3 RESOLUTION

life

APPLICATION FORM

NOTE: The disclosure and statutory notice are to be retained by the Policy Owner

Boskruin Office Park,
President Fouche Avenue,
Boskruin, 2154

(Entrance Boskruin Village
Centre)

P O Box 1555, Fontainebleau,
2032

Telephone: 0861 543 326
Facsimile: 086 559 9451

SECTION A: REQUIRED DOCUMENTS

Please indicate by means of checking the appropriate box below to confirm the type of entity of the Policy Owner.

I:I Individual/ Natural Person

The following documents are required to be submitted along with the application
form:
* Copy of ID of Policy Owner

I:I Company/ Close Corporation

The following documents are required to be submitted along with the application

form:

» Certified copy of CM 22: Notice of Registered Office

» Certified copy of CM 29: Contents of Register of Directors

» Certified copy of Memorandum and Articles of Association

* The relevant resolution authorising certain individuals to act on behalf of the
Company/ Close Corporation

» Copy of ID/s of appointed Directors

I:I Trust

The following documents are required to be submitted along with the application

form:

* Copy of Trust Deed

+ Copy of the Letter of Authority

* The relevant resolution authorising certain individuals to act on behalf of the
Trust

* Copy of ID/s of appointed Trustees

Supplementary Forms:

» Stop Order Form (if applicable)

* Replacement Disclosure Form

* Insurability Interview Questionnaire Form (if applicable)

* Return Rapid Underwriting Model (RUM) Form (if applicable)

SECTION B: PRODUCT SELECTION
Quote No. BN EEE

SECTION C: POLICY OWNER DETAILS

First Name(s) (in full) | | | | | | | | | | | | |

| Title

([T T]

Surname HEEEEEEEEEEE

Maiden Name HEEEEEEEEEEN

conder [ | ¢

(if applicable)

ID No. HEEEEEEEEEEE

Marital Status I:I Single

Insurable Relationship | | | | | | | | | | | | |

(To Life Assured)

Contact Details Home No.

Fax No.

Email Address | | | |

Postal Address | | | |




Residentialaddress | | | | | [ [ | [ [ [ | [ | [ ] /[ ][] /]]]

Preferred means of communication D SMS D Email D Mail

Alternative Contact Person

First Name(s) (in full) | | | | | | | |

HEEEEEE suname | | | | | [ | [ [ ][]
LI T movieNo.| [ | | [ | [ [ | ] ]|

Contact Details Home No. (| | | |

frstName) @) [ [ [ [ T [ [T T TTTTTTTTTTTTTIT T Jme [T ][]

Surname (LT T T T I T T I T T I T T I TP TP T Jwwas [T T]
Maiden Name B v i VI

(if applicable)

ID No. HEEEEEEEEEEER mcomeTaxNo. | | | [ [ [ [ [ [ ||

Marital Status [ singe [ ] maried [ ]oivorced [ ] widowed

Contact Detais HomeNo. ([ | [ [ DL [ [ [ [ [ [ | wokwo ¢ [ [ [P[[[[[]]]]
Faco. ([ [ [ [ L [ [ [ [ ]| movieno [ [ [ [ ][ [ [ ][] ]]]

Email Address HEEEEEEEEEEEEEEEEEEEE e EEEEEEn

Postal Address HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
(T T T T T T T I T T T T I T I T T T T I T ] Jowe [T TT]

Residentialadress | [ [ | | | [ | | [ [ [ [ [ [[[[ [T/ P[] [[]
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
(T T T T T T I I I T T T T T T I T T T Joe [ TT]

Preferred Means of Communicaton | | sms [ |Email [ | Mai

SECTION E: PREMIUM COLLECTIONS

[ ] pebit Order [ ] PERSAL (Stop Order)

* Premium collection from credit cards not allowed * Please attach your salary advice slip (certified copy)

* Please complete and attach the Stop Order supplementary form

Preferred Debit Orderdate | |1st Ok [ J1sth o= [ J17tn or [ Ja2sth or [ ]soth

Premium Payment Frequency l:’ Monthly l:’ Annually

* Debit Orders will be processed on the day that you have elected above, however in the event that the latter date falls over a weekend or public holiday it will
be processed on the first business day thereafter.

