(€ MEDLIFE

INSURANCE LTD.

N3menenue crpaxoBaresisi / Change of policyholder

ITormrc No / POLICY NO...ooiiiiiieiieeieeiieeie e

Wwms u agpec 6wiBaIero crpaxosatens / Name and address of the former policyholder:

Nwmst u ampec HOBOTO cTpaxoBaTess / JlaTa poKIeHHS HOBOTO CTpaxoBaTes /
Name and address of the new policyholder: New policyholder’s date of birth:

HastoroBelit HoMep HOBOT'O CTPaxOBATEIIS (I/IHH) /
Tax Number of new policyholder: .
Crpana HajI0roBOro pe3I/II[eHTCTBa HOBOI'O CTanOBaTemI / Tax remdence of new

[00] 1103V a0 Lo [=] oSSR SSSRPRR
Mecsunbrit 3apaboTok (OpyTT0) / Monthly gross iNCOME:.........oouuiiuiiiiiiii e

S mepemaro Bce mpaBa M OOS3aHHOCTH 10 BBINICYKa3aHHOMY CTPaXxOBOMY KOHTPAaKTy HOBOMY
cTpaxoBaTeato. MHe U3BECTHO, YTO MPETEH3UH Ha BHITUIATY W3 AoNONMHUTENbHBIX TapudoB (UL, UTZ,
RZ), C€CJIM OHHU BKJIFOYUCHBI B JOTOBOP, TAKKC IPUHAJIC)KAT HOBOMY CTPAXOBATCIIIO UJIXM HA3HAYCHHOMY
uM suny. Ecnu g ¢ 3TUM HecornaceH/-Ha, s UMEIO0 MPaBO MUCHBMEHHO 3asBUTh O CBOEM JKeJlaHUU
HUCKIIIOYUTH AOITOJIHIUTCIIBbHBIC Tapmbm.

I agree to cede all rights and obligations of the above insurance contract to the new policy holder. I am
aware that also the right to receive benefit payments from additional insurance rates like Ul, UTZ, RZ,
as far as they are included in the policy, will be transferred to the new policyholder or any other person
named by him. If I don’t agree with this, | may give written instruction that those insurance riders shall
be excluded when the policy is transferred to the new policyholder.

HN3MmeHeHHMe cTpaxoBaTesl SIBJASIETCS M3MEHEHHMEM OJHOW W3 J0rOBapUBAKIIMXCS CTOPOH M,
cJle/10BaTebHO, TPeOYyeT sICHO BbIPA:KEHHOI0 COTJIacHsl CTPAXOBIIMKA.

K nannomy 3asiBJIeHHI0 HE00X0AMMO NPWIOKUTH OPUTHHAJ NoJnca. B ciyyae yrepu opurnnana
MOJIKCA HE00XO0AMMO MPEIOCTABUTH 3aM0JHEHHYI0 (popmy «3asiBjieHHe 00 yTepe mosuca» (popma
NPWIOKEHA B KOHIIE JAHHOT0 JOKYMEHTA).

CTpaxoBIIMK He JIaeT corjiacue Ha U3MEeHeHHe CTPaXoBaTe sl B TeYeHue NMocaeIHUX 3 jJeT cpoka
AeHCTBHS JOT0BOPA WM B cJIy4ae J0roBOpa € OIJIATOI 0IHOPAa30BOro B3Hoca. [loc/ie u3MeHeHus
CTpaxoBaTeJ/isi HOBbIH CTPaxoBaTe/b He HMeeT NPAaBa PACTOPTHYTH JIOTOBOP B TeueHue 3 JieT ¢
AAThl BCTYIIEHUS] B CHJ1Y M3MEeHeHHsl cCTpaxoBaTeJs.
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(€ MEDLIFE

INSURANCE LTD.

A change of the policy holder is a change of a contractual party and therefore requires the explicit
approval of the insurer.

The original policy has to be enclosed to this proposal, if the original policy is lost a declaration
of loss has to be filled in and provided (form at the end of this document).

The insurer will not approve a change of policy holder within the last 3 years of the contract
period or in case of a single premium contract.

After a change of policy holder, the new policy holder has no right to terminate the contract
within 3 years from the date on which the change of the policy holder became effective.

[Toanuce ObIBIIETO CTpaxoBaTes / ara / Date
Signature of the former policyholder *)

*) Ilonmuch OBIBIIIETO CTpaxoBaTessl JOJKHA OBITH 3aBepeHa HOTApUAILHO Ha OTJACIHHOM JIUCTE /
The signature of the former policyholder must be certified by a notary on a separate sheet.

51, B KauecTBE HOBOT'O CTpaxoBarelis, Oepy Ha ceOst Bce mpaBa U 00SI3aHHOCTH I10 BBIIIICYKa3aHHOMY
noJymcey /

I, the new policyholder, agree to take over all rights and obligations of the above mentioned policy:

[Toamuce HOBOTO CTpaxoBaTens / Jara / Date
Signature of the new policyholder

B crydae cmepTyr 3acTpaxoBaHHOTO JIMIIA, BBITOAONIPHOOpETATENSIMU SBIISIOTCS /
In the case of the insured person’s death, the following person(s) will be entitled to receive the
benefit:

®.1.0 / Full name Hata poxaeHus B nporienTHOM COOTHOIICHNH /
/ Date of birth Percentage
100 %

[Tonmuck HOBOTO cTpaxoBarens / Signature of the new policyholder
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AOITOAHUTEABHBIN ®OPMYAAP K CTPAXOBOMY MED LIFE

SAABAEHUWIO (PERSONAL DATA FORM)

INSURANCE LTD.

1.

2.

