() MEDLIFE

INSURANCE LTD.

To:

Medlife Insurance Ltd.

Alpha Business Centre

27 Pindarou Street, 3rd Floor
Block B

CY-1060 Nicosia

Cyprus

3AABJIIEHUE OB YTEPE NOJINCA
(AencTBUTeNbHO TOJNMIbKO B COYeTaHUM C 6rTaHKOM
3asiBJfIeHUA Ha N3aMeHeHue ctpaxoBsartens)/
LOST POLICY DECLARATION
(valid only as part of form for change of policyholder)

Homep nonuca / Policy number: Jata Bbligadn/ Date of issue:

Wmva  Bnapenbua/6eHecdmumapa nonmca [/ Name of  policy  owner(s)/beneficiary(-ies):

Agpec/ Address:

A (mbl) 3aaensto(-em) 06 ytepe nonuca (npuyunHa) / | (we) declare that the above policy has been
lost/destroyed. (Please state reason):

Kak Bnagenew/6eHedmumap (HEHYXHOE 3a4epKkHYTb) BbllLEeyKa3aHHOro nonuca, g (Mbl) 3asensat(-em),
YTO AaHHbIM nonuc Gonblle He cyMTaeTcsa OencTBUTENbHbIM, U obsa3aTenbcTBa Medlife Insurance Ltd
nepeao MHoM (Hamu) ncyepnaHsbl.

[anee, a9 (Mbl) 3a8BNAKD -eM), YTO AAHHbLIN NOMINC HEe 3aroXeH, U HUKOMM 00pa3oM He MOXET ObITb
NCMOmnb30BaH C LENbl HOPUOMYECKMX MCKOB MO OTHOWEHMo Kk cTpaxoBwmky Medlife Insurance Ltd.

A (mbl) 0b6a3ytock(-emcs) komneHcupoBaTe Medlife Insurance Ltd.:

- BCe YObITKM, CBSiI3aHHble CO CTPaxOBbIMW BbIiNnaTtamu, MNpPouM3BeAeHHbIMM 0e3 npedocTaBneHust
opvrMHana nonuca;

- a TaKkke BCe YObITKM, €Crnv MOnuc, KOTOPbIA Obin Npu3HaH HeoeWCTBUTENbHBLIM, MPeAoCTaBreH
TPETLUM nmuomMm, nblTaloWwmmcs HenpaBOMOYHO um BOCMNOJSIb30BaTLCS.

As the owner(s)/beneficiary(-ies) (delete as applicable) of the above policy I/we declare that the original
document shall be void and no longer binding for Medlife Insurance Ltd.

Further | (we) declare that | (we) have not assigned, mortgaged, pledged or otherwise dealt with the
said policy in any way and no person holds a lien on it or may raise a justified claim against Medlife
Insurance Ltd. with reference to this policy.

I (we) will compensate Medlife Insurance Ltd. for all damages arising from the fact that insurance
payments have been made without delivery of the original policy document, or if the policy that has been
declared void, will be delivered by a third person attempting to gain a legal advantage from it.

[ata poxageHus 3actpaxoBaHHoro nuua / Date of birth of the insured person(s):

Hata n mecto/ Place and date Mopnuck Bnagensua/beHedmumapa nonucal Signature of the
policy owner(s)/the beneficiary/-ies
© Medlife Insurance Ltd. V:27.11.2025



