signed by
an authorized representative of the company; premium payments must be made from the
company account.

. Who is the insured person?
Insured person is always an employee.

. Who is entitled to receive benefits when the contract expires?
When the contract expires, the company is irrevocably entitled to receive the benefits
from it.

. Who is entitled to receive benefits if the insured person dies during the contract
term?

If the insured person (the employee) dies during the contract term, insurance proceeds
will be paid to the physical person named by the insured person as the beneficiary in the
case of his/her death.

. Who is entitled to receive benefits if the person insured has permanent accidental
disability 30% or higher?

If the person insured (the employee) suffers a permanent accidental disability amounting
30% or higher according the insurance conditions the person insured shall irrevocably
receive the corresponding claim payment.

How many persons may be insured within GEIP?
GEIP requires a group size of minimum 10 employees, but not more than 50.

. Which other features does GEIP have (age, insurance term etc.)?

= Term of insurance: min.10 years and max. 15 years

= Age requirements: the insured person must be between 18 and 60 years of age at
policy inception and not be older than 70 years at its expiry.

= Pay-account prepayments are allowed. A payment is considered a pay-account
prepayment, if it exceeds the amount of the due premium. If the contract is new, the
term “due premium” refers to the “first premium”, in the case of existing contracts it
means the “renewal premium (amount of invoice)”.

. What happens, if an employee (insured person) leaves the company?

= There are two possibilities, the company can choose from:

= |If the employee leaves the company, the contract surrenders and the surrender-value
is paid out to the company.
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= The insured person can with the agreement of the policyholder take over the
ownership of the policy. The new policyholder may then either continue to pay the
insurance premiums.

= The former policyholder is entitled to conclude a new contract for another insured
person.

= Medlife must be immediately informed.

10. What happens, if the company files for insolvency?
= Medlife must be immediately informed.

11. Which documents are required when applying for GEIP?
=» Prior to the contract conclusion, Medlife Insurance Ltd. prepares a contract
framework (preliminary agreement) which has to be signed by both parties.

= |n addition to the insurance proposals a current excerpt from the companies register
is required together with a current confirmation of who is authorized to sign on behalf
of the company, both not older than 6 weeks.

12. What are the benefits for the company, if it concludes insurance contracts for its
employees?
= They may serve as an incentive to tie employees to the company by providing state
of the art insurance protection.
= Possible tax and other balance-sheet benefits.
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Group Insurance Proposals (GEIP)

A group insurance contract is issued, if instead of a natural person a legal entity takes out insurance, and if the
purpose of the insurance is to provide funds for employees within a company pension plan.

Required documents:

1.

Proposal forms which have been duly completed and signed by the policyholder
(authorized signature and company stamp) and the insured person
-> one proposal for each insured person, original copy

Supplementary sheet for group insurance with authorized signature and company
stamp -> one original form attached to each proposal

A current excerpt from the state companies register = (not older than 6 weeks) as a
proof of the company’s existence
-> one original copy for each company or extract from online national official company

reqister

. A document which is not older than 6 weeks and proves who is authorized to represent

the company vis-a-vis third parties (manager, owner of the company): proposals will
only be accepted, if they are signed by such an authorized person.

Business cards of the authorized person and the owner of the company required.

-> one original copy for each company or extract from online national official company

reqgister

A passport copy and further data (like address, telephone number etc.) of the insured
person -> for each proposal and each insured person

Passport copies of the person(s) who are authorized to represent their company, i. e. of
the person(s) who has (have) signed the application. -> one for each person

The legally valid signed ,,Group life insurance contract*

No policies will be issued, if any of the above documents are missing.

In order to facilitate a smooth processing of group insurance contracts, please take
account of the above mentioned guidelines and submit only complete application

sets!
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GROUP LIFE INSURANCE
CONTRACT

JOroBOP I'PYMMOBOIo
CTPAXOBAHNA XN3HN

Between

MEDLIFE Insurance Ltd.