Anunbie AaaHBIE HOBOTO CTpaxoBaTeAs / Personal Data of the new policyholder
(IIpHAOKUTE KOIIUIO HACIOPTA MAH APYTOr0 AOKyMeHTa C poTorpacueii ¥ IMOAIICHIO)
(please enclose a copy of your passport or any other ID with your photo and signature on it)

DI, (FULLDAMIE): ettt et s st et ettt bbbt sen st eaene

Aata poKACHIA (DAte OF DIFth): ..o ca e et

IMpodeccns Ha AaHHBIE MOMEHT (PrESEent OCCUPAtION): c.ucuiiiiiiiiiiii it ss b

Mecsuambtit 3apaboTok (GPyTT0)/ (MONLhLY ICOME, GEOSS): wurtveriirrerirerisereniierstrisaseristiessesssesssssset s sse s s s sses s sse s sssssessnsses
Auuanble AaHHBIE 3aCTPAXO0BAHHOTO AUIA (Personal Data of the insured person)

DO, (FULLDAMIE): ettt ettt st bbbt it st bbbt s s st st st e nenstienen

Aata poKACHIA (DAte Of DIFth): ..o b e

TToayuennas mpodeccus (SChooled PLOFESSION): .....c.ciuiiciicicieiiciicie ettt

IMpodeccns Ha AaHHBIE MOMEHT (PreSent OCCUPAtION): ..ttt

Bua BemmoansaemMoit AesareapHOCTH? (What kind of occupation does the insured person have?)

u IIPEUMYIIIECTBEHHO (DH3UYECKUIT TPYA (Physical occupation) a IIPENMYITIECTBEHHO HE (PU3MICCKIN TPYA (Non-physical

Onmnucanne aeareabHocta (Description of work):

occupation) Onucanne AeaTeabHOCTH (Description of work):

ITouemy BbI 3axarouaere AoroBop crpaxoBauusa? (Why are you taking out this insurance?)

U C ueabro HaKOIIAEHUSA/ C LIEABIO KAIIUTAAOBAOKEHMS (to save up/invest money)

U Aas dunancosoro obecreuenus Ha Gyayiee/ crpaxoBoil samuTst (to provide for the future/to have insurance
coverage)

L C ADYIOI HEABIO (OThEL TEASOMS): wuurumerireeireisaereniiserseesserseeisesseesssesese b sseessst e sss et bs st sttt sttt

Cunraere A BbI BO3MOKHBIM 1 B AAABHEHIIIEM IIPOU3BOAUTD OIIAATY BAIIIMX F'OAOBBIX IIPEMHUI 13
yKa3aHHOM BaMH BBILIE 3apa0OTHOM AATHI MAM APYTHX cCOepesKkeHuii?
(Do you consider yourself able to pay the annual premiums from your above income or personal savings?)

O a2 (Yes) U uer (No)

B kaxux orHomeHuax BeI cocronTe € 3aCTPax0OBaHHBIM AHIIOM? (3AIIOAHATH B TOM CAYYa€, ECAM PEUb HAET
o passeix Amunax) Which is the relation between you and the person insured? (to be completed, if policyholder is
different from the insured)

0 Cemeitabie otrOMmEeHMs/ POACTBEHHBIE OTHOIICHMS: CTEIICHD POACTBA

(family relationship /relatives /degree of telationship): ...ccceeeeecenerereeenecnerererreeierereneeenes
Q Corpyanuk dpupmer / PykoBoasmmit pabotanx (employee/executive employee):  cveeceeeereeceeneeeeneesensieneenes
U Tlpoyuas uHGOPMAIHA (TOUHBIE AAHHDIE) /OTNELS: w.euvuvereereeeeereeeeeseeeseesessseesessseessesssessesssessssssesssesssssesssessseenns

Bce aanHbIe, ykasauHbie Bamu Bbie, GYAYT pACCMOTPEHBI COBEPILIECHHO KOH(MUACHIIMAABHO U €3 IIePEAaYr TPETHUM AULIAM (HA OCHOBAHUH 32KOHA
«O sartre AaHEBIX®). A/ information provided by you will be treated confidentially and will not be passed on to third parties (data protection).
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AOITOAHUTEABHBIN ®OPMYAAP K CTPAXOBOMY MED LIFE

SAABAEHUIO (PERSONAL DATA FORM) INSURANCE LTD.

A HOAT’BCp)KAaIO Moen ITOAITUCBEO HpaBI/IAI)HOCTI) YKa3aHHBIX MHOIO AAHHBIX, 4 TAKXKE TO, YTO i HPHAO)KI/IA K 3aABACHUIO KOITHFO

cBoero nacropra (crpanuiy ¢ dororpacueil u moanucsro). I hereby confirm that the information given by me is correct and that 1 have o o
enclosed a copy of my passport (page with photo and signature).

......Aara (Date) IToanuce HoBOTO crpaxoBareas (New Policyholder’s signature)
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AOTIOAHUTEABHBIN ®OPMYASAP K CTPAXOBOMY @ MEDLIFE

3AABAEHUMIO (PERSONAL DATA FORM) INSURANCE LTD.

New policyholder/ HoBblii cTpaxoBarte/ib:

6. 3anumaerte au Bor u/uan 3anumaror Bama cynpyra/Bam cynpyr/Bamm poanrrean/Bamu aetn
H/HAH HX CyIIPYroOB/CypPyT BaXKHYFO AOA’KHOCTB B T'OCYAaPCTBEHHOM annapare*) HAH 3aHHMAAH
Au Ber n/man Bama cynpyra/Bam cynpyr/Bamm poanrean/Bamm Aetu n/vuan ux
CynpyroB/Cylpyr BaXKHYFO AOA’KHOCTb B IOCYAAPCTBEHHOM AIIIIAPATE B TEYEHHE IPOIIAOTO IOAA?
Are you ot your spouse/parents/children/sons- or daughters-in-law presently exercising a prominent public
function or have they been doing so during the last year?

O aa/yes O mer/no

Ecan aa: [Ipoceba Ha3BaTh rOCyAAPCTBEHHYIO AOAKHOCTB, a Takke ykazath PO uaena cempu,
3aHUMAFOIIETO AAHHYIO AOAKHOCTB!
If so, please state details of the function and put down the name of the family member holding this position:

*) CACAYIOLHI/IC AOANKHOCTH ABAAIOTCA BA’KHBIMU I'OCYAAPCTBECHHBIMI AOAYKHOCTAMI:
Definition of a “Prominent public function”:

1)  rAaBBI rOCyAapCTBA, TAABEI IIPABUTEABCTBA, MUHHUCTPEL, 3AMECTUTEAN MHHUCTPOB 1
TOCYAAPCTBEHHBIC CEKPETAPU,
Heads of state or heads of government, ministers, deputy ministers, state secretaries;

2) uAeHsl mapaamenTa; / Members of the patliament;

