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Insurance Contract Num. /
Skirteinisndmer

GTC-17191006

VATRYGGDUR / INSURED PERSON

Nafn:
Name

Vatryggingaradgjafi:
Agent Name

Vinsamlega fyllid inn rétt, sénn og teemandi svor vid 6llum spurningum
hér ad nedan. Rong upplysingagjof getur leitt til skerdingar eda hofnunar
vatryggingabota eda riftunar vatryggingarsamnings.

Einfold yfirlysing um heilsufar er fullneegjandi ef eftirfarandi skilyrdi eiga vio:
vatryggingarfiarhaed liftryggingar er ekki yfir EUR 20.000, aldur vatryggos vid
vatryggingartoku er ekki herri en 64 dra og engin onnur vétryggingarvernd er
innifalin { umbedinni véatryggingu.

Getur pu med réttu undirritad nedangreinda yfirlysingu?

Eg Iysi pvi hér med yfir ad ég er ad fullu vinnufaer og fe ekki eda hef ekki s6tt
um ad fa baetur vegna skerdingar & vinnufeerni eda feerni til ad afla launa, vegna
starfsdrorku, leeknisfreedilegrar érorku eda langtima leeknismedferoar.

Ad auki stadfesti ég ad ég hef ekki legid & sjukrahusi til leknismedferoar & sidustu
fimm arum og hef ekki fengio medferd eda tekid lyf lengur en prjar vikur i senn vegna
sama sjikdoms, leknisfraedilegra einkenna eda heilsufarslegs vandamals.

Eg Iysi pvi yfir ad eftirfarandi sjikdomar eru ekki og hafa ekki verid greindir hja
mér: llkynja axlissjukdomar, sjukdémar i taugakerfi, gedsjukdomar, HIV syking,
hjartaafall eda heilableeding.

Rong yfirlysing getur valdio skerdingu eda missi bétaréttar.

Ja/ Yes Nei/ No

Dagsetning
Date

Nuverandi starf
Current Occupation

Ertu foreldri

Are you a mother or a father? Nei /No

Ja/ Yes
Reykirdu
Do you smoke?

Eg stunda eftirfarandi ipottir
I do the following sports

Atvinnuipréttir ad hluta
Semi professional sports

Fjoldi sigarettna eda vindla 4 dag?
Number of cigarettes/cigars per day?
Ahugaiprottir

Leisure Sports

Ja/ Yes

1. Ertpd med einhverja lif-, slysa- eda heilsutryggingu hja d0ru tryggingarfélagi?
Ef j4, vinsamlega greinid frd tegund tryggingar og gildissvidi samningsins
asamt nafni tryggingafélagsins.

2. Hefur eitthvert tryggingarfélag hafnad, frestad eda sampykkt umsokn frd pér
um lif-, slysa- eda heilsutryggingu med alagi 4 sidustu fimm arum? Hefur
einhver hluti tryggingarinnar verio undanskilinn? Ef ja, vinsamlega tilgreinio
tegund og gildissvio samningsins sem og nafn félagsins og dstedu.

3. Er einhver sérstok ahatta fylgjandi atvinnu pinni eda ahugamalum?
(t.d. hattuleg og eldfim efni, hattulegar iprottir svo sem fallhlifastokk,
svifdrekaflug,  einkaflug,  vélsvifdrekaflug,  dyfingar, fjallamennska,
bardagalistir, akstursiprottir o.s.frv). Zfir pa einhverjar adrar ipréttagreinar
reglulega? Ef ja, vinsamlega tilgreinid nénar (ef naudsyn krefur parf ad svara
videigandi viobotarspurningum).

4. Hefur pu farid i einhverjar skurdadgerdir eda undirgengist einhverja meoferd,
par sem pu hefur parfnast sjukrahtslegu & sidustu 5 drum? Hefur verid
aaetlad ad pu gangist undir skurdadgerd eda leggist a sjukrahus? Ef ja,
tilgreinid hvenaer og hvers vegna.

