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Renewal form for Key Person Insurance
(328)

Alle spargsmadl pd denne begcering SKAL besvares, sGledes risikoen kan bedgmmes af forsikringsgiverne.
Udfyldelse og underskrift af denne begcering forpligter ikke den forsikringssegende eller dahlberg assurance
agentur a/s fil at tegne forsikringen.

(All questions on this proposal form MUST be answered so that the risk can be assessed by the insurers. The completion and signature of
this application does not oblige the proposer or dahlberg assurance agency a/s to take out an insurance.)

1. GENERELT - FORSIKRINGSTAGER (Generalinfo - Policyholder)

Virksomhedens navn:
(The company’s name)

Virksomhedens CVR-nr.: Policenummer:
(Company registration number) (Certificate number.)
Telefonnr.: E-mailadresse:
(Phone number) (Email address)

Betjener — forsikringsmoegler, agent eller assurander:

(Servicing — insurance broker, agent, or insurer)

Betjeners e-mailadresse:
(Servicing email address)

Forsikrede person:
(Name of insurred)

2. YDERLIGERE OPLYSNINGER | FORBINDELSE MED FORNYELSEN

(Additional information in reference to the renewal)

2.1 HarDe i de sidste 12 maneder veeret fri for skade og/eller anden lidelse? Ja(J Nej (]
(Have you in the past 12 months been free from injury and/or other suffering?) (Yes) (No)

Hvis nej, anskes ncermere oplysninger: (If no, please provide further information)

2.2 Har Deide sidste 12 mdaneder veeret ngdsaget til af aflyse aftaler eller
meder pd grund af skade, sygdom eller anden lidelse? Ja () Nej ()

(Have you in the past 12 months been forced to cancel appointments (Yes) (No)
due to an accident or illness?)

Hvis nej, anskes ncermere oplysninger: (If no, please provide further information)

dahlberg assurance agentur a/s

Allegade 14, 2000 Frederiksberg - CVR-nr. 3008 7534
TIf. (+45) 3370 4450 - agentur@dahlberg.dk




dahlberg

Since 1919
ASSURANCE AGENTUR A/S

2.3 ErDe for tiden sund og rask og fuldstcendig arbejdsdygtig? Ja () Nej ()
(Are you currently with good health and fully able to work?2) (Yes) (No)

Hvis nej, anskes ncermere oplysninger: (If no, please provide further information)

2.4 Hvad har Deres samlede Ignindtcegt veeret i de sidste 12 mdanederze: kr.
(Your total salary in the past 12 months)

2.5 ©nsker De at foretage nogen cendring i gceldende forsikringssum?2 Ja () Nej ()
(Propose to change your insurance sum?) (Yes) (No)

Hvis ja, gnskes ncermere oplysninger: (if yes, please provide further information)

2.6  Er der sket nogen risikomcessige cendringer i de sidste 12 méneder? Ja (] Nej (]
(Has there been any risk-related changes in the last 12 months?) (Yes) (No)

Hvis ja, anskes ncermere oplysninger: (If yes, please provide further information)

3. TILVALGSFORSIKRINGER (0ptionalinsurance coverages)

Jeg gnsker at modtage en begcering pa felgende forsikringer (scet x):
(I would like to receive a proposal form for the following insurances (mark with x))

a. ARBEJDSSKADEFORSIKRING Ja () Nej()
(Workers Compensation Insurance) (Yes) (No)

b. BESTYRELSESANSVARSFORSIKRING Ja () Nej()
(D&O Insurance) (Yes) (No)

c. CYBERFORSIKRING Ja () Nej()
(Cyber Insurance) (Yes) (No)

d. ERHVERVS- OG PRODUKTANSVARSFORSIKRING Ja [j Nej C]
(General and Product Liability Insurance) (Yes) (No)

e. KOLLEKTIV ULYKKESFORSIKRING Ja [j Nej C]
(Group Accidental Insurance) (Yes) (No)

f. KONTOR- OG L@S@PREFORSIKRING Ja () Nej()
(Property Insurance) (Yes) (No)
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g. NETBANKSFORSIKRING Ja () Nej(]
(Online Banking Insurance) (Yes) (No)

h. SUNDHEDSFORSIKRING Ja () Nej()
(Health Insurance) (Yes) (No)

i. TERRORFORSIKRING Ja () Nej(]
(Terror Insurance) (Yes) (No)

4. NYHEDSBREV (Newsletter)

@nsker du at tiimelde dig dahlbergs nyhedsbrev, der udsendes en gang i kvartalet? Ja (] Nej(])

(Do you wish to subscribe to dahlberg's newsletter, which is sent out once per quarterg) (Yes) (No)

Hvis ja, angiv venligst e-mailadresse:
(If yes, please provide your email address)

5. SAMTYKKE (consent)

Opmaerksomheden henledes pd at:

+ Denne begcering behegrigt udfyldt tillige med supplerende oplysninger bedes underskrevet aof
firmaets indehavere eller reproesentant herfor.

« Sd&fremt forsikring etableres pd baggrund af ovenstdende oplysninger, skal enhver cendring
vedrgrende de ovenfor opgivne oplysninger omgdende meddeles dahlberg assurance agentur a/s.

Jeg/vi erklcerer p& fro og love, at ovenstdende besvarelser samt supplerende oplysninger er
sandfcerdige, og at jeg/vi ikke har filbageholdt eller forvansket nogle forhold. Jeg/vi erklcerer
endvidere, at der ikke p& nuvcerende tidspunkt foreligger omstcendigheder, som mdatte lade formode,
at noget erstatningskrav refererende til uagtsomme handlinger og/eller undladelser, som nogen af de i
virksomheden beskceftigede, herunder indehaverne, har begdet. Endelig erkicerer jeg/vi at vcoere
enige i, at denne erklcering indgdr i forsikringsaftalen mellem virksomheden og dahlberg assurance
agentur a/s som en del of forsikringsvilké&rene.

Please note that:

This application duly completed together with supplementary information should be signed by the proprietors of the firm or its representative.

If insurance is established on the basis of the above information, any change regarding the information provided above must be notified
immediately to dahlberg assurance agentur a/s.

I/we declare on my honour that the above answers and supplementary information are truthful and that I/we have not withheld or misrepresented
any facts. I/we further declare that there are no circumstances at this stage which would suggest that any claim for damages refers to negligent acts
and/or omissions committed by any of the employees of the company, including the proprietors. Finally, I/we agree that this statement is included in
the insurance contract between the company and dahlberg assurance agentur a/s as part of the insurance terms.

Dato Underskrift
(Date) (Signature)
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