3) YAEHBI BBICIIIHX CYAOB, KOHCTHTYIIHOHHBIX CYAOB MAH HHBIX BBICOKUX YIPEHKACHHH
FOCTHIINH, PEIIEHUA KOTOPBIX HE ITOAACKAT OOKAAOBAHHIO, 33 HCKAFOUECHUEM
UPE3BBIYANHBIX OOCTOATEABCTB;

Judges of supreme courts, constitutional courts or other high level
judicial bodies whose decisions are not subject to further appeal, other than in exceptional circumstances;

4)  gAeHBI CIETHBIX TAAAT HAU IPABACHUSA HEHTPAABHBIX OAHKOB;
Members of audit courts, directors of central banks;

5) IOCABI, IIOBEPEHHBIEC B ACAAX AU BBICOKOIIOCTABACHHBIEC O(DUIIEPE BOOPY/KEHHBIX CHA;
Ambassadors, chargés daffaires, high ranking officers in the armed forces;

6) YAEHBI OPraHOB AAMHHHUCTPAITUH, YIIPABACHUA HAU HAA30Pa TOCYAAPCTBEHHBIX IIPEATIPHATHIL
Members of the administrative, management or supervisory bodies of state-owned enterprises;

[Mynxrsr 1) — 5) ACHCTBYIOT TakiKe AAS AOAKHOCTEH B opraHax EC 1 B MEKAYHAPOAHBIX OPraHU3ausix /
Points 1 — 5 also apply to positions at EU level and to positions in international organizations.

7. HoBblii cTpaxoBaTeAb ACHCTBYeT B KauecTBe AoBepeHHoro anna / The new policyholder acts as a
trustee:
O aa/yes O Her/no

Ecan Aa, K 9TOMY 32ABACHHIO AOAKHBI OBITH IIPHAOKEHBI KOITHA IIACIIOPTA AOBEPUTEAA H HOTAPUAABHOE
HOATBEPKACHHE AmIHOCTH AoBepuTeas. / If “yes” the pass copy of trustor must be enclosed to this proposal,
as well as a notarial confirmation of the identity of the trustor.

(<KAOBEPEHHOE AHIIO» - 9TO IOPUAMYECCKHII TEPMUH AAf AUIIA, ACHCTBYIOIIETO IO IIOPYIEHUIO APYIOTO AnIia (=
«AOBEPUTEAN») B AOTOBOPHOM HOpsAke./ (“trustee” is a legal term for a person acting on behalf of a different
person(=“trustor”) based on a contract).

Aara (Date) IToamuce HoBOro crpaxosareas (New Policyholder’s signature)
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FATCA DATA FORM - FOREIGN ACCOUNT TAX COMPLIANCE MEDLIFE

INSURANCE LTD.

A) Hossiv crpaxoBaresem aBagercs pusndeckoe auwo / Individual Person is new policyholder

D IO, (FU HAIE): oo sesisssssss s ssss s s s 2588558885585 5155585885855 58 558558

DNATA POIKACHIIA (Date 0f Irth): .ccvvvevvsssosccereveeresesessesssssssssssssossesssssssessesessssssssssssssssssssssssss s sssesessssss s ssesesisesssssssseseesssssssssssssseseseones

1. Tlopaexure anm Bor manoroobaoxernto 8 CLLIA? / Are you subject to taxation in the United States of America?
O wHer/no O aa/yes

Hosbiit crpaxoBateAb 00fA3aH COOOIIUTH CTPAXOBIIUKY O AIOOBIX H3MEHEHHAX OTHOCUTEABHO AAHHOI
HHQOPMAITUH.
The new policyholder is obliged to immediately notify the insurer of any changes which may occur in respect of this information.

c¢hmsnyveckoe nuuo / Person

2. T'paaancrso HOBOro crpaxosares/ Citizenship of the new policyholder:

MAN / OR

B) Hossim cTpaxoBateAeM ABAAETCA FOpuAnYeckoe auro (dpupma) / Entity is new policyholder
(corporate client)

DY O. (FUll 116 OF COMPANY): oot sssissss s e

1. SIBasercs AM HOBBIH CTPaxXOBaTEAB (DHHAHCOBEIM VIPEKACHUEM (B YACTHOCTH OAHKOM, CTPAXOBIIIIKOM,
MHBECTUITHOHHOM KOMIIAaHUEH) B COOTBETCTBUHU C «3aKOHOM O COOTBETCTBHUH HHOCTPAHHBIX CUETOB

TpeOOBAHUAM HAAOTOBOTO 3aKOHOAATeABCTBa (Foreign Account Tax Compliance Act (FATCA))?
Is the new policyholder a financial institution (e.g. bank, insurer, capital investment company) according to Foreign Account Tax Compliance

Act (FATCA) regulations?
O mer/no O aa/yes

ITpoceba yrasars Ne GIIN (rao6GasbHBIN HACHTU(DHUKAITHOHHBINA HOMEP IIOCPEAHUKOB

(Global Intermediary 1dentification Number) dprHaHCOBOTO yape)AcHNA

Please fill in the company’s GIIN ...
2. OCHOBHOII BHA XO3AHCTBEHHON ACSITCABHOCTH KOMITAHUU?/ What kind of business activity does the applicant

3. HoOBBIl cTpaxoBaTEeAD IIOATBEPIKAACT, ITO KOMIAHNA He HaxoAnTes Ha 10% mAnm GoAbIIe B IPAMOM
HAHM KOCBEHHOM BAAACHHUH HAU TOA KOHTPoAeM Aurta CIITA. CTpaxoBaTeAb TakiKe IIOATBEPIKAAECT, ITO

KOMIIaHUA He uMmeeT HH cBoero MecroHaxoaeHuss B CIIA, Hu oprammsosana mo mnpasy CIIA wmam
sapeructpuposana B CIIIA. Hoseii crpaxoBareab 00A3yeTci HEMEAACHHO COOOIIUTH CTPAXOBIIHKY O
AFOOBIX U3MEHEHUAX OTHOCHTEABHO AAHHOM HH(bopMaL[HH. / The new policyholder declares that the company is not directly or
indirectly owned or controlled by a US-person to the extent of 10% or more. The new policyholder also declares that the company’s residence is not in
the US and that it was not organized in the US or under the laws of the US. The new policyholder accepts the obligation to immediately notify the
insurer of any changes which may occur in respect of this information.

ropuanyeckoe nuuo (dbupma) / Company

HoBBIIT CTPaxoBaTeAb HACTOSIIUM HOATBEPIKAACT 3aABACHUE LOA TKT. 3. / The new policybolde hereby confirms the
declaration under 3.