Alpha Business Centre

27 Pindarou Street, 3 Floor, Block B
CY-1060 Nicosia, Cyprus

(hereinafter known as “MEDLIFE”)
and

(hereinafter known as “Client”)
Place: ...
Date: ...

as follows:

1. General Provisions
1.1 Insurer is MEDLIFE Insurance Ltd.

1.2 Clientis the legal entity concluding a life
insurance contract with the insurer.

1.3 Insured person is the employee of the
Client on whose life is taken out life or
accident insurance.

1.4 Beneficiary

1.4.1 The person entitled to receive benefit
payments (the beneficiary) in case of
permanent invalidity due to accident is
irrevocably the insured person and in
case of death a person determined by the
insured person. Any benefit payments
will be without exception made only to the
beneficiary.

3akntoveH mexay

MEDLIFE Insurance Ltd.

Alpha Business Centre

27 Pindarou Street, 3rd Floor, Block B
CY-1060 Nicosia, Cyprus

(manee « MEDLIFE»)

Ha HwkecnegyoLwmx yCnoBusix:

1. O6LwWwme nonoxeHus
1.1 CtpaxoBwumkom sendetca MEDLIFE
Insurance Ldt.

1.2 KnueHToMm sBnseTcs Hpuanyeckoe
nuuo, 3akntovarouliee [OroBop
CTPaxoBaHNSA XXM3HW CO CTPAXOBLLMKOM.

1.3 3acTpaxoBaHHbIM NULOM SIBASIETCS
coTpyaHuk  KnueHta, Ha  XM3Hb
KOToporo 0odOpMIIEHO CTpaxoBaHue
XKU3HU unm CTpaxoBaHue oT
HEeC4acCTHbIX Cry4aeB.

1.4 BeHedumunapuin

1.4.3 YNONHOMOYEHHbIM NNLUOM,
nmelwlee nNpaBo Ha  MNonyyeHve
cTpaxoBbiX BbinnaTt (6eHedwuumap) B
cnyyae MNOCTOSIHHOW MHBANWAHOCTH

0e30T3bIBHO aBnseTcs
3acTpaxoBaHHOe nuUO, a B cny4ae
cMepTH onpenensieTcs
3acTpaxoBaHHbIM  nvuoM.  JliobGble

CTpaxoBble BbiNnaTtbl B 3TUX [ABYX
cnyyasx oyoyT Npon3BOAUTLCS
NCKNIUYNTENBLHO BeHeduumapy.
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1.4.2 The insurance benefit paid at the end
or termination of the contract (surrender
or maturity) will exclusively be paid out to
the Client. Payments to third parties are
without exception prohibited.

1.5 In case the insured person leaves the
Client, MEDLIFE has to be informed
immediately. The client has to inform
MEDLIFE whether it and the insured
person agree that the insured person will
become the new policy holder of the
contract or if the contract should be
terminated.

The Client has the right to conclude a
new policy for another employee.

1.6 In case of insolvency of the Client
MEDLIFE has to be informed.

2. Subject of contract

2.1. The subject of this agreement is life
insurance and accident insurance for the
contractual agreed duration.

2.2. This agreement is an incorporated part
of the juridical relation between MEDLIFE
and the Client established by the
insurance contracts and the precondition
for issuing of the policy.

3. Mutual obligations

3.1 With the forms issued by MEDLIFE, the
Client proposes the insurance contracts
intended by Client, stating the details
required (name, date of birth, etc.).

1.4.2 CtpaxoBas Bbinfara npy OKoOH4YaHuu
UNu npekpaweHnn [orosopa (Bblkyne
nnm OOXUTUN) npou3eoauTcs
ncknunTensHo KnueHty. Bbinnatbl
TpeTbMM nmuam ©6e3  UCKMIYEeHUN
3anpeLleHa.

1.5 B cnyyae, ecnm 3acTpaxoBaHHOE
nuuo yxoaut ¢ npeanpuatusa (Knuewr),
AaHHYI0  MHGOPMauuio  Heobxoanmo
HemeasnieHHo coobwmntb MEDLIFE.
KnneHT pormkeH coobwmte MEDLIFE o
cornmacum mexgy npeanpusatmem u
3acTpaxoBaHHbIM nuuowm, yTOo
3aCTpaxoBaHHOE NULUO CTaHeT HOBbIM
cTpaxoBaTefieM WNu 4YTO [OroBop
OOIKEH ObITb PacTOPrHyT.

