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NOVIS Wealth Insuring - AMENDMENT TO THE PROPOSAL FOR THE CONCLUSION

/z’ NOVIS SOFNUNARLIFTRYGGING - VIDBOTAR VATRYGGINGARBEIDNI
Degm‘!ls OF AN INSURANCE CONTRACT

Vatryggingarbeioni fyrir vatryggingasamning nr. -I 71 9 Kennitala vatryggos: GTC-17190404

Amendment for the Insurance Contract nr. Id.nr. of the insured person

Dreifingaradili 4 islandi: . 1x e Vatryggingaradgjafi:
Icelandic Master Broker Tryg g I n g ar Og raagj Of e hf Agent name
Nafn & séluumbodi: Kennitala vatryggingarradgjafa:
Name of the Sub-broker Agent social security nr.
Simanumer vatryggingarradgjafa:
Agent tel.nr.

Tolvupdstur vatryggingarradgjafa:

Agent e-mail

VATRYGGDUR / INSURED PERSON
tadur:
KK / . Kk / Mrs. Stadu

Place
Nafn: Faedingarstadur:
Name Place of birth
Kennitala: Rikisfang (ef annad en islenskt):
Identification nr. Nationality (if other than Icelandic)
Heimili: Tolvupostur:
Address E-mail
Postnr.: Simi/farsimi:
Postal Code Telephone/Mobile Telephone
Vinsamlega fyllid Gt ef ad skattaskylda er ekki 4 islandi: Skattafesti vatryggds er i (landi):
Please fill in case the insured tax residence is not Iceland: The jurisdiction of tax residence is (country)

UMBEDNAR VATRYGGINGARFJARH/EDIR / REQUESTED INSURANCE COVERAGE

Upphaf vatryggingar:

Start of insured risks:
Vatryggingarfjarhad vegna andlats
Insurance sum for death . . € 0 1 . . 2 0 1 9
Vatryggingarfjarhad vegna sjiikdoma, leeknisadgerda og langtima umonnunar £ 01 2019
Insurance sum for illnesses, operations and long term care - . . .
Vatryggingarfjarhaed vegna slysa, vidbotar slysatryggingar og andlats af slysforum € 01 olol1l9
Insurance sum for accidk ded accil ge and accil death . .
Lagmarks vatryggingarfjarhao fyrir hverja vatryggingavernd er EUR 10.000. Lagmarks samtala vatryggingarfjarheeda er EUR 20.000.
The minimum insured sum for individual risks is at least EUR 10.000. The minimum limit of the cumulative insurance sum is EUR 20.000.

ATHUGASEMDIR / noTes

RETTHAFAR VATRYGGINGARBOTA VID ANDLAT HINS VATRYGGDA / BENEFICIARIES IN CASE OF DEATH OF THE INSURED PERSON

Nafn Tengsl vid vatryggingartaka Kennitala Hlutfall
Name Relationship to the policyholder Social security number Share
%
%
%
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EINFOLD YFIRLYSING UM HEILSUFAR / SIMPLIFIED MEDICAL EXAMINATION

Einféld yfirlysing um heilsufar er fullnaegjandi ef eftirfarandi skilyroi eiga vio: Vétryggingarfiarhaed
liftryggingar er ekki yfir EUR 20.000, aldur vatryggds vio vatryggingartoku er ekki herri en 64
ara og engin 6nnur vatryggingavernd er innifalin { umbedinni vatryggingu.

Getur i med réttu undirritad nedangreinda yfirlysingu?

Eg Iysi pvi hér med yfir ad ég er ad fullu vinnufer og e ekki eda hef ekki sott um ad fa
bastur vegna skerdingar & vinnufaerni eda feerni til ad afla launa, vegna starfsororku, leeknis-
fraedilegrar ororku eda langtima leeknismedferdar.

AD auki stadfesti ég a0 ég hef ekki legio & sjukrahsi til laeknismedferdar a sidustu fimm
arum og hef ekki fengido medferd eda tekio lyf lengur en prjar vikur i senn vegna sama sjuik-
doéms, leeknisfraedilegra einkenna eda heilsufarslegs vandamals.

Eqg lysi pvi yfir ad eftirfarandi sjukdémar eru ekki og hafa ekki verid greindir hja mér: lilkynja
axlissjikdoémar, sjikdomar i taugakerfi, geosjukdomar, HIV syking, hjartadfall eda heilablaeding.

Rong yfirlysing getur valdio skerdingu eda missi bétaréttar.