O Aa /yes O =Her /no

Vwmst, pamuans u aata posxaerns auma/ann CIITA, kotopoe/kotopsie

BAaAeeT/BAaaaeroT acoaeit 10% komrranuu uan 6oabitie / Plase fill in the name and
date of birth of the US-persons who hold 10% or more:

Aara (Date) IToaruce HoBOTO cTrpaxoBareas (New Policyholder’s signature)
© Medlife Insurance Ltd. 6 V:27.11.2025



TAX INFORMATION - TAX RESIDENCE & TAX NUMBER MEDLIFE

INSURANCE LTD.

c¢usnyeckoe nuuo / Person

topuanyeckoe nuuo (cbupma) / Company

A) HossM cTpaxoBareaeM aBasercs pusnueckoe auno / Individual Person is new policyholder

DA O (FUU RAIE): ...ttt e
AATA POIKACHIIA (D10 Of DITTh): ..ot b bbbt
I'paxaaHCTBO HOBOTO CTPAXOBATEAS / Citizenship of the new policyholder: ............. ... i

AeKkAapanus HAAOTOBOI'O PE3HACHTCTBA HOBOro crpaxoBateas / Declaration of tax residence for the new
policyholder

Medlife 0bsi3aHa ITOAYIHTE OT CBOMX CTPAXOBATCACH 3afBACHHE 00 HMX HAAOTOBOM PE3HACHTCTBE. [Ipocum ykasaTb B
TaOAHMIIE CTPaHY, B KOTOPOH HOBBIH CTPAXOBATEAD IIOAACKHT HAAOTOOOAOMKCHHIO, 4 TAKKE HAAOTOBBIH HOMEP HOBOTO
crpaxoBareas. ECAM HOBBIH CTPaXOBATEAb IIOAACKIT HAAOTOOOAOMKEHHIO B HECKOABKIX CTPAHAX, HCOOXOAMMO YKA3aTh
BCE 9TH CTPaHBI M COOTBETCTBYIOIIUE HAAOTOBble HOMepa. / Medlife is obliged to obtain from their policyholders a statement
regarding their tax residence. Please indicate in the table the conntry in which the new policyholder is liable to tax, and the tax number of the
new policybolder. If a tax liability exists in several countries, all of these countries, and the corresponding tax numbers must be provided.

Crpana nasorosoro pesuaenrcrsa / Country of tax Hanaorossuit nomep / Tax number
residence

B) HosbiM crpaxoBaTeAeM ABAsETCA Iopuandeckoe auro (dpupma) / Entity is new policyholder (cotporate client)

OCHOBHOI BUA XO3SIICTBEHHOM ACATEABHOCTH HOBOIO CTpaxoBaTeAs (fopuAndeckoro aua)?/ What kind of business

activity does the new policybolder (legal entity) mainly conduct?:

€KAApAIINA FOPUAMYECKUX AMIT 00 mx craryce coraacHo Eamnomy Cranaa 10 OOMEHY HAAOI'OBOM
nadopmarmu (Common Reporting Standard, CRS) / Declaration of legal entities of their status in

accordance with the common reporting standard (CRS)

EcAn HOBBIF CTPaxOBaTEAD ABAACTCH FOPUAMYECKAM AUIIOM (He (PU3HYECKAM AHIIOM), IPOCHM OTMETHTH TAAOYKON
coorsercTByrouuil kpurepuit: / If the new policyholder is a legal entity (not an individual), please mark whether
the following criteria is met:

Menee 50% oT BAAOBOTO AOXOAQ, IIOAYIEHHOTO HOBBHIM CTPAXOBATEAEM B TEUEHHE IPEABIAYIIIETO KAACHAAPHOTO TOAA, ABAAAMICH
11accuBHBIM AOXOAOMY, 1 MeHee 50% OT aKTHBOB, KOTOPBIE B TCUCHUE IIPEABIAYILIETO KAACHAAPHOIO TOAA HAXOAUANCH BO BAAACHHH
HOBOI'O CTPaXOBATEAS, ABASIOTCH AKTHBAMU, OT KOTOPBIX IIOAYYACTCA UAU AOAKHCH OBITH IOAYYCH IACCHBHBIA AOXOA. / Less than
50% of the gross income realized by the new policybolder during the previous calendar year, were passive income”, and less than 50% of the assets that were
outstanding during the preceding calendar year in the possession of the new policyholder, are assets whose passive income is received or are to be achieved.

O COOTBETCTBYET ACHCTBUTEABHOCTH / true

L] me mpumennMo (IPOCHM 3aIOAHHTD AOLIOAHHTEABHYIO popmy o cratyce coraacHo CRS) / Noz

applicable (please fill in additional form on CRS status)

1) ITacCUBHBII AOXOA — 3TO AOXOA OT YIIPABACHHSA aKTUBAMHU (B YACTHOCTH IIPOLICHTEI, AUBHACHABL M IIPOYME AOXOABI OT KAIIHTAAR
AN HEABIKHMOCTH). B OoTAMYmE OT HUX, aKTUBHBIH AOXOA — 9TO AOXOA, ITOAVYECHHBIH, KaK HAIP., OT YCAYI, TOPIOBAH HAH
IIPOUBBOACTBA TOBAPOB. /. As a passive income from asset management apply (particnlarly interest, dividends and other income from capital assets or

real estate owned). In contrast, active income as income from services, trade or production of goods.

Crpana HaroroBoro pesuaentcrsa npeanpustas / | Haaorosetit nomep npeanpustas / Tax number of
Conntry of residence for tax purposes of the company company
Aara (Date) IToanuce HOBOTO crpaxoBaread (New Policyholder’s signature)
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(& MEDLIFE

INSURANCE LTD.