KnveHT wnmeeT npaBo  3aknNiouuTb
HOBbIV Jorosop Ha Apyroro
COTpyAHMKA.

1.6 B cnyyae 3asBneHus KnueHToM O
HennaTexecnocobHocTy, AaHHYI0
nHcpopmaumo Heobxoaumo
HemeaneHHo coobwmts MEDLIFE.

2. MNMpegmeT gorosopa

2.1 MNpegmeTom OaHHOro  gorosopa
SBMISIETCS  CTPaxOBaHUE >KU3HU U
CTpaxoBaHWe OT HEeCYACTHbIX CIy4YaeB
Ha 00yCrOBMEHHbLIM 4OrOBOPOM CPOK.

2.2 [aHHbIn [0orosop ABnsgeTcs
COCTaBHOW  4acCTblo  HOPUONYECKUX
OoTHoweHun mexgy MEDLIFE u
KnueHTtom, YyCTaHOBMNEHHOW
Aorosopamu CTpaxoBaHus n

npeaBapuTenbHbIM
Bbldauu nonuca.

ycnosunem  Ond

3. BzauMHble oba3aTenbLcTBa

3.1. CtpaxoBaTesb NogaeT 3asBrieHNe Ha
3aKIOYEHME  KEeNaemoro [aorosopa
CTpaxoBaHWsl,  MCMOMb3ys  GnaHku
MEONAN® n ykasbiBas Heobxoaumble
OaHHble (PNO, gaTa poxgeHus n T.4.).
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3.2 The Client

After submission of the proposal and
conclusion of the contract with MEDLIFE,
MEDLIFE will furnish the Client with the
documents provided for under the
Insurance Contract Act of Austria
(insurance policy) within 60 days at the
latest from the day of the credit of the
agreed sum to the below mentioned bank
account.

undertakes during the
agreed period of the insurance contracts
to pay the annual premiums according to
the conditions of the insurance contracts
to the announced bank account of
MEDLIFE. Premium payments are to be
made in advance according to the policy
conditions.

the prescribed premiums into

contracts proposed.

transferred into the bank account at:

AIK Bank

Bank details:

AIK Banka a.d. Beograd

Bulevar Mihaila Pupina 115D
11070, Novi Beograd,

Republika Srbija

SWIFT/BIC: AIKBRS22
EUR/USD-Contracts:

IBAN: RS35105312012100032634
Euro correspondent bank:
SOCIETE GENERALE F-92978 Paris,
France, SWIFT/BIC: SOGEFRPP
USD correspondent bank:
J.P.MORGAN CHASE BANK, N.A.
270 Park Ave 12, New York, USA,
SWIFT/BIC: CHASUS33XXX

3.3 Upon signature of this contract by both

parties, the Client undertakes to transfer
the
MEDLIFE bank account for the insurance

3.4 The first annual premium has to be

Nocne nogaym 3asBneHns "
3aknodeHns  gorosopa, MEDLIFE
npegoctasnsgeT KnueHTy OOKYMEHTbI,
npeayCcMOTpPEeHHbIe aBCTPUNCKUM
3aKOHOM O [JOoroBopax CTpaxoBaHWUS
(cTpaxoBon poroBop) B TeyeHue 60
AHeW C  MOMeHTa  MOCTynneHus
00ycnoBneHHoOWM 4OroBOPOM CYMMOW Ha
HVXe yKa3aHHbIN 6aHKOBCKUI CYeT.

3.2 CtpaxoBaTenb 0053yeTcs B TeYeHue
00ycnoBneHHbIM  JOFOBOPOM  CPOK
AENCTBMA  [OroOBOPOB  CTpaxoBaHus
BbiNflauMBaTb [OA4OBble B3HOCbI B
COOTBETCTBUU C YCNOBUSIMU LOTOBOPOB

CTpaxoBaHuNs Ha yKa3aHHbIN
OaHKoBCKUM cyer MEDLIFE.
CtpaxoBble B3HOCbl BHOCATCA B

COOTBETCTBMM C YCMNOBUSIMM Monmca
3abnaroBpeMeHHoO.