* Return products: Should the Premium Payer differ from the Life Assured, please complete the Return RUM supplementary form.

s



Account Details of Premium Payer

Nameofaccounttoider | | | | | | [ | | | [ [ | I [ [/ I[P [P P [ ][] ]]]

ID No. HEEEEEEEEEEEN

(Only to be completed if the Premium Payer is different to the Policy Owner)
Bank Name L[] [ Jeancncose | | | | | [ ] ]]]
Acgount No. L L P[] [ Jerenonname | | [ | | [ [ [ ]|
Account Type HEEEEEEEEEEEEEEEE

I, the undersigned, request Resolution Life to arrange with my bank to collect Premiums in terms of the application provisions against my bank account in
terms of the Debit Order. | authorise Resolution Life to draw against this account all amounts due in terms of this application. This authorisation will remain in
force until terminated by Resolution Life or myself. | commit to advise Resolution Life in writing of any changes that may occur. | warrant that the information
supplied is true and correct. Furthermore if there are insufficient funds in the nominated account to meet the obligation, you are entitled to track my account
and represent the instruction for payment as soon as sufficient funds are available in my account.

Signature of Account Holder: Date| | | | | | | | |

If Account Holder is not the Life Assured please confirm relationship with Life Assured

SECTION F: BENEFICIARY DETAILS FOR Reinvent (Life Cover)

BENEFICIARY 1

FirstNamme)inut) | | | | [ [ [ | L [ [ ] L[] T[] ][ [ ] ] |me (1 [ []
Sumame LTI T I T I T I T I TITTITITPT Jwwas [T}
ID No. LI ] Gender [ M | |
Relationstip (LTI T T T I T ITTTITTTTITTT T Jeecemage [ ][ ]
(with Policy Owner)

BENEFICIARY 2

N O A LT[ T]

First Name(s)(in full)

L] ]
Sumame LTI T T I T T I I T T I T T ET ] it [T ]
ID No. L[] Gender [ w | © |
Relationship LTI T T T T T I T T T I T T T TTTTT Jeecenage [T ]«
(with Policy Owner)
BENEFICIARY 3

FirstNemme)inut) | | | | | [ [ | L[ [ ] L[ [ ][] [ [ ] ] [me LI []
Sumame LI T T I T I T I T I T ITTITITPlT Jwwas [T}
ID No. LI Gender | M | |
Relationstip LTI T T T T I T Jeecenage [ ] =
(with Policy Owner)

BENEFICIARY 4

| L] e LT TT]

First Name(s)(in full)

LI
Sumame LTI T I T I T I TP T T IT I TlT Jwwms [T}
1D No. L[] Gender [ w | © |
Relationship [T T T T I T T I T T I T T I T T IT T T T [T Jrercentage [ ] ]
(with Policy Owner)




If you have nominated someone other than your spouse as Beneficiary and you are married in community of property before 1984, the consent of your
spouse is required below:

| hereby agree to the nomination(s).

Signature of Spouse Date| | | | | | | |

FirstName(o) () | | | | | | [ [ | [ ]I [ [P P[] ][ ]]]

Sumame AN EEEEEEEEE
ID No. NN EEEEE

SECTION G: Medical Institutions (Details applicable to the Life Assured)

NameofthePrimaryDocor | | | | [ [ | | [ [ | [ [ [ [ ]/ [P T[] P[] ][]]

Contact No. ( | | | | | ) | | | | | | | |

Are you a Member of Resolution Health Medical Scheme? l:’ YES I:I NO

If “YES” please confirm your member number. | | | | | | | | | |

If “YES” do you authorise Resolution Life to access your medical records? |:| YES |:| NO

Signature of Life Assured Date | | | | | | | | |

SECTION H: Details of existing life insurance products / Pending applications (Details applicable to the Life Assured)

Do you have an existing Life assurance Policy/s? |:| YES |:| NO

Have you applied for other Life assurance Policies within the last two (2) years and are awaiting approval? |:| YES |:| NO