Questionnaire for Financial Risk Assessment
AHKETA ONsl NPOBEPKU HANNMYMA ®UHAHCOBbIX PUCKOB U ONPEOENEHUA UX BEJIMYUHDI

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 prove of income) from its clients. All provided data are treated in accordance with the strict data

protection laws of the European Union.
CrtpaxoBas komnanusa Medlife Ltd. no 3akoHy o6s13aHa cobpaTtb MHpOpMaLMO O (PMHAHCOBOW CUTyaLMM CBOUX KITMEHTOB.
Y6epuTtensHo npocuM Bac otBeTUTh Ha kaxapbii Bonpoc. Medlife Insurance Ltd. moxeT npn Heo6Xx0AMMOCTU 3anpocuTb

OONOJTHUTENbHbIE OOKYMEHTbl OT CBOUX KITMEHTOB (,El,ﬂﬂ NnpoBEpPKn ,EI,OXO,EI,OB). Bce npencrtaBfieHHble JaHHble 06pa6aTbIBaIOTCF| B

COOTBETCTBUU CO CTPOrMMHn 3akoHaMu EBpOI'IeﬁCKOFO Coto3a 0 3alinTe AaHHbIX.

1 | Policy number: Proposal number:
Monunc Ne: 3asBneHue Ne:

2 |Surname and forename of premium payer / ®.1.0 nnatensLiuka 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 ...)
PaboTtogatens nnaTensLumka (Ha3BaHne ompMbl, agpec, cepa AeaTensHOCTU, MHTepHeT-aapec, paboTaeTt ¢ .)

5 |Premium payer’s monthly net income (from occupational activity only) / MecsuHbIn HeTTO-40X0[
nnartenbLiuKa CTPaxoBblX B3HOCOB (UCKITUYNTENBHO OT NPOdeCCUOHaNbHOW AeATENbHOCTN):

USD/EUR

6 |Premium payer’s monthly total earnings

COBOKYMHbI MECAYHbIV AOXOA NiaTenbLiMKa CTPaxoBbliX B3HOCOB
USD/EUR

Detailed description of the source(s) of the total earnings apart from the occupational activity (e.g. rental income
from real estate, income from capital investments, etc.) / [leTanbHoe onncaHne NCToYHMKa(0B) COBOKYMHbLIX
OOMOSTHUTENBHBLIX 4OX0A0B (HanpuMep, OX04 OT CAAaYu B apeHay HeOBWKMMOCTU, MHBECTULMI KanuTana u
T.4.):

7 | Total assets (please describe in detail amount in USD/EUR and origin)
Obuwee nmywecTso (npockba aaTte NoapobHble cBedeHns o pasmepe B USD 1 06 ncroyHumkax)
amount / pasmep: USD/EUR
origin / NCTOYHMKW:
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) KNMEHT MMEET KOHTPaKT OAHOPA30BOM NPEMUUN UMK NEHCUM C ONnaTomn
USD/EUR 30000 1 6onbLue, unm 2) obLias cymma roaoBbix onnaT npeBbilaeT NofyrogoBo 4oxon KnveHTa (qoxon 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.

MmetoTca nu y nnaTenbLUMKa CTPaxoBbiX B3HOCOB UMW 3aCTPaxoBaHHOIO nuua Apyrue AoroBopbl CTpaxoBaHWs
XWU3HU (BKM. CTpaxoBaHUS Ha cnyyan HeTpyaocnocobHocTn)? B cnyyae nonoXnTenbHOro oTBeTa ykasaTb
Ha3BaHWe CTpPaxoBOW KOMNaHuM N pasmep ctpaxoson cymmbl B USD/EUR.

a) Insurances of premium payer / CTpaxoBble JOrOBOPbI, KOTOPbIE MMEET NnaTenbLUNK CTPaxoBbIX B3HOCOB:
b) Applications of the premium payer / 3asiBneHnss Ha cTpaxoBaHWe XW3HW, KOTOpbIe NoAarn Uiu nnaHMpyeT
noagaBaTb NnaTesibWnK CTPpaxoBblX B3HOCOB!

9 |Please state the reason why you apply for this life insurance

MoxanyiicTa, ykaxuTe, 4To Nobyamno Bac nogatb gaHHOe 3asiBeHME Ha CTPaxoBaHMe XU3HU

| confirm that the above information is complete and correct, and | am aware that this questionnaire will be part of the insurance
contract. / 1 noaTBepxaalo, YTO OTBETUII(A) Ha BCe BbillenpuBeAeHHbIe BONPOChl UCYepnbiBalolLe U NpaBauBo. 51 0CO3Halo, YTO AaHHasA
aHkeTa 6yaeT ABNATLCA COCTaBHOW YacTbHO [OroBopa CTpaxoBaHUS.

Place, Date / MecTo, aarta Premium payer’s signature / Mognuce nnatesnbLinka CTPaxoBbiX B3HOCOB

Agent’s signature / Mognuck coTpyaHuka

© Medlife Insurance Limited 8 Status: 27.11.2025
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INSURANCE LTD.

To:

Medlife Insurance Ltd.

Alpha Business Centre

27 Pindarou Street, 3rd Floor
Block B

CY-1060 Nicosia

Cyprus

3AABIEHUE OB YTEPE NOJICA
(nencTBUTENbHO TOJNIbLKO B coYeTaHnu ¢ 6y1aHKOM
3asiBfieHUsA HaA USMeHeHue cTpaxoBaTtens)/
LOST POLICY DECLARATION
(valid only as part of form for change of policyholder)

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

Mva  Bnagenbua/beHeduumapa nonmca [/ Name of policy owner(s)/beneficiary(-ies):

Appec/ Address:

A (vibl) 3asgensato(-em) o6 yTepe nonuca (npuumHa) / | (we) declare that the above policy has been
lost/destroyed. (Please state reason):

Kak Bnapgeneu/6eHedmumap (HEHY>XHOE 3a4epKkHYTb) BbllLeyka3aHHOro nonuvca, g (Mbl) 3aaBnsito(-em),
YTO JaHHbIN nonuc bonblle He cuynTaeTcsa AencTBuTenbHbIM, U obsasatensctBa Medlife Insurance Ltd
nepeao MHom (Hamu) ncHepnaHoi.

Hanee, 9 (Mbl) 3a9BNS0 -eM), YTO AaHHbLIN MOMUC He 3anoXeH, U HUKOMM 0Bpa3oM He MoXeT BbiTb
MCNONb30BaH C LIeNblo IOPUONYECKMX MCKOB MO OTHOWeHuo k cTpaxoBwmky Medlife Insurance Ltd.