3.3 C mMomeHTa noanucaHna [OaHHOro
porosopa obevmun ctopoHamu, KnveHT
006a3yeTca onnaymBaTb Ha 6AHKOBCKUN
cyetr MEDLIFE npeaycmoTpeHHble
CTpaxoBble B3HOCHI 3a npeanaraemble
A0roBOPbl CTPaxoBaHUS.

3.4 Onnarta nepBOro rogoBOro B3Hoca
AoKHa ObITb Npon3BeaeHa Ha
BGaHKOBCKUI CYeT:

AlIK Bank

Bank details:

AlIK Banka a.d. Beograd

Bulevar Mihaila Pupina 115D
11070, Novi Beograd,

Republika Srbija

SWIFT/BIC: AIKBRS22
EUR/USD-Contracts:

IBAN: RS35105312012100032634
Euro correspondent bank:
SOCIETE GENERALE F-92978 Paris,
France, SWIFT/BIC: SOGEFRPP
USD correspondent bank:
J.P.MORGAN CHASE BANK, N.A.
270 Park Ave 12, New York, USA,
SWIFT/BIC: CHASUS33XXX
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3.5 The Client shall subsequently make the
prescribed renewal premium payments to
the MEDLIFE account listed below or to
another MEDLIFE account, that the
Client has been informed about by
MEDLIFE.

AlIK Bank

Bank details:

AIK Banka a.d. Beograd

Bulevar Mihaila Pupina 115D
11070, Novi Beograd,

Republika Srbija

SWIFT/BIC: AIKBRS22
EUR/USD-Contracts:

IBAN: RS35105312012100032634
Euro correspondent bank:
SOCIETE GENERALE F-92978 Paris,
France, SWIFT/BIC: SOGEFRPP
USD correspondent bank:
J.P.MORGAN CHASE BANK, N.A.
270 Park Ave 12, New York, USA,
SWIFT/BIC: CHASUS33XXX

3.6 Further, MEDLIFE is obliged to:

a) hand over to the Client the General
Insurance Conditions and the
Supplementary Insurance Conditions for
Group Insurances which are inseparable
part of the legal relation between both
parties.

b) in case an event insured occurs, to pay
the appropriate benefit up to the amount
insured to the beneficiary within two
months from submitting all required
documents, by transferring the sum to the
account stated by him/her.

3.7 If the name or address of the insured
person changes or if the insured person
leaves the company (Client), MEDLIFE
has to be informed immediately and the
new name/address has to be given in due
notice.

3.5 B panbHenwem KnueHt

obs3aH
onnayvBaTtb nocregyoume cTpaxosble

B3HOCbl Ha YKa3aHHbIN HWKe c4yeT
MEDLIFE, wnn Ha pgpyron cueTt
MEDLIFE, «koTopbin 6bin  coobLieH
KINNEHTY.

AlIK Bank

Bank details:

AIK Banka a.d. Beograd

Bulevar Mihaila Pupina 115D
11070, Novi Beograd,

Republika Srbija

SWIFT/BIC: AIKBRS22
EUR/USD-Contracts:

IBAN: RS35105312012100032634
Euro correspondent bank:
SOCIETE GENERALE F-92978 Paris,
France, SWIFT/BIC: SOGEFRPP
USD correspondent bank:
J.P.MORGAN CHASE BANK, N.A.
270 Park Ave 12, New York, USA,
SWIFT/BIC: CHASUS33XXX

3.6 Taxke MEDLIFE obsi3syeTcs:

a)

2

nepegatb KnueHty obwume ycnosusa u
AONOSHUTESbHbIE YCINOBUSA rPYyNnNoBOro
CTpaxoBaHWsi, KOTOpble  SBNSAOTCSH
HEOTBEMITIEMON  4YacTbio  MPaBOBbIX
OTHOLLEHUN Mexay obenmu
CTOPOHaMMW.

npyv HacTyMneHMn CTPaxoBOro cry4as
BbINfiaynBaTb 6eHeduumnapy
COOTBETCTBYHOLLYIO CTpaxoByo
BbiNSIaTy B npegenax CTpaxoBou
CyMMbl B Te4yeHue [ABYyX MecCsueB C
MOMEHTa  MpefocTaBreHus BCEX
HeobxoanMbIX AOKYMEHTOB, n
nepeyncnaTe CyMMYy Ha YyKa3aHHbIN
beHedmumapom cyer.