5. Pjdist pu af langvinnum sjikdomi eda likamlegri/andlegri érorku, feedingargalla,
afleidingum skurdadgerda, sykinga eda averka? Ef jd, tilgreinid ndnar sfdan
hvenaer, hvada medferd og hvada kvilla er um ad reeda.

6. Tekur pu einhver Iyf reglulega eda hefur pu tekid lyf til langframa & sidustu
fimm arum vegna heilsuvanda, verkja, veikinda eda éverka? | pessu samhengi

Headquarters: NOVIS Insurance Company, NOVIS Versicherungsgesellschaft, NOVIS Compagnia di Assicurazioni, NOVIS Poistoviia a.s.,
Namestie [ udovita Sttira 2, 811 02 Bratislava Company ID No.: 47251301, TIN: 2023885314, Registered by the National Bank of Slovakia

under ODT No. - 13166/2012-16, Trade register Bratislava ., Section Sa, Entry No. 5851/B,

Kennitala:
Social Security Number

Nafn a s6luumbodi:
Name of the Sub-broker

Please fill in the correct, true and complete answers to all of the questions below. Otherwise,
in the future it may cause the reduction or a rejection of the insurance benefit or the revocation
of the insurance policy.

EINFOLD YFIRLYSING UM HEILSUFAR / SIMPLIFIED MEDICAL EXAMINATION

Simplified medical examination is available in case following conditions are met: Maximum
sum insured for death insurance EUR 20.000, maximum age at entry is 64 years, no
additional insured risks.

Can you truthfully make the following declarations?

I'hereby declare that | am fully able to work and have not applied for any benefits because of
reduction in earning capacity, occupational disability or invalidity or long-term care.

In addition I confirm that | was not in inpatient treatment in the last five years and that | did
not have treatment or that | was not on medication longer than three weeks uninterrupted
because of the same diseases, appeals and health problems.

| declare that following disease did not occur or do not occur: Malignant tumor disease,
disease of the nervous system, mental diseases, HIV infection, heart attack or stroke.

Ifthe insured does not truthfully declare the requested information, he might lose his insurance
benefits partially or in whole.

Undirritun vatryggds
Signature of the insured person

Ef yfirlysingunni var svarad neitandi er naudsynlegt ad fylla ut fulla heilsufarsyfirlysingu hér ad nedan.
If the declarations was answered ,No“ a complete answering of the medical questions is required.

HEILSUFARSYFIRLYSINGAR / HEALTH QUESTIONS

Heed og pyngd
Height and weight

(Eg hef ekki reykt sidustu 12 manudi)
(I have not smoked in the last 12 months)

cm kg

Nei/No

Atvinnuiprottir
Professional sports

Ja/Yes Nei/No

1. Do you have any contract for life, accident or health insurance in other insurance
company ? If yes, please specify the type and scope of the contract as well as the
name of the company.

2. Have any insurance company declined, postponed or accepted with a risk loading
your application for life, accident or health insurance in the last five years? Did you
have any exclusion of some part of the insurance ? If yes please specify the type,
scope of contract as well as the name of the company and reason.

3. Areyou exposed at work or in your spare time to any special risks ? (e.g. dangerous
and flammable substances, hazardous sports such as parachuting, paragliding,
private motor airplane or glider flying, diving, mountain sports, martial arts,
motorsports etc.) Do you practice other sports disciplines regularly? Are you
planning on a longer stay in countries out of Europe for more than 6 months ? If
yes, please specify (if necessary additional questionnaire will be provided).

4. Didyou have any surgeries, were you hospitalized treated during the last 5 years? Are
any surgeries, hospitalization or treatment planned or recommended? If yes please
specify when and for what reason.

5. Are you suffering of chronic illness or physical / mental disability, birth defects,
results of surgery, infections or injury ? If yes, please specify from when, treatment
and complications.

6. Did you take medication regularly or for a longer period during the last five years
because of health problems, pain, illness or injury? In this content ,longer” means
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1.
12.

13.

