Corporate accident insurance application
(please complete in UPPERCASE)

Seesam

persons

The groups are formed
on the basis of similar
cover, gender,
professions, type of
work and hobbies

O office work
O physical work

[ female 0 male

Policyholder Company name Registry code
Address (street, building, city, rural municipality, county, postcode)
Telephone E-mail Fax
Contact person First name and surname Telephone
Occupation E-mail
(1% group of insured Number of insured persons Gender of insured persons Coverage

O full-time O part-time

Death benefit

Permanent disability benefit

Per diem allowance

Compensation for injury

Compensation for treatment
expenses

Does the group of insured persons include the representatives of the following professions: guard, cash
collector, police officer, member of a rescue squad, diver, miner, stuntman, long distance driver, professional

athlete or builder?

Oyes O no

Validity of insurance cover for the group of the insured persons while pursuing hobbies:
Low or medium-risk practices as competitive sports (S1) (clause 5.1 of the Terms and Conditions) O yes O no
High-risk practices (S2) (clause 5.2)

Ovyes Ono

2™ group of insured
persons

The groups are formed
on the basis of similar
cover, gender,
professions, type of
work and hobbies

O office work
O physical work

Number of insured persons

Gender of insured persons

[ female O male

Coverage

O full-time O part-time

Death benefit

Permanent disability benefit

Per diem allowance

Compensation for injury

Compensation for treatment
expenses

Does the group of insured persons include the representatives of the following professions: guard, cash
collector, police officer, member of a rescue squad, diver, miner, stuntman, long distance driver, professional

athlete or builder?

O yes O no

Validity of insurance cover for the group of the insured persons while pursuing hobbies:
Low or medium-risk practices as competitive sports (S1) (clause 5.1 of the Terms and Conditions) O yes [ no
High-risk practices (S2) (clause 5.2)

Oyes Ono

3 group of insured
persons

The groups are formed
on the basis of similar
cover, gender,
professions, type of
work and hobbies

[ office work
O physical work

Number of insured persons

Gender of insured persons

[ female O male

Coverage

O full-time O part-time

Death benefit

Permanent disability benefit

Per diem allowance

Compensation for injury

Compensation for treatment
expenses

Does the group of insured persons include the representatives of the following professions: guard, cash
collector, police officer, member of a rescue squad, diver, miner, stuntman, long distance driver, professional

athlete or builder?

Oyes Ono

Validity of insurance cover for the group of the insured persons while pursuing hobbies:
Low or medium-risk practices as competitive sports (S1) (clause 5.1 of the Terms and Conditions) O yes O no
High-risk practices (S2) (clause 5.2)

O yes Ono

4" group of insured
persons

The groups are formed
on the basis of similar
cover, gender,
professions, type of
work and hobbies

Number of insured persons

Gender of insured persons

O female O male

Coverage

O full-time O part-time

Death benefit

Permanent disability benefit

Per diem allowance

Compensation for injury

Compensation for treatment
expenses




O office work
O physical work

Does the group of insured persons include the representatives of the following professions: guard, cash
collector, police officer, member of a rescue squad, diver, miner, stuntman, long distance driver, professional
athlete or builder? Oyes O no

Validity of insurance cover for the group of the insured persons while pursuing hobbies:
Low or medium-risk practices as competitive sports (S1) (clause 5.1 of the Terms and Conditions) O yes O no

High-risk practices (S2) (clause 5.2) O yes Ono
50 group of insured Number of insured persons Gender of insured persons Coverage
persons
O female O male O full-time O part-time
The groups are formed Death benefit Permanent disability benefit Compensation for treatment
on the basis of similar expenses

cover, gender,
professions, type of
work and hobbies

[ office work
O physical work

Per diem allowance Compensation for injury

Does the group of insured persons include the representatives of the following professions: guard, cash
collector, police officer, member of a rescue squad, diver, miner, stuntman, long distance driver, professional
athlete or builder? Oyes O no

Validity of insurance cover for the group of the insured persons while pursuing hobbies:
Low or medium-risk practices as competitive sports (S1) (clause 5.1 of the Terms and Conditions) O yes [ no

High-risk practices (S2) (clause 5.2) Ovyes Ono
6" group of insured Number of insured persons Gender of insured persons Coverage
persons
O female O male O full-time O part-time
The groups are formed Death benefit Permanent disability benefit Compensation for treatment
on the basis of similar expenses

cover, gender,
professions, type of
work and hobbies

O office work
O physical work

Per diem allowance Compensation for injury

Does the group of insured persons include the representatives of the following professions: guard, cash
collector, police officer, member of a rescue squad, diver, miner, stuntman, long distance driver, professional
athlete or builder? O yes Ono

Validity of insurance cover for the group of the insured persons while pursuing hobbies:
Low or medium-risk practices as competitive sports (S1) (clause 5.1 of the Terms and Conditions) O yes [ no
High-risk practices (S2) (clause 5.2) Oyes Ono

Changes in the
groups of insured
persons

The policyholder shall immediately inform Seesam of any change in the insured employees during the period
of insurance. The insurance cover takes effect with respect to the new employees from the moment Seesam
receives a written notice of the change.

Notes

(if necessary, use an extra sheet)

Period of insurance

Beginning of cover End of cover Type of insurance contract
O fixed-term

[J continuous

Beneficiary

Policyholder % Insured person %

Insurance terms and
conditions

Seesam does not offer
immediate cover (VOS § 439)

Terms and Conditions of Personal Accident Insurance of Seesam 1/2010
(valid from 0 1.12.2010)

Table of Compensation for Injury of Seesam 1/2010 (valid from
01.12.2010)

Table of Indemnity of Permanent Disability of Seesam 1/2010 (valid from
01.12.2010)

General Terms and Conditions of Seesam 1/2008 (01.07.2008)

Signature of the
policyholder

| have supplied true and complete information for an insurance offer and | am aware of the consequences of
providing untrue information. | have received and examined the standard terms and conditions applicable to
the insurance contract. | have been advised and | am aware of the content of the provisions of law regulating
personal data and | hereby give my consent to process personal data (including delicate personal data). |
undertake to inform Seesam immediately of any change in relevant circumstances or personal data in a
format which can be reproduced in writing.

Time and place Signature of the policyholder




Insurer

Seesam Insurance AS
Vambola 6, 10114 Tallinn, registry code 10055752

Telephone (+372) 628 1800, Fax (+372) 628 1802, E-mail seesam@seesam.ee

Receipt of the
application by
Seesam’s

representative

Name of Seesam’s representative receiving the
application

Date

Signature of the
representative