Ja/ ves Nei / No

Dagsetning og undirritun vatryggds
Date and signature of the insured person

Eg undirritadur stadfesti ad ég hef kynnt mér vatryggingarskimala séfnunarliftryggingar
NOVIS “Wealth Insuring” nr. GTC-17190404, sem gildir um pann vatryggingarsamning sem
pessi vidbat vid vatryggingarbeioni tekur til. Heilsufarsyfirlysing min er sonn og teemandi.

Eg undirritadur lysi yfir med undirritun minni og stadfesti ad ég hef mottekid skjalid
“Upplysingar fyrir vidskiptavini & vinnslu og vernd personuupplysinga”, sem gert er af NOVIS
Insurance Company, NOVIS Versicherungsgesellschaft, NOVIS Compagnia di Assicurazioni,
NOVIS Poistoviia a.s., i teeka tio 40ur en ég ritadi pessa umsokn um viobot vid vatryggingarsamning.

Eg Iysi pvi yfir ad pekkja allar naudsynlegar upplysingar
sem vatryggoum einstakling ber ad kynna sér &dur en gengio
er fra bindandi vatryggingarsamning. Eg stadfesti jafnframt
a0 hafa mattekio pessar upplysingar a skriflegu formi.

Undirritun vatryggos /

Signature of the insured person

Vatryggdur Iysir yfir: Eg tek ekki pétt i ad figrmagna hrydju-
verk samkveaemt gildandi reglum um peningapveetti, né er ég
opinber persona (Politically Exposed Person, PEP) i skilningi
somu reglna.

Jafnframt stadfesti ég a0 verdi ég slik opinber persona & vatryggingartimanum, mun ég lata
NOVIS vita &n tafar og fylla Gt videigandi spurningalista og yfirlysingu.

Ennfremur stadfesti ég med undirritun minni ad ég er ekki busettur i Bandarikjunum (USA), ég
er ekki rikisborgari Bandarikjanna (USA) né er ég feeddur i Bandarikjunum (USA).

Undirritun vatryggds /

Signature of the insured person

Med undirritun minni stadfesti ég ad allar upplysingar sem ég hef gefio i pessari vidhét
vid vatryggingarumsokn eru sannar og teemandi. Ef tengiupplysingar breytast, sérstak-
lega télvupdstfang eda simantimer, hja hinum vatryggda, ber ad lata NOVIS Insurance
Company, NOVIS Versicherungsgesellschaft, NOVIS Compagnia di Assicurazioni, NOVIS
Poistoviia a.s. vita an tafar.

Eg undirritadur sampykki ad tryggingafélagid NOVIS Insurance Company, NOVIS Versicherungsgesell-
schaft, NOVIS Compagnia di Assicurazioni, NOVIS Poistovia a.s., med [dgheimili 8 Namestie [ udovita
Stira 2, 811 02 Bratislava, Slovakiu, kennitala 47 251 301 (hér eftir “vtryggjandi”), sjélft eda fyrir
milligéngu samstarfsadila sinna, sem ad vatryggjandi birtir & vefsiou sinni, muni vinna med persénuup-
plysingar minar ad pvi marki sem pessi vatryggingarumsokn, med ofangreindu kennintimeri, gefur tile-
i til, f markadsskyni, (it samningstimann og { eitt r fré pvi samning Iykur. Eg heimila vatryggjanda ad
hafa samband vid mig  framtidinni med sima eda tolvupdst, til ad veita rad eda leggja inn tilkynningar,
uppastungur eda tilbod. Jafnhlida er mér kunnugt ad ég get afturkallad petta sampykki hvenaer sem er.

Ja/ Yes Nei / no

Dagsetning
Date

Pessi vidauki vio vatryggingarumsokn er 16g0 fram af vétryggingartaka asamt vatryggdum. Va-
tryggingafélaginu ber skylda til pess ad afgreida umsoknina innan 8 vikna fra pvi han berst il
pess. | pvi skyni parf vatryggingafélaginu ad berast, innan pess timamarks, fullnagjandi, sanna
og réttilega tfylltan vidauka vio vatryggingaumsokn og 6nnur skjol sem pad krefst. Ennfremur
oll pau hugsanlegu laeknagégn eda leeknisskodanir sem parf a0 afla og nidurstada peirra ad
berast innan sama timamarks.

Su vatryggingavernd sem dskad er eftir i pessari vidbot vid vatryggingarumsokn, tekur
ekki gildi fyrr en vatryggingafélagio hefur sampykkt hana.