Tegund sjuikdéms eda kvilla, proun hans
Type of disease, complaint, change

Ja/Yes Nei/No

a ,til langframa“ vio timabil sem er lengra en tveer vikur. Ef ja, tilgreinio nafn,
skammtastaerd og timalengd lyfjatoku.

Hefur pér verid radlagt ad gangast undir, eda hefur pti gengist undir medferd vegna
afengisneyslu, eiturlyfianeyslu eda vegna einhverrar annarrar fiknar (t.d. fjrheettuspil
eda annad)? Ef j4, tilgreinid hvenaer, hve lengi og asteedu og tegund fiknar.

Feerd pu eda hefur pu fengio drorkulifeyrisgreiosiu eda hefur pud sétt um slikar
greidslur? Ef jd, tilgreinio asteedu og timalengd.

Hefur pu verio évinnufaer i meira en 21 dag 4 sidustu 5 drum eda ertu f raun
Ovinnufeer? Ef jd, tilgreinio hvenaer, hve lengi og af hvada éstedu.

. Veikindi og sjukdémar sem eru teknir fram innan sviga eru ekki teemandi og

eru adeins teknir sem daemi um hugsanlega sjlkdéma i viokomandi liffeeri. Ertu
nuina eda hefur pu einhverntima legio 4 sjlkrahtsi vegna eftirfarandi sjikdéma,
heilsufarsvanda eda hefur pu einkenni sjuikdoma i?

Hjarta, edakerfi eda blddrds (t.d. haan eda oreglulegan bldoprysting,
oreglulegan hjartslatt, hradslatt, hjarta 0ohljdo, kransaedasjikdoma,
briostverk, hjartadrep, hjartakveisu, edahnuta, kransaedastiflu 0.s.frv.).
Taugakerfi og andlega sjlkdéma (t.d. almennan héfouverk, migreni, svima,
flogakvilla, flogaveiki, heila- og meenusigg, 16mun, Parkinsons, Alzheimer
sjukdom, gedraskanir, kvida, punglyndi, atraskanir 0.s.frv.).

BI6O, eitlakerfi og milta t.d blddleysi, blddstorknunarrdskun, dreyrasyki,
hvitbleedi, breytingar i bl6di, sykingu i milta.

Ondunarfeeri (t.d. madi, bl6dtappi, astmi, berklar, heymadi, langvinn
berkjubolga).

Augu og eyru (t.d. skyr sjon, sjonskerding vegna starblindu, blinda, eyrnasuo,
heyrnartap, heyrnarleysi 0.s.frv.). Ef b notar gleraugu eda linsur, vinsamlega
tilgreindu styrkleika glerjanna fyrir hvort auga fyrir sig.

Stookerfi (t.d. sjukdomar i hrygg, briosklos, lidamot, vodvar, sinar og liobond,
gigt, stytting 4 feeti, utlimamissir. Einhverskonar baeklun sem takmarkar
venjulega hreyfingu og parfnast stédugrar notkunar hjalpartekja (t.d.
hjolastoll, heekjur, stodteeki, spenging & hrygg o.s.frv.).

Meltingarfeeri; vélinda - t.d. bakflaedi, edahnitar og annad; magi — t.d.
magsar, magabdlga eda annad; parmasjikdomar - t.d. Chron‘s sjikdémur,
sararistilbdlga, magasar og annag.

Nyru og pvag-og kynfaerakerfi sem og blédruhdlskirtill (t.d. bolga, steinar,
blGorur, blédruhalskirtilssjukdomur o.s.frv.).

Kvensjikdomar eda sjukdémar i briéstum (t.d.blodrur, bandvefsaexli, kirtileexli,
separ, frumubreytingar, oreglulegar blaedingar, fridsemismedferd, keisaraskurdur,
aheettupungun, utanlegsfostur, 0.s.frv.).

HUO (t.d. exem, klddi, rodi, ofneemi 0.s.frv.).

Lifur, eitlar eda efnaskipti (t.d. sykursyki, ha bldofita, ha lifrarensim,
pvagsyrugigt, skjaldkirtill eda adrir sjukdémar i innkirtlakerfi) eda
gigtarsjukdomar.