If “YES” please provide details below:

| NAME OF INSURANCE COMPANY | EXISTING / PENDING | TYPE OF COVER | COVER AMOUNT |
| | | HEEEEEEE
| | | rCL L L[ [ ]
| | | rCL L L[ [ ]
| | | rCL L L[]
| | | rRCL LT[ [ ]

SECTION I: UNDERWRITING REQUIREMENTS
* To be completed by the Life Assured

General Information

Height I:I:I:I:' cm Weight I:l:l:‘ kg
Smoker I:' YES I:I NO If “YES” how many cigarettes do you smoke per day? I:l:l:‘

Do you consume Alcohol? l:’ YES I:I NO if “YES” state type and amount in units per week:

Type of Alcohol (LTI T T T T T TTITETTTTIT [T [ Jumsperwex [ [ []
Type of Alcofol LTI T T T T T T T I T I T T[T [ Jusperwee [ []]]
Type of Alcofol LTI T T T I T T T I T ETTETTTT Junsperwee [ [ ]|

-



Declaration of Health

The information which is requested from you below will be incorporated into and form part of your insurance application and Policy. Thus it's imperative, when
responding to these questions, that you consistently take cognisance of the fact that any form of non disclosure or mis-representation of information will or may
impact the validity of your Policy. The details that you are providing are of a personal nature and will therefore be treated confidentially.

» Has any application for insurance on your life ever been declined, postponed, withdrawn or accepted with special terms, I:I I:I
by any Insurance Company?
If you have answered please complete the Insurability Interview Questionnaire

» Do you have a past three (3) year medical record with a certified registered medical practitioner immediately prior to I:' I:'
application for cover and, if and when required, could you supply these records?
If you have answered please complete the Insurability Interview Questionnaire

» Do you regard yourself to be in good health and in the past three (3) years have not received any form of medical treatment I:I I:I
for a medical illness or disorder other than for colds, flu or dental treatment.
If you have answered please complete the Insurability Interview Questionnaire

Signature of Life Assured Date| | | | | | | | |

FA Code I:I:I:I:‘ Brokerage Code I:I:I:I:‘
First Name(s) (in ful) (T T T T T T T I I T T Jme [TTT]
Sumarme (T T T T T T T T T TTITTTETTTT Jwies [T T]
HEEN

Resolution Life Business Consultant | | | | | | | | | | | | | | | | | | | | | | | | |

Due diligence declaration:

« | declare that all the information contained in this application was obtained from the Policy Owner and was completed in his/her presence.
« Is this application to replace any existing assurance with Resolution life or any other insurer? I:' I:'

If please complete the Replacement Policy Advice Record Form.

Signed at (Place) pate| | | | [ [ [ ][]

Signature of Financial Advisor

General Conditions

These conditions are general and are aimed at covering all our products. As such, some of these may be deleted or amended.

It is agreed and declared that:

» s this application to replace any existing assurance with Resolution life or any other insurer? I:I I:I
If please complete the Replacement Policy Advice Record Form

* The information supplied above and any additional statements made, whether by my hand or not, are true and complete and are to form the basis of the
contract with Resolution Life.

» |l understand that any misrepresentation or non disclosure of material information supplied above will render all Benefits granted by Resolution Life null
and void. In addition, any claim made under such misrepresentation or nondisclosure will be recovered from the Policy Owner or Beneficiary (where
applicable)by Resolution Life.

* No statement, whether made by myself or any other person, shall be binding on Resolution Life unless provided in writing to Resolution Life and made
part of the Policy.

» This application has been completed in full at date of signature.

» | have made an informed decision to purchase the product indicated in this application and | am aware of the financial tax consequences, if any, of such
a purchase.

» Should this application be accepted by Resolution Life, such acceptance shall be conditional upon there having been no material alteration of the facts
on which the decision of acceptance was based, and | further agree that the Policy to be issued shall be subject to the terms and conditions habitually
adopted by Resolution Life from time to time.

* | have received the Resolution Life disclosures regarding the complaints procedure to be followed in the event of there being a contravention (perceived
or otherwise) of the Policyholder Protection Rules.

