Nafn:
Client‘'s name

Faedingardagur:
Client's birthdate

gar sem bedio er um, ad fylla ekki Ut spurningalista fyrir mat & haefi og
tilhlydileika. Eg hef engu ad sidur dhuga 4 afurdinni og krefst pess ad
samningur verdi klaradur. Eg geri mér grein fyrir pvi ad hiutverk millil-
ioar er ad meta hvort varan sé i samraemi vid fiarfestingamarkmio min,
fidrhagsstoou, getu til ad pola tap, ahaettupol og pekkingu mina og
reynslu af fjdrfestingum. Eg geri mér grein fyrir ad umbednar upplysingar
gera millilidnum Kleift ad veita faglega rddgjof sem er mér  hag. A sama

YFIRLYSING VEGNA HOFNUNAR A bVi AD VEITA NAUDSYNLEGAR UPPLYSINGAR / DECLARATION OF REFUSAL TO PROVIDE THE REQUIRED INFORMATION

() Eg lysi pvi yfir ad ég hef af sjalfsdadum dkvedid ad veita ekki upplysin-

| hereby declare that | have voluntarily decided not to provide the required information, not
to fill in the Quesstionnaire to assess Suitability and Appropriateness. Nevertheless, | am
interested in the chosen insurance — based investment product and | insist on concluding
the contract. | am aware of the fact that the role of the intermediary is to assess whether the
product corresponds to my investment goals, financial situation, ability to bear losses, risk
tolerance and my knowledge and experience with investments. | am aware of the fact that
the requested information is to enable the intermediary to carry out activities with profes-
sional care and in my best interest. At the same time, | declare that | am aware that by not
providing the relevant information | will not allow the intermediary to determine whether the
selected insurance-based investment product is suitable for me.

tima, lysi ég yfir ad ég geri mér grein fyrir ad ef ég veiti ekki videigandi
upplysingar getur millilidur ekki dkvardad hvort pessi fiarfestingatengda
afurd heefi mér.

Stadur
Place

Dags
Date

Undirskrift vidskiptavinar
Signature of the client

YFIRLYSING UM MOGULEGT VANH/EFI VORU / DECLARATION OF POSSIBLE INADEQUACY OF THE PRODUCT

O Eg lysi pvi yfir ad ég 6ska eftir ad umsokn min verdi framkveemd og kldrud | hereby declare that | am requesting the realization of the chosen insurance - based in-
bl’étt fyrir ad varan samramist ekki minum bt')rfum 0g vilja a0 mati millil- vestement product although this product or the product settings | require have not been

. . . . . . o . . recommended to me by the intermediary. | am aware of all the risks related to the required
idar. Eg geri mér grein fyrir aheettunni sem fylgir slikri vatryggingatengdri ¢ 2ce - based investment product
fidrfestingaafurd.

Viomid afurdar sem samraemast ekki vilja og porfum vidskiptavinar
Product parametres, which are not in line with client’s profile

Stadur
Place

Dags
Date

Undirskrift vioskiptavinar
Signature of the client

Milliliour (Radgjafi/Starfsmadur tryggingafélags)
Intermediary (financial agent/Insurer’s employee)

Nafn
Name

Fyrirteeki Undirskrift millilidar
Company Signature of the intermediary