Onamiskerfi, langvinnir smitsjikdomar eda veirusjikdémar (t.d. arfgengur
onamissjukdomur, lifrarbolga, hitabeltissjukdomar, sétthiti af dkunnum
orsékum 0.s.frv.).

Hefur pu haft eda hefur pui ntina exlissjikdoém eda annan krabbameinssjikdom
(t.d. gookynja eda illkynja, bldoru, vodvasxli, 0.s.frv.).

Hefur pu eda ert pu niina ad gangast undir skimun vegna HIV/AIDS? Ef ja,
tilgreindu, hvenzer og nidurstédu rannsoknar.

Hefur pu gengist undir geislaleekningar, lyfiamedferd, eda fengio 6edlilegar
nidurstoour Ur sérteekum rannsoknum (t.d. sneidmynd, seguldmun, rontgen,
omun, hjartalinuriti, heilalinuriti, blédprystingsmeelingu, gildi & rannsoknarstofu
0.s.frv.). Ef j&, vinsamlega tilgreinid nénar.
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Nanari upplysingar vardandi heilsufarsupplysingar sem svarad hefur verid JATANDI:
For detailed information on health questions answered with YES:

a period of more than two weeks. If yes provide the name, dosage and the length of
taking the medication.

Have you been suggested a treatment or were you treated due to alcohol, drugs or
other addiction (e.g. gambling and others)? If yes, please specify when, how long, the
reason and type of addiction.

Do you or did you receive annuity due to disability or invalidity or did you apply for
such annuity ? If yes, please specify the reason and the length.

Have you been unable to work for more than 21 days in the last 5 years or are you
currently unable to work. If yes, please specify when, for how long and the reason.
linesses and diseases listed in parentheses are not final and serve as examples of
possible diseases of specific organs. Are or have you ever been treated ir hospitalized
inthe last 5 years for the following disease, health disorders or do you have symptoms
of these diseases?

Heart, vascular system and blood circulation (e.g. high or fluctuating blood pressure,
heart rythm disorders, palpitation, herat murmur, coronary heart disease, chest pain,
myocardial infraction, angia pectoris, varicose veins, thrombosis etc.)

Nervous system and mental disorders (e.g. common headache, migraine, vertigo,
seizure disorders, epilepsy, multiple sclerosis, paralysis, Parkinson’s,, Alzheimer’s,
psychiatric disorders, anxiety, depression, psychosis, eating disorders etc.).

Blood, lymphatic system and spleen, (e.g. anemia, blood coagulation disorders,
hemophilia. Leukemia, changes in the blood, spleen disease etc.)

Respiratory system (e.g. dyspnea, embolism, asthma, tuberculosis, hay fever,
chronic bronchitis etc.).

Eye and ear (e.g. blurred vision, vision impairment, cataracts, blindness, tinnitus,
hearing loss, deafness etc.) If you wear glasses or contact lenses, please provide the
diopter of lenses for each eye separately.

Musculoskeletal system (e.g. spinal disorders, spinal discs, joints, muscles, tendons
and ligaments, arthrosis, shortening of the leg, the absence of the limbs, Orthopedic
defects limiting normal movements and requiring continuous use of orthopedic
appliances (e.g. wheelchair, crutches, orthosis, spinal fixator etc.).

Gastrointestinal trac; esophagus — e.g. reflux disease, varicose veins and other;
stomach — e.g. peptic ulcer disease, gastritis and other; bowel disease — e.g. Chron’s
disease, ulcerative colitis, ulcer disease and other.

Kidney, genitourinary system and prostate (e.g. inflammation, stones, cysts, prostate
disease etc.).

Gynecological disorders or breast disease (e.g. cysts, fibroids, adenomas, polyps,
dysplasia, menstrual disorders, infertility treatment, caesarean section, risk
pregnancy, ectopic pregnancy etc.).

Skin (e.g. eczema, itching, redness, allergy etc.).