A (mbl) 065a3ytock(-emcs) komneHeuposaTb Medlife Insurance Ltd.:

- BCe YObITKM, CBSiI3aHHbIE CO CTPaxoBbIMW BbiNnatamu, Mpou3BeAeHHbIMM 6e3 npegocTaBneHns
opuvrmHana nonuca;

- a TakKke BCe YObITKM, eCrnv MONuc, KOTOpbIN ObiN NpU3HaH HeaencTBUTENbHbIM, NPEeAoCTaBMeH
TPETbUM nmuom, nblTaroLwmmcs HenpaBOMO4YHO nm BOCMOMb30BaTbCA.

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.

[aTta poxaeHus 3acTpaxoBaHHoro nuua / Date of birth of the insured person(s):

Hata n mecto/ Place and date Moanuck Bnagensua/6eHeduymapa nonncal/ Signature of the
policy owner(s)/the beneficiary/-ies
© Medlife Insurance Ltd. 9 V:27.11.2025
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Data protection information

With this statement we would like to inform you which personal data we store and how we use
them. Please refer also to the information about data protection on our website www.medlife.net

Data Controller

Medlife Insurance Ltd., Alpha Business Centre, 27 Pindarou Street, 3rd floor, Block B, CY-1060
Nicosia, Cyprus, office@medlife.net

As from 25 May 2018 you may in the case of any questions regarding the processing of your
personal data contact our data protection officer by mail to the above stated address with the
addition “Data protection officer” or by sending an email to dataprotectionofficer@medlife.net.

Purpose of processing personal data and the legal basis for it

We process your personal data for the establishment of an insurance relationship and the pro-
cessing of your insurance contract. Your data is used strictly and exclusively for this purpose in
accordance with the Austrian Data Protection Act (DSG) respectively the EU General Data Pro-
tection Regulation (GDPR) as from 25 May 2018, and with all relevant provisions of the Austrian
Insurance Contract Act (VersVG).

In the insurance application you provide personal data concerning yourself and third parties (like
relatives). These data are used by us in the application and risk assessment process. When an
insurance contract comes into effect, your personal data is processed for the implementation of
the contract (policy issuing, premium invoice etc.) and for your ongoing support and advising in
insurance matters. If an insured event occurs, additional data concerning this event will be pro-
cessed for the purpose of examining whether and to what extent an obligation to indemnify exists.

If the processing of special categories of personal data is required (e.g. health data in life and
accident insurance), this will be carried out in accordance with your consent given in the insurance
application.

Data transfer — categories of recipients

- Reinsurers

In the insurance of particular risks we cooperate closely with reinsurers, which support us in the
assessment of risks and in the examination of claims. In these cases, it may become necessary
to exchange data with reinsurers for the purposes of risk or claims assessment.

- Independent insurance agents

If you use the service of an insurance agent, he/she will collect and process your personal data
and pass them on to us for risk assessment, contract processing and for the examination of claims.
Conversely, we will disclose your personal data to your agent, if required for the purpose of provid-
ing insurance consultancy.

- Supervisory authorities, courts and other third parties

As an insurance company we are subject to strict regulatory requirements and to supervision by

the authorities. In that connection it may become necessary to disclose to authorities or courts
upon their request the personal data of our policy holders.

10
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Further, in the examination of a claim it may be required to use the service of third parties like
doctors, hospitals, experts or claim adjusters, and to disclose to them your personal data.

Necessity of processing your personal data

Your personal data are needed for the assessment of your insurance risk, for the establishment
of an insurance relationship between you and us and for the settlement of claims. If you fail to
provide your personal data to the required extent, it may not be possible to conclude the requested
insurance contract or complete the examination of a claim. Please note that this is not regarded
as a failure from our side to fulfil our contractual obligations.

Where we have received and processed your personal data with your explicit consent, you have
the right to withdraw this consent at any time with the effect that from the date we have received
your revocation your personal data may no longer be processed for the purposes specified in the
consent.

Period of data storage

Basically, your data are stored for the duration of our insurance relationship. Apart from that, there
are legal obligations concerning the preservation of records, according to which we are required
to keep data concerning you or third parties (like co-insured persons), your claim cases and your
insurance contract even after the end of our insurance relationship or after settlement of a claim.
Furthermore, we store personal data for as long as any legal claims may be asserted in connection
with our insurance relationship.

Your rights

You have the right to obtain information on the personal data stored concerning you. You have
the right to have incomplete personal data completed or inaccurate data rectified. You may also
request the erasure of personal data which have been unlawfully processed. When it is unclear
whether data concerning your person are incorrect or incomplete or have been processed unlaw-
fully, you have as from 25 May 2018 the right to request a restriction of processing of your data
until final clarification.

Even where your personal data are correct and complete and have been lawfully processed by
us, you may in duly justified individual cases object to their further processing. You have also the
right to object to receiving direct advertising from us.

As from 25 May 2018 you have the right to receive all your personal data which you have provided
in a structured, commonly used and machine-readable standard format.

Right of complaint

Even though we make every effort to achieve the highest possible level of data security and data
integrity, differences of opinion about the way of how we use your personal data may occur. If you
are of the opinion that we use your data in an unlawful manner, you have the right to lodge a
complaint with the Cyprus Data Protection Authority (Commissioner for Personal Data Protection).

11
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ADDRESS CONFIRMATION MEDLIFE

INSURANCE LTD.

_‘ 1. TTIoATBep>kAaeHHE aApeca CTPAXOBATEAS ITIOCPEACTBOM PHUAATAEMOI0 AOKyMeHTa /
Address confirmation for policyholder’s address by document enclosure

A\ ITIOATBEPIKACHHSA aApeca CTPAXOBATEAA K 3aABACHUIO IIPHUAATACTCA CACAYIOIIUI AOKYMEHT, B KOTOPOM YKa3aH
MHACHTHUYIHBIA aAPEC, KaK U Ha IIEPBOM CTPAHHIIE 3aBACHUA (IIOKAAYICTA, OTMETHTE OAMH HAAACKAIIIIM
obpaszom ®)/ In order to confirm the address of Policyholder the following document has been enclosed to this proposal and shows the
same address as on first page of this proposal (pls tick one proper selection &):

Aorosop apeuast/ Rental Contract

Cuer 3a aaexrposuepruto/ Electricity invoice

OPTION 1

Cuer 3a ra3/ Gas invoice
Cuer 3a Boay/ Water Invoice
bankoBckoe roarsepixacHue/ Bank confirmation

Crpaxosoit Aokyment/ Insurance document

© 0o 0o 0 0o

Muoit AookymeHT rocyaapcrsennoro yapexaeaus/ Other document of a public office

O HOi AOKYMEHT, Ha KOTOPOM OTYETAUBO BUACH aapec crpaxosareas /Other document on which the address of
J the policyholder can be clearly seen.

