e
COLONNADE

A FAIRFAX COMPANY

WBC: WORLD BUSINESS TRAVEL CARD

APPLICATION FORM

Name of Policyholder:
Address of the Policyholder:
Phone number:

Scope of activities:

Broker’s name:

Effective date:

Annual premium/year of card type:

Gold: 52 000 HUF Gold Extra: 56 000 HUF

Silver: 33 000 HUF

Silver Gold Gold Extra
n Silver Gold Gold Extra
H Silver Gold Gold Extra
n Silver Gold Gold Extra
H Silver Gold Gold Extra
H Silver Gold Gold Extra
Silver Gold Gold Extra

Should a person be provided for the 80 years of age would load during the period of insurance, please respect this person - at
the age of particulars - a separate tender form must be filled in!

If space is limited, please attach a separate sheet.

Total NUMber Of travel day USEA PEI YEAI: ....ccieiieeeee et e et e e e e e et e e st e e e st eessnteeesnseeeesnseeeeanseeessnseeeesnseeennnns

Please indicate the transportation used during the trip in %:

0O

ar: Airplane: Train: Other:

Policyholder
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e
COLONNADE

A FAIRFAX COMPANY

DECLARATION

1. Russia/Belarus/ Ukraine Ownership or control

| declare that the company / Policyholder represented by me is not owned or controlled directly or indirectly
by any Russian/Belorussian or Ukrainian person(s) (legal entities registered in Russia/Belarus or natural
persons with Russian/Belorussian citizenships).

2. Russia/Belarus/Ukraine registered subsidiaries

| declare that the Company / Policyholder represented by me does not have any subsidiaries or any other
interests, assets or permanent establishments in Russia, Belarus or Ukraine.

3. Business relationships with Russia/Belarus

| declare that the company / policyholder represented by me does not sell any products/service to the
Russian/Belorussian or Ukraine markets directly.

| declare that the company / policyholder represented by me does not purchase any products/service from
Russian/Belorussian or Ukrainian person(s) (legal entities registered in Russia/Belarus or natural persons
with Russian/Belorussian citizenships) directly.

Date:

Signature of the Policyholder/Insured/Coinsured

We as undersigned hereby consent to the terms of the Privacy Policy with which we have been provided. By submitting information to
Colonnade relating to any identifiable individual, we represent that we have authority to provide that Personal Information to Colonnade.
With respect to any individual about whom we provide Personal Information to Colonnade, we agree: (a) to inform the individual about the
content of this Privacy Policy; and (b) to obtain any legally-required consent for the collection, use, disclosure, and transfer (including
cross-border transfer) of Personal Information about the individual in accordance with this Privacy Policy.
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