3.7 B cnyyae uameHeHua damunum nnu

agpeca 3acTpaxoBaHHOMo nuvua, a
Takke B cny4vae yxoaa
3aCTpaxoBaHHOro Nuua ¢ NpeanpuUsaTus
(Knuenta), MEDLIFE pomkeH ObiTb
CBOEBPEMEHHO OMOBELLEH O HOBOW
damunuu/agpece.
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4. Arbitration

4.1 Both parties shall endeavour to settle
any disputes or differences of opinion
arising from this contractual relationship
by way of negotiation.

4.2 Disputes arising from the individual
insurance contracts shall be settled in
accordance with the regulations agreed
in the General Insurance Conditions.

5. Others
5.1 The contract shall legally come into
force on the date of mutual signature.

5.2 Any amendments and supplements
shall only be valid upon written signature
by both contracting parties.

5.3 The contract shall be signed in English
and in Russian language in two identical
copies of which each party will get one.

5.4 If translations of this contract and
conditions differ from the English text, the
English text will prevail.

5.5 Disputes pertaining to the relationship
of insurer and Client are to be dealt with
by the court having jurisdiction with
regard to the subject matter in Vienna.

5.6 Itis explicitly agreed that this contract is
governed by Austrian law with exception
of all norms serving as legal reference,

4. ApbuTtpax

4.1 OGe CTOpPOHblI AOMKHbI MblTaTbCA
yperynupoBatb ntobble Cnopbl MK
pasHornacus, BO3HUKaLme B CBS3UN C
AOrOBOPHBLIMW  OTHOLUEHMSMU, NyTEM
neperoBopoB.

4.2 PasHornacus, BO3HMKaloLLme B

pesynbTarte NHOMBUAOYanbHbIX
[10roBOpOB CTpaxoBaHus,
paspelualoTcss B COOTBETCTBMM C
MONOXEHNsIMK,  COrMacoBaHHbIMU B

ooLwmx YCNoBUAX CTpaxoBaHUA.

5. MNMpoune ycnoBus
5.1 [orosop BCTynaeT B CUIy C MOMEHTaA
ero nognucaHmst 06enmm cTopoHamu.

5.2 Iiobble W3MEHEHUs1 U [OOMNOSNTHEHUS
ABMNATCA JENCTBUTENBHLIMU TONBKO B
TOM crny4yae, €Cnu OHW MOoAMUCAaHbI
obenmun cTtopoHamu.

5.3 [aHHbIN OOroBop AOMKEH OblTb
nognucaH Ha aHrfMNCKOM U PYCCKOM
A3blKax B OBYyX MOEHTUYHbIX
aK3emnnspax, U3  KOTOpbIX  00e
CTOPOHbI NOMy4aT OANH 3K3EMMASP.

54 Ecnn nepeBog poroBopa W ero
YyCrOBMIA OTNMYaeTcss OT TekcTa Ha
aHITIMACKOM $3blke, OEeNCTBUTENbHbIM
ABNAETCSH TEKCT Ha aHIMMINCKOM A3bIKE.

55 Cnopbl, B CBA3M C HaCTOALWMM
[OroBOPHbLIM OTHOLLUEHNEM,
paccMmaTpuBalOTCA KOMMETEHTHbIM MO
KOHKpeTHOMY feny cyaom B BeHe.

5.6 K gaHHOMy [oroBopy npUMeHsieTcst
aBCTPUICKOE MPaBO 3a WCKMYEHUEM

whereas contractual provisions always €r0  OTCbIIOYHbLIX  HOPM, MpUYeEM
take priority over legal regulations. OOroBOpHbIE NosioXeHus
BEPXOBEHCTBYIOT Hafg,
3aKOHOMOSTOXKEHUSAMN.
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Attachments

a) Proposal

b) General Insurance Conditions

c) Supplementary Conditions for Group
Insurances

Data of Client:

Name and address:

Signature of Applicant
Contact details of MEDLIFE:

MEDLIFE Insurance Ltd.