Liver, glands or metabolism (e.g. diabetes, higher values of cholesterol, higher
values of liver enzymes, gout, thyroid gland or other diseases of endocrine glands) or
rheumatoid illnesses.

Immune system, chronic infections or viral diseases (e.g. inherited immunity disorder,
hepatitis, tropical diseases, fever of unknown cause, etc.)

Do you have or did you have oncological diseases or other cancer diseases (€.g.
benign and malignant, cysts, myomas etc.).

Have you been or are you undergoing a HIV/AIDS screening. If yes please explain,
since when, the results or treatment.

Have you undergone radiotherapy, chemotherapy, or you were found abnormal
results of specialized tests (e.g. CT, MRI, X-ray, ultrasound, EKG, EEG, measuring
blood pressure, laboratory values et.cet.) ? If yes, please provide details.

Nafn og heimilisfang laeknis / sjukrastofnunar
Name and address of the physician / hospital

Stadur og dagsetning
Place, Date

Undirritun vatryggos
Signature of the insured person

Eg stadfesti med undirritun minni ad allar veittar upplysingar i pessari umsokn um
vatryggingarsamning, med ofangreindu samningsndmeri, eru sannar og teemandi.

I confirm with my signature that all the data in this health questionnaire to the proposal to
conclude an insurance contract with the above number is true and complete.

Undirritun vatryggingartaka
Signature of the policyholder




Leidbeiningar til Utfyllingar

a UMSsokn

Instructions for filling out the form

Keeri vioskiptavinur

Adur en pu fyllir Gt pessa vatryggingaumsokn, lestu vinsamlega
nedangreindar “spurningar og svor” sem eru spurningar vidskiptavina.
begar pu fyllir (it umsoknina, pa ertu e.t.v. spurdur um “nanari upplysingar”.
begar vid spyrjum “nanari upplysingar” pa meinum vid ad svarad sé pa i
smaatrioum. Vid spyrjum pig spurninga svo ad vid getum veitt pér rétta
vatryggingavernd og fordast 6vissu i tjonsuppgjori. Pad er mjog mikilvaegt ad
bt svarir 6llum spurningum i umsoékninni, en vid getum ekki klarad afgreidslu
umsoknar ef einhver svor vantar vid spurningum.

begar vid spyrjum um starf pitt — hvad meinum vid ?

Tilgreining & starfi er mikilveeg fyrir okkur pvi sum stérf eru ahattusom eda fela i sér
einhverjar dhaettur, Sum ahattusamari storf eru: Atvinnubilstjori — vio purfum ad vita
hvers konar dkuteekum er ekid, hvada farmur er borinn, hve stor 6kutaekin eru — og
hvort pau séu pungavinnuteeki. Hvort ad farmur sé sérlega haettulegur/eldfimur, eda
hvort farmur teljist ekki haettulegur. Namumenn eda byggingamenn med vinnupalla
—vid purfum ad vita hve djlpt vinna eigi sér stad, eda hve hatt. Dypt og haed felur
i sér meiri likur & slysi svo vio viljum fa upplysingar um deemigerda dypt/haed sem
unnid er vio (undir eda yfir 6 metra). lonadarmenn eda idnverkamenn — vinsamlega
veitid upplysingar um ndnara edli starfs og idnadartaeki sem notud eru.

begar vid spyrjum um ipréttaiokun — hvad viljum vid vita ?

Hvada iprott pad er og hve mikid stundud ?

Vio tilgreinum 3 flokka iprétta og pu metur sjalfur hvada flokki pin iprott tilheyrir.
Tomstundaiprottir (Leisure sports): er einfold dstundun ipréttar sem stundud
er til dnegju og tomstunda i pvi skyni ad lida betur, styrkja heilsu og slokun.
Keppnisiprottir (semi-professional): pu ert skradur { ipréttafélag, astundar skipulagda
keppni og piggur fjarhagslega hagsmuni fyrir, en er ekki full atvinna. Atvinnuiprottir
(professional: pu ert skradur i iprottafélag, dstundar skipulagda keppni, piggur laun
fyrir og er full atvinna.