AN / OR

2. 1. TToATBepIKACHUE aApECaA CTPAXOBATEAA IIOCPEACTBOM IIOCEIIEHHA: IIOATBEPIKACHIE
xoucyabTanTa / Address confirmation for policyholder by visiting: Confirmation of broker
member

A/, (O xoucyavranta/ Name of broker member)
ITOATBEPIKAAFO, UTO S AWYHO ITOCEINAA B ACHB / confirm that I personally visited on date
(DD/MM/YYYY) MeCTO IPOKHBAHIS CTPAXOBATEAS U IIOATBEPIKAAFO, ITO
aApeC, YKa3aHHBIH CTPAXOBATEACM Ha IIEPBOH CTPAHMUIIC HACTOSAIIECIO 3AABACHUSA, ABASCTCA
aAPECOM €ro MECTa LIPOKUBAHUA the premises of the policybolder and can confirm that the address stated

by the policyholder on the first page of this proposal is his residential address.

Option 2

Aara (Date) IToarmce crpaxoBarean (Policyholder’s signature)

Aara (Date) IToarmce xoucyasTanTa (Broker member’s signature)

© Medlife Insurance Ltd. 12 V:27.11.2025
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UHcopmauma o 3awmTe AaHHbIX
[aHHbIN JOKYMEHT coaepXXuT nHopmauuio o ToM, Kak Mbl o6pabaTtbiBaem 1 ucnonb3yem Baium
nun4yHble ceegeHnsa. CM. Takke MHOPMaLMIO O 3alUMTE OaHHbIX HA Halem Beb-canTe www.med-
life.net

KoHTponb gaHHbIX

Ocyuwectensetca Medlife Insurance Ltd., Alpha Business Centre, 27 Pindarou Street, 3rd floor,
Block B, CY-1060 Nicosia, Cyprus, office@medlife.net

C 25 mag 2018, B cnyyae BOMpPOCOB OTHOCUTENbHO 00paboTkm Balwimx NMUYHbIX SaHHbIX, Bbl
MOXeTe 0b6paTUTLCS K Hallemy COTPYAHMKY MO 3almuTe AaHHbLIX MO NMOoYTe Ha yKasaHHbI Bbille
agpec ¢ pobaBneHveM «COTpyOHMK MO 3alUMTEe AaHHbIX» WK JKe nocraTb 3anpoc Mo
3NeKTPOHHOM no4Tte Ha dataprotectionofficer@medlife.net.

Llenb 06paboTkn nepcoHanbHbIX AaHHbIX U NpaBoBasi OCHOBa

Mbl obpabaTbiBaem Bawwn nuyHble AaHHble AN YCTAHOBIEHMSI CTPAXOBbIX OTHOLUEHWUA U
0dopMIEHNSA CTPaxoBOro Aorosopa. Balum gaHHble NCNONb3YHTCS CTPOro U UCKITYNTENBbHO AN
3TOW LeniM B COOTBETCTBMM C ABCTPUNCKMM 3aKOHOM O 3alumte AaHHbix (DSG), B cooTBETCTBUM C
obwmm pernameHTtom EC no 3awmte paHHeix (GDPR) ot 25 mas 2018 u co Bcemu
COOTBETCTBYOLLMMM NONOXeHNAMM ABCTPUIACKOro 3akoHa o ctpaxoBom gorosope (VersVG).

B cTpaxoBow 3asiBke Bbl npegocTtaBnsieTe NuMYHble AaHHble 0 cebe 1 TpeTbUx Nuuax (Hanpumep
POACTBEHHMKAX). OTW AaHHblE UCMONb3YOTCS HaMK B NpoLiecce oLeHKN puckoB. Korga goroeop
CTpaxoBaHWsi BCTynaeT B cuny, Bawwu nuyHble gaHHble obpabatbiBatoTcst Ans odopmIieHus
Joroeopa (Bblgava nonuvca, cyeta Ha onnaTy U T.4.), a Takke Ans NpegoCTaBNeHNs KOHCYNbTalum
Mo Bonpocam cTpaxoBaHus. Ecnu nponcxoant cTpaxoBo cryyai, AONONHUTENbHbIE AaHHbIE 06
9TOM MHUMAEHTe oOpabaTbiBalOTCA C LIENbl U3ydeHMs Bompoca O Mepe obssaTtenbcTBa Mo
BO3MeLLeHNto yuiepoba.

Ecnu TpebyeTcs ob6paboTka oTAeNbHbBIX KaTeropmin NepCcoHarnbHbIX AaHHbIX (HANpUMep, AaHHbIX
0 300pOBbE MPU CTPAXOBaHWUM XU3HWU M HECHACTHbIX Cry4aeB), 3TO OydeT OCYLLUEeCTBMATLCH B
COOTBETCTBMM C Bawmm cornacmem, ykasaHHbIM B CTPaXOBOM 3asiBIIEHUN.

Mepepaya AaHHbIX - KATEropun nNony4vyaTenen

- NepecTpaxoBLumnku

Mpu cTpaxoBaHUM 0COObLIX PUCKOB Mbl TECHO COTPYAHWYaeM C MepecTpaxoBLUMKaMK, KOTopble
noaaepXnBatoT Hac B OLIEHKE PUCKOB U NMPU pacCcMOTPEHUM NpeTeH3nin. B aTnx cniyyasx moxet
noTpeboBaTbCA 0OMEH AaHHBLIMU C NepecTpaxoBLLMKaMU.