Alpha Business Centre

27 Pindarou Street, 3rd Floor, Block B
CY-1060 Nicosia, Cyprus

www.medlife.net
Email address: office@medlife.net

Signature of MEDLIFE

6. NMpunoxeHus

a) 3aaBneHue

6) O6Lwme ycnoBua cTtpaxoBaHus

B) JJononHuTtenbHble yCrnosus Ans
rpynnoBOro cTpaxoBaHusi

DaHHble KnueHTa:

®U n agpec:

Noanuck 3aaButend
KoHTakTHble AaHHble MEDLIFE:

MEDLIFE Insurance Ltd.

Alpha Business Centre

27 Pindarou Street, 3rd Floor, Block B
CY-1060 Nicosia, Cyprus

www.medlife.net
Email address: office@medlife.net

Mognnce MEDLIFE
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GROUP INSURANCE — SUPPLEMENTARY SHEET

Policyholder (company):

NAME: ittt e st e e s sba e e st e e sba e e sabaeesbaesnars TaX NUMDET: weiiiiiiiee e
Street name and NUMDbEr: ....c.coeoviverieeeieeeeecee e TaX FESIAENCE: .eiiiieeiiiieiiie ettt e e s saae s
(Ol TU] o A YA o Yo 1 =1 ol [=TRN ol Y SRUPRPRNS
T I Lo [o [T PSPPSRI
JLI=1 PO 3T TR U TIPSR INternet address: ...ooveeiieirieieiee e

Persons authorized to represent the company:

NAMEI i D.O.Bi o s
FYe [o [T TSP UOUORP PO PPURUPRPRPN
Attached: passport copy, business card

NAMIEI o e s e e s D.OB: i
FYe [o [T TP PP PPUSUPRPRPN

Attached: passport copy, business card

Information on beneficial owners (BO)
According to the 6th Orders for Life-Insurance Undertakings and Life-Insurance Intermediaries in accordance with Article 59(4) of the
PREVENTION AND SUPPRESSION OF MONEY LAUNDERING ACTIVITIES LAW OF 2007-2019 and the Directive for the Prevention and
Suppression of Money Laundering and Terrorist Financing (Beneficial Owners) of 2021 insurers are required to establish and verify the
identity of the clients’ BO. Clients are legally obliged to furnish information on their BOs and inform the insurer about any changes
during their contractual relationship.
Exceptions: The following customers need not disclose a BO:

- Listed companies in a recognised securities market!

- Authorities, corporations under public law (e.g., local governments)

- Religious communities, church organisations (e.g., congregations)

- Sole proprietors

Any natural persons in whose (direct or indirect) ownership or under whose control the company ultimately stands are regarded as
beneficial owners (BO). If a direct or indirect BO cannot be determined, the person(s) who hold the position of senior managing official(s)
(e.g., managing directors of a company) of the customer shall be deemed BO.

The following types of BO may apply:

Direkt BO Person who (without an intermediary company) holds more than 25% of the capital interests, shares or

voting rights in the customer (1% interest level)

Indirect BO Person who holds more than 50% of the capital interests, shares or voting rights in an intermediary company (2@

interest level) which for its part holds more than 25% capital interests, shares or voting rights in the customer?

1 Security market in an EU Member State or a comparable third country, in which there are transparency requirements in accordance with the Community Law in respect of voting rights or
equivalent international standards.
2 If several entities, which are directly or indirectly controlled by the same natural person, hold a total of shares or voting rights of more than 25% in the client, this shall also be deemed to

indicate indirect beneficial ownership.
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GROUP INSURANCE — SUPPLEMENTARY SHEET

Other control Person who exercises factual control over the customer other than via capital interests, shares or voting rights (e.g.,

as a result of a trusteeship)

Senior Managing | Senior managing officials of the customer are deemed BO if none of the versions applies (e.g., representatives of