Ahzttuipréttir: i heilsufarsyfirlysingu er spurning um ahattusamar ipréttir sem pu
kannt ad stunda og vio purfum nanari upplysingar ef eitthvad af eftirtdldum athéfnum
eru hluti af pinni likamsareynslu eda tomstundum: fallhlifarstokk, svifdrekaflug,
einkaflug, svifflug, kofun, fjallamennska/klifur, bardagaiprottir, akstursiprottir,
fludasiglingar, hellakénnun, brimbrettasiglingar, isklifur, géngur & joklum. ..

Spurningar um heilsufar

Spurning 10 er med margar undirspurningar og pu parft ad svara peim éllum, Ef
b svarar jakveett vio einhverri einhverri slikri undirspurningu, parftu ao tilgreina
tegund og gerd sjikdoms, hve lengi hann hefur verio til stadar og gefa upp hver sé
leeknir pinn.

Spurning 10.i. fjallar um heilbrigdi mdourlifs en einnig um heilbrigdi briosta. Pott
almennt sé ekki vitad pa geta karlmenn lika fengid brjostakrabbamein, pannig ad
baedi kyn purfa ad svara spurningunni. Lika er spurt um krabbamein i spurningu
nr. 11.

Ef ég er 6létt, hverju svara ég ?

Vio purfum bara ad fa frekari upplysingar um hvort medgangna sé, eda hafi verid
greind sem ahattumedganga. Ef medganga er edlileg pa purfum vid ekki frekari
upplysingar.

Dear Client,

Before you begin to fill this form, please read the following Q&A, as they are
very commonly asked by our clients. When you start with the form, you will
be asked for details, and when we say details, we really need you to specify
in great detail. We ask of you these questions so that we could provide you
with correct cover and avoid uncertainty in case of claims management. It
is very important that you answer all the questions, as we cannot process an
application that has questions with missing answers.

When we ask about your job — what do we mean?

Occupation specification is important to us, as some jobs are dangerous or carry
potential risks. Some highly risky jobs are these: Drivers — we need to know what kind
of vehicle you drive, what kind of load does it carry, how big it is — is it heavy duty
vehicles? If the load is hazardous/flammable matter or is it non-hazardous transport.
Miners or scaffold workers — we need to know if you work deep down under, or way
up high. Certain depths/heights have higher risk of accident, so we would like for
you to specify what height is your usual job (under 6 meters, or over). Construction
workers — please provide us with the description of your job and the machine tools if
you use them.

When we ask about sports activities — what do we want to know?

What kind of sport is it, and how often you do it?

We offer you 3 different categories of sport activities, and you can self-asses which
category you fall under. Leisure sports: is simple sport activity that you do for fun
or hobby to help you feel better, healthier and relaxed. Semi-professional: you are
registrated in a sport club, you participate in competitions and receiving financial
reward, but it is not your full time occupation.

Professional: you are registrated in a sport club, you participate in competitions and
receiving financial reward, and it is your full time occupation.

Hazard sports: in the medical part there is a question on hazardous sports, and
here we need information if these following sports are a part of your regular physical
activity, or hobby: parachuting, paragliding, private motor-airplane, or glider flying,
diving, mountain sports, martial arts, motorsports, rafting, cave diving, surfing, ice
climbing, glacier hiking...

Health questions

Question 10 has many sub-questions, and we need you to answer all of them. If you
answer positive to any subquestion of this question, we need you to provide us with
information of disease type, how long you had it, and details of your doctor.

Question 10-i states gynaecological issues but also issues with breast tissue. As you
might not be aware of it, men can also fall victim to breast cancer, so please answer
this question in regard to your health. Cancer is also covered in Question 11.

| am pregnant, what should | mention?
We only need to know details of your pregnancy if it is or was diagnosed as risk pregnancy
or ectopic pregnancy. If you are a otherwise healthy mom, we do not need details.
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