Headquarters: NQVIS Insurance Company, NOVIS Versicherungsgeselischaft, NOVIS Compagnia di Assicurazioni, NOVIS Poistoviia a.s.,
Namestie [ udovita Stiira 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,

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?

| hereby declare that | am fully able to work and have not applied for any benefits because of reduction in earn-
ing 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.

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

Ef yfirlysingunni var svarad neitandi er naudsynlegt a0 fylla tt fulla heilsufarsyfirlysingu hér ad nedan.
If the declarations was answered ,,No“ a complete answering of the medical questions is required.

YFIRLYSING VATRYGGDS DECLARATION OF THE INSURED PERSON

| hereby declare that | have familiarized myself with the general insurance terms and conditions of NOVIS
,Wealth Insuring” GTC-17190404 valid for the proposal for the conclusion of an insurance contract to which
this amendment is concluded. The health questionnaire has been answered completely and truthfully.

| hereby declare with my signature and confirm that | took over in writing and received the document
LInformation for clients about the protection of personal data*“, created by NOVIS Insurance Company, NOVIS
Versicherungsgesellschaft, NOVIS Compagnia di Assicurazioni, NOVIS Poistovria a.s., in good time before
writing this amendment to the proposal for conclusion of this insurance contract.

| declare that | have become familiar with all necessary information which the insured person must obtain be-
fore the insurance contract is concluded. At the same time, | confirm that | have received them in written form.

The insured person declares: | am not involved in financing terrorism in terms of valid money laundering
laws; | am, in the sense of the money laundering regulations not a politically exposed person (PEP).

The insured person also undertakes that if he becomes a politically exposed person during the contractual
relationship with the insurance company, he shall notify this fact without any delay to the insurance company
and complete the Statement of the politically exposed person.

The insured person with his signature confirms and claims that he is not a US resident, he is not a US citizen,
nor is his place of birth in the United States of America.

With my signature | confirm that all the information in this amendment is truthful and complete.
If the contact details, especially email or telephone number of the insured person included in this
amendment to the proposal for the conclusion of an insurance contract changes, the insured person
is obliged to notify NOVIS Insurance Company, NOVIS Versicherungsgesellschaft, NOVIS Compagnia
di Assicurazioni, NOVIS Poistoviia a.s., without any delay.

SAMPYKKI ER VARDAR PERSONUVERND / CONSENT FOR THE PERSONAL DATA PROCESSING FOR MARKETING PURPOSES

| agree that company NOVIS Insurance Company, NOVIS Versicherungsgesellschaft, NOVIS Compagnia
di Assicurazioni, NOVIS Poistoviia a.s., with its registered seat at Namestie Ludovita Stura 2, 811 02
Bratislava, Slovakia, Company ID No.: 47 251 301 (hereinafter only ,Insurer”) itself or through its con-
tractual partners, which the Insurer publishes on its website, will process my personal data to the extent
provided in this document for the purposes of the Insurer‘s marketing activities and that is for the duration
of this insurance contract and for one year after its termination. | allow the Insurer to contact me in the
future by telephone and e-mail to advise and submit notices, suggestions and offers to me. At the same
time, | am aware that | can withdraw this consent at any time.

Undirritun vatryggds

Signature of the insured person

LOKAAKV/EDI / FINAL CLAUSE

This amendment is filed by the policyholder together with the insured person. The Insurance Company is
obliged to process this amendment of the insurance contract in 8 weeks after it has been delivered to the
Insurance Company’s office. In order to do so the Insurance Company needs to receive within the period for
acceptance of this amendment completely, truthfully and correctly filled and signed amendment and other
documents requested by the Insurance Company. Also all the potential additional medical examinations needs
to be done and its findings needs to be delivered in the same period.

The insurance coverage requested by this dment is not valid before this amendment of the
insurance contract has been confirmed by the Insurance Company.

Correspondence address: Page 2
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SAMPYKKI FYRIR SAMSKIPTAMATA / AGREEMENT ON COMMUNICATIONS

Eg undirritadur sampykki ad tryggingafélagid NOVIS Insurance Company, NOVIS Versicherungsgesell-
schaft, NOVIS Compagnia di Assicurazioni, NOVIS Poistoviia a.s., Namestie [ udovita Stira 2, 811 02
Bratislava, Slovakia, kt. 47 251 301 (hédan i fra nefnt “vatryggjandi”, sem abyrgdaradili, muni vinna
med persénulegar heilsufarsupplysingar minar, undir kennintimeri hér ad ofan, vid samningsgerd um
pennan vatryggingarsamning, rekstur vatryggingarsamningsins, tjonsuppgjor hans, og ef naudsynlegt,
endurmati 4 aheettu hans, allt & gildistima vatryggingarsamningsins med ofangreint kennindmer. Eg
veiti petta sampykki mitt & medan samningssambandi minu stendur vio vétryggjanda og i 5 ar eftir
a0 samningssambandi vid hann Iykur, Mér er kunnugt um ad ég get afturkallad petta sampykki mitt
hvenaer sem. Framlagning persénuupplysinga minna er gerd af sjdlfsdadum, en séu peer ekki lagdar
fram, er ekki haegt ad efna samningsskyldurnar sem petta sampykki ner til.