- HesaBuncumble cTpaxoBble areHTbl

Ecnn Bbl nonb3yeTech ycrnyramu CTpaxoBOro areHTta, oH/oHa cobupaeT u obpabatbiBaeT Baiuum
nepcoHarnbHble [aHHble, U NepefaeT MX Ham ANA OLEHKM PUCKOB, Bblayu KOHTPAKTOB M
pacCMOTPEHUS MpeTeH3ni. Takke Mbl packpbiBaem Baliy nuyHble JaHHble areHTy, ecnv 370

HeobGxoaumo ans npeagocrtaBrieHnA CTanOBOVI KOHCYIbTauun.

- OpraHbl Hag3opa, cyabl U NpoYKe yYpexaeHus
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Kak cTpaxoBasi koMnaHusi, Mbl MOAYMHAEMCS CTPOrMM HOPMaTMBHbLIM TpeboBaHUAM 1 Haa3opy
CO CTOPOHbI BnacTeii. B aTol cBA3M MOXET BO3HUKHYTb HEOOXOAMMOCTb PacKpbITh BNAacTsM UIn
cyny NYHble aaHHble cTpaxoBaTenei. Kpome Toro, npy paccMOTPEHUN MPETEH3NIA MOXET
notpeboBaTbCsA NCMONb30BaHME YCIyr TPETbMX NKL, TakuX Kak Bpayden, 60nbHULL Unu
3KCMEepTOB, YTO TaKKe MOXET NOBMeYb npeaocTaBneHne Balmvx NMYHbIX AaHHbIX.

HeobxoanmocTb 06paboTKM BaMX NUYHbIX OaHHbIX

Bawwn nnyHble gaHHble HeoBXo4MMbI AN OLEHKM CTPaxoBOro pucka, YCTaHOBIEHMS CTPaxXOBbIX
OTHOLWeHUn mexay Bamu n Hamu 1 ans yperynupoBaHus BoinnaT. Ecnu Bel He npegocTaBnseTe
CBOW JMYHble [JaHHble B Heobxoaummom obbeme, eCTb BEPOATHOCTb, YTO HaM He yaacTcs
3aKITYNTb CTPAxXOBOW LOrOBOP UMK 3aBEPLUNTL paccMoTpeHue npeteH3nn. ObpaTtuTte BHUMaHKe,
YTO 3TO HE paccMaTpMBAETCHA KaK CPbIB BbIMNOMHEHUS KOHTPaKTHbIX 00S3aTenbCTB C Hallen
CTOPOHBbI.

Ecnu mbl nonyynnu n obpabotanu Bawwu nuyHble gaHHble ¢ Bawero cornacus, Bel B noboe
BpeEMsI MoOXeTe OTo3BaTb 3TO COrfacue, U HayMHas ¢ AaTthl OT3blBa, Balm nuuyHble OaHHble
fornbLue He urypmpytoT B npolecce o6paboTok.

Cpoku xpaHeHUs 4aHHbIX

B uenom Baluu gaHHble XpaHATCA B COOTBETCTBMM CO CpOKaMu CTpaxoBoro aorosopa. Kpowme
TOro, CyLLIecCTBYIOT topuanyeckne obsasatenscTBa MO apXMBMPOBaHUIO UMHGOpMauUuK, B
COOTBETCTBMM C KOTOPbIMM Mbl XpaHMM [aHHble 0 Bac wnu TpeTbux nuuax (Hanpumep,
3acTpaxoBaHHbIX), Balwux uckax v Ballem cTpaxoBOM [OroBOpe [Aaxe Tocre OKOHYaHus
CTPaxoBbIX OTHOLLEHWI UK NOCne yperynupoBaHus npeTeHanii. Mbl XpaHuUM NnYHbIe AaHHble A0
Tex rnop, rnoka NpeTeH3nn MoryT UMeTb IOPUONYECKYHO CUTY.

Bawwu npaBa

Bbl MMeeTe nNpaBo nonyyvyatb NMHOPMALMIO O CBOMX NUYHBLIX AaHHbIX. Y Bac Takke eCcTb npaBo Ha
ncrnpaeneHne HeMnorHbIX UK HenpaBuIbHbIX AaHHbIX. [anee, Bbl MoxeTe 3anpocutb yaaneHune
NMYHBIX AaHHbIX, KOTOpble ObINM He3aKoHHO 0b6paboTaHkl. Korga HescHO, SIBNSAKTCA N AaHHbIEe
HEBEPHbIMU, HEMOSHbLIMU UIK BbINK 06paboTaHbl HenpaBoMepHO, HaunHas ¢ 25 mas 2018 y Bac
€CTb MpPaBo 3amMopo3nTb 06paboTKy Balumnx AaHHbIX 4O OKOHYATENbHOrO pa3bsACHEHNS.

Oaxe ecnu Baluv nnyHble gaHHbIe BEPHbI U 3aKOHHO 06paboTaHbl HaMK, B OTAEMbHbIX Cry4vasax
Bbl MoxeTe Hagnexalimm obpas3omM Bbipa3uTb BO3paxeHne NpoTuB nx AanbHenwen obpaboTku.
Bbol  Takke wumeeTe NpaBO BO3paxaTb MNPOTUB  MOMyYeHUs  peknambl  OT  Hac.
HauunHas ¢ 25 maa 2018 Bbl nveete npaBo 3HaTb Bce Balwm nuyHble faHHble, KOTOpble Bbl
npegocTaBunu B obLLeM nopsigke U Y TaeMoM CTaHgapTHOM chopmare.

MpaBo Ha xanobbl

HecmoTpsi Ha TO, YTO Mbl NpuaraeM BCe YCUNUSA AN JOCTMKEHUSA MaKCUMaribHO BO3MOXHOMO
YPOBHs1 6€30MacHOCTM U LIeNTIOCTHOCTM AAHHbIX, MOTYT BO3HWKHYTb PA3HOrNacus OTHOCUTENbHO
crnocoba nx ucnonb3oBanus. Ecnv Bel cuMtaeTte, 4TO Mbl Ucnosb3yeM Balum gaHHbIE HE3AaKOHHBIM
obpasom, Bbl umeeTe npaBo nogatk xanody B Kunpckoe AreHTcTBo no 3awmTte JaHHbix Cyprus
Data Protection Authority (Commissioner for Personal Data Protection).

Aara (Date) IToamce HOBOrO crpaxoBarean (New Policyholder’s signature)
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