Officials associations within the meaning of the Austrian Association Act3)

The client announces the following persons as BO (please tic appropriate type of BO):

Birth Country of Direct Other form | Senior Managing
Last name First name Citizenship Indirect BO
date residence BO of control* Official

1 [ ] [ [

* Information regarding the other form of control:

] The following of the BO mentioned above is a politically exposed person (PEP) according to
THE PREVENTION AND SUPPRESION OF MONEY LAUNDERING AND TERRORIST FINANCING LAWS OF 2007-2018

(If appropriate: Please tic respective box above and provide no. of BO / PEP from the table above and the prominent public function)

3 These are regarded as BO provided no other natural person directly or indirectly exercised control over the association.
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GROUP INSURANCE — SUPPLEMENTARY SHEET

Insured Person (Employee)

NAME: ot st b e s e e e s TaX NUMDET! (it eteeree e e e ere e e e ee e s ste s
Ao [ [T T TP PU P UPP PR
S EYor= I olo 10 [ g1 o S O OSSOSO
T T [o [ =TT T TP PRPPRPT
L= PR 4T OO TSP PP PSP PP

Attached: passport copy

Additional information:
1) TYpe Of DUSINESS (DUSINESS SECLOT): oiiviiieieieet ettt sttt et rr st stesteste st st aea e s et beb et easerseseebesbe s sessassessesbesasensanssneeanen
2) Total number of employees: ..................... F N QYo YUF: | I (0 a1 1T U

3) Company registry code/current excerpt from the companies register (commercial register, trade register similar
registration With @ State INSTIULION): c...ueiii e e e e et e e e e e b e e e e saaaeeeeeassaeeessnsseeeeannsneenan

4) From today’s perspective, will you be able to continue premium payments for the whole duration of the contract term?
O YES ad NOo

5) Which type of activity does the employee carry out?
Q physical work - which type/precise description

6) Is the insured employee exposed to special risks?
LTI Y Y o 1Tl o OO OO OO
7) Will the insured employee in the foreseeable future be deployed in other activities?

8) Will the insured employee in the foreseeable future be deployed in other activities? Will the insured employee in the
foreseeable future be deployed in other activities?

[f V€S, PlEASE STALE ThE CAUSE....cu ittt e st st e e ettt et e ae st st st st e e e s b et e st e st aaeabe ste st sesensanbenaeseebesaneasas

This form must be filled in for each proposal separately and carry the policyholder’s company signature.

Date/place Signature of an authorized person/company stamp
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GROUP INSURANCE — SUPPLEMENTARY SHEET

Annex - Definition of politically exposed persons (PEPs)

PEPs are persons who hold or have held a prominent public function within the last year, their immediate family members and persons known to be close associates.
Prominent public functions are the following:

1) Heads of state, heads of government, ministers, deputy ministers and secretaries of state (in Austria in particular the Federal President, the Federal Chancellor and
members of the federal and state governments);

2) Members of parliament or members of comparable legislative bodies (in Austria in particular members of the National Council, the Federal Council and the State
Governments),

3) Members of the governing bodies of political parties (in Austria in particular members of the management committees of political parties represented in the National
Council);

4) Members of the supreme courts, constitutional courts or other high-level judicial bodies, the decisions of which are not subject to further appeal, except in exceptional
circumstances (in Austria in particular judges of the Supreme Court, the Constitutional Court and the Administrative Court);

5) Members of courts of auditors or of the boards of central banks (in Austria in particular the President of the Federal Audit Office, directors of the state audit offices
and members of the executive board of the Austrian Central Bank);

6) Ambassadors, chargés d'affaires and high-ranking officers of the armed forces (in Austria in particular members of the military from the rank of Lieutenant General);
7) Members of the administrative, management or supervisory bodies of state-owned companies (in Austria in particular companies in which the government or a state
hold an interest of at least 50%);

8) Directors, deputy directors and members of the executive management bodies or a comparable position in an international organisation.

Immediate family members include the spouse or a person considered to be equivalent to a spouse, the children and their spouses or persons considered to be equivalent
to a spouse and the parents of a politically exposed person.
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