Dagsetning
Date

Eg undirritadur sampykki vinnslu persénuupplysinga sem ég gef f tilefni pessarar vatryggingarumséknar
sem og vid rekstur vatryggingarsamningsins { framtidinni. Eg sampykki jafnframt ad NOVIS er heimilt
a0 deila umreeddum persénuupplysingum med samstarfsadilum sinum sem naudsynlegir eru s.s.
vétryggingamidlara, endurtryggingafélogum og trinadarlekni enda séu allir pessir adilar bundnir
pagnar- og trinadarskyldu Ioggjafar um medferd personuupplysinga og/eda séridgum. Eg geri mér
grein fyrir pvi ad mér er heimilt ad afturkalla petta sampykki hvenaer sem er med skriflegum haetti og
fé afhend til baka 6l gogn er varda persénuupplysingar minar en pad geti jafnframt haft ahrif & eoli-
legan framgang vatryggingarsamnings mins. Eg veiti leknum, sjikrastofnunum, Sjtikratryggingum
islands, Tryggingastofnum rikisins og 6drum sem hafa undir héndum upplysingar um heilsufar mitt,
s.. sjlikraskra, fulla heimild til pess ad afhenda allar slikar upplysingar til NOVIS Insurance Company,
NOVIS Versicherungsgesellschaft, NOVIS Compagnia di Assicurazioni, NOVIS Poistoviia a.s., og/eda
triinadarlaeknis pess, sem naudsynlegar kunna ad vera vio vatryggingartoku eda tjonavinnslu. pessi
heimild heldur fullu gildi eftir andiat mitt. Eq aflétti pvi hér med trinadarskyldu ofangreindra adila
a sjukragdgnum minum, til NOVIS Insurance Company, NOVIS Versicherungsgesellschaft, NOVIS
Compagnia di Assicurazioni, NOVIS Poistoviia a.s.

Dagsetning
Date

UNDIRRITANIR / SIGNATURES

Eg stadfesti ad hafa fengid eftirfarandi skjol:
| hereby confirm the reicept of the following documents:

Icelandic law applies to this amendment as well as to the insurance contract.

Undirritun vatryggds

Signature of the insured person

Stadur og dagsetning

Place and date

Personuskilriki vatryggds samkvaemt reglum um peningapvaetti.
Identification of the insured person according to Anti Money Laundering Regulations.

Numer personuskilrikis
Identification No. of document

Utgafustadur skilrikis

Issuing Location
i gildi til
Valid until

Eg, radgjafinn, stadfesti ad upplysingarnar sem 6skad var eftir hja vatryggdum til ad
sanna audkenni hans, hafa verid [6gd fram ad viokomandi manneskju vidstaddri. Eg
hef kannad réttmeeti skjalanna og undirskrifta byggda a peim personuskilrikjum sem
hafa verid 16gd fram. Eg stadfesti ad upplysingarnar sem ég fékk eru gildar og réttar.
Ennfremur, pad er engin pekkt ahattuaukning & peningapvaetti i kringumstaedum
umsakjanda, ef ekki er tilgreint um pad i vidaukaskyrslu.

Stadur og dagsetning

Place and date

Headquarters: NOVIS Insurance Company, NOVIS Versicherungsgeselischaft, NOVIS Compagnia di Assicurazioni, NOVIS Poistoviia a.s.,
Namestie [ udovita Stiira 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 I., Section Sa, Entry No. 5851/B,

Upplysingar um vinnslu og vernd personuupplysinga
Information for clients about the personal data protection

Eg sampykki ad allar tilkynningar er varda vétryggingarsamninginn { framtidinni verdi sendar 4 télvupdstfang mitt og hafi sama gildi eins og hefdi verid sent skriflega & pappr.
| allow that all notices concerning my insurance contract in the future will be sent to my e-mail address and have the same legal effect as submitted in writing.

SAMPYKKI FYRIR VINNSLU HEILSUFARSUPPLYSINGA / CONSENT FOR THE PERSONAL DATA PROCESSING REGARDING HEALTH STATUS

| agree that the insurance company NOVIS Insurance Company, NOVIS Versicherungsgesellschaft, NOVIS Compagnia
di Assicurazioni, NOVIS Poistoviia a.s., Ndmestie ['udovita Stira 2, 811 02 Bratislava, Slovakia, Company ID No.: 47
251 301 (hereinafter as “Insurer”), as the Controller, will process my personal health data prior to the conclusion of
the insurance contract with the number mentioned above for the purpose of the conclusion of this insurance contract,
executing its subsequent administration, for the purpose of the settlement the claim and, if necessary, for the re-
underwriting processed within the duration of the insurance contract with the above given number.

| grant this consent for the duration of the contractual relationship with the Insurer and for a period of five years after
the termination of the contractual relationship with the Insurer. | am aware that | can withdraw this consent at any time. |
note that the providing Insurer with the personal data is always voluntary, but in the event of failure to provide it, it is not
possible to fulfill the contractual obligations to which this consent applies.

Jé/Yes Nei /No

Undirritun vatryggds

Signature of the insured person

| confirm hereby in writing that | allow the Insurer to process my personal data which is submitted in this insurance pro-
posal and health questionnaire as well as its function in the future. I hereby give my consent that the Insurer is permitted
to share this information with related parties as necessary such as Insurance Broker, Agents, Reinsurance Companies
and fiduciary doctor, provided that these parties are bound by relevant legislation on Personal Data Protection or
Special laws relating to absolute confidentiality. | realize | can revoke this consent in writing at any time and demand
all my personal data to be handed back to me, however resulting in possible interruption in the normal proceedings of
the insurance contract. | hereby authorize doctors, hospitals, Icelandic Health Insurance, Icelandic Social Security Ad-
ministration and any other which have possession of my medical records, to send such to NOVIS Insurance Company,
NOVIS Versicherungsgesellschaft, NOVIS Compagnia di Assicurazioni, NOVIS Poistoviia a.s. at their request, or to
their fiduciary doctor, which are necessary for underwriting or claims settlement. This permission is fully valid after my
death. I relieve all above mentioned institutions of the obligation for professional secrecy with regard to NOVIS Insurance
Company, NOVIS Versicherungsgesellschaft, NOVIS Compagnia di Assicurazioni, NOVIS Poistoviia a.s..

Jé/Yes Nei /No

Undirritun vatryggds

Signature of the insured person

Viobotarskjol vegna heilsufarsyfirlysingar
Supplementary sheet for the health questionnaire

islensk I6g gilda um pennan vidauka vid vatryggingarsamning og véatryggingarsamninginn sjalfan.

Undirritun vétryggingartaka
Signature of the policyholder

AUDKENNING VATRYGGDS SAMKV/EMT REGLUM UM PENINGABV/ETTI 0G UNDIRRITUN RADGJAFA / IDENTIFICATION OF THE INSURED PERSON AND SIGNATURE OF AGENT

Vegabréf
Passport

Personuskilriki
Personal ID

Vatryggingartaki hefur lagt fram skilriki

The insured person has provided identity with
Utgefandi skilrikis

Issuing Authority

Utgafuland skilrikis

Issuing Location

1, the agent, confirm the information of the policyholder required for the determination of identi-
fication has been provided with this person present. | have examined the correctness of the data
and signature(s) on the basis of the identification document submitted to me. The information is
confirmed by me as applicable. Furthermore, there are no risk-increasing circumstances known,
of such are not attached in a separate report.

Undirritun radgjafa
Agent signature
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Saltin 26, 105 Reykjavik .
lceland WWW.Novis.eu



»

Alpjodlegur
bakgrunnur

NOVIS er einstakt vatryggingafélag med
framsaekna nalgun 1 vorundnnun og Nt
vidskiptamodel. Vidskiptasveedi felagsing Poland
fer sistaekkandi. Nylega voru nyir

samstarfsadilar og vidskiptavinir f Svipjod,
Lithden og Islandi bodnir velkomnir { J@
NOVIS fidlskylduna. Vid erumn [ sterkr

stodu tl ad halda afram farsaslli sbgu
okkar [ fleiri [indum I nainni framitio.

NOVIS is a unique insurance company driven by
its innovative approach to product design and a
novel business model. Our global ecosystem is
continuously expanding. Recently, partners and
clients from Sweden, Lithuania and Iceland were
welcomed into the NOVIS family. We are strongly
positioned for more success stories in new
locations opening to us in the near future.
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