* | hereby indemnify and hold Resolution Life harmless against all demands, actions and proceedings which may be made or instituted against Resolution
Life arising out of my election to use the facsimile, electronic or telephonic system when dealing with Resolution Life. Furthermore, any facsimile or
electronic transmission report will not suffice as proof of receipt of the application form or any other forms unless confirmed in writing by Resolution Life.



1/We, the undersigned, confirm that I/we have read this declaration and understand its implications.

pate [ | | [ [ [ [ []]
Signed at (Place)
Signature of Policy Owner Official Capacity (Keyman, Partnerships etc.)
Signature of Parent or Guardian (if applicable) Signature of Financial Advisor



Details for Resolution Life are listed below:

* Your Policy is underwritten by Resolution Life, registration no. 2008/014840/06

Physical Address: Boskruin Office Park,
President Fouche Avenue. (Entrance in Boskruin Village Centre)
Boskruin, Randburg
Gauteng
South Africa

P O Box 1555
Fountainbleau
2032

Postal Address:

» Communication details of the Client Services Division of Resolution Life

Help desk toll free number: 0861 543 326 / 0861 LIFECO
E-mail: info@resolutionlife.co.za

Hours: Monday - Friday: 08:00 to 17:00

» Moonstone Compliance (Pty) Ltd is the businesses compliance officer. Moonstone Compliance can be contacted at: Valerida Centre, Piet Retief Street,
1st floor, Stellenbosch, 7600. Fax: (021) 883 8005, Tel: (021) 883 8000, website: www.moonstoneinfo.co.za

* Any complaints in respect of the Policy, product or service must be submitted by you in writing and addressed to Resolution Life Compliance Officer. Upon
receipt of the complaint, we will issue a notice of receipt. An investigation team, appointed from time to time by the Board of Directors of Resolution Life, will
investigate the complaint. Once the investigation is completed, the investigation team will reach a decision and you will be notified in writing. Upon receipt
of this notification, you will have twenty one (21) days to challenge the decision. Should you wish to challenge the decision, you may lodge a complaint
with the Long Term Insurance Ombudsman

* Resolution Life Limited is an authorized Financial Services Provider. FSP number 39697

* Resolution Life has Professional Indemnity cover to the value of R10 000 000



(a)
(b)

(c)
(d)
(e)
(f)
()]
(h)

IMPORTANT- PLEASE READ CAREFULLY
DISCLOSURE AND OTHER LEGAL REQUIREMENTS

As a long-term insurance policy holder, or prospective policy holder, you have the right to the following information:

The intermediary (insurance broker or representative) dealing with
you must, at the earliest opportunity, disclose:

Name, physical and postal address and telephone number.

Legal capacity: whether independent or representing an insurer or
brokerage.

Concise details of relevant experience

Insurance products that may be sold.

Insurers whose products may be marketed.

Indemnity cover help — Yes/No.

Shareholdings in insurers if 10% or more.

Name of insurers from which the intermediary received 30% or more of
total commission and remuneration during the past calendar year.

(The intermediary must be able to produce proof of contractual relationship
with and accreditation by the insurers concerned).

(a)
(b)

(c)

Your right when being advised to replace an existing policy:
You may not be advised to cancel a policy to enable you to purchase a
new policy or amend an existing policy, unless:

The intermediary identifies the policy as a replacement policy.

The implications of cancellation of the policy are disclosed to you such
as:

» The influence on your benefits under the old policy.

» The additional costs incurred with the replacement.

The insurer, which issued the original policy, will contact you. You are
advised to discuss the matter with its representative.

Your right to cancel the transaction:

In most cases, you have a right to cancel a policy within 30 days after
receipt of the summary contemplated in section 48 from the insurer.

The same applies to certain changes you make to a policy. The insurer
is obliged to confirm to you whether you have this right and explain how
to exercise it.

Please bear in mind that you may not exercise if you have already
claimed under the policy or if the event, which the policy insures you
against, has already happened.

If the policy has an investment component, you will carry an investment
loss.

Particulars of the Long-Term Insurance Ombudsman:

Long-Term Insurance Ombudsman
Private Bag X45

Claremont

7735

Tel: (021) 657 5000
Fax: (021) 674 0951

2.

(a)
(b)
(c)
(d)
(e)

®
()

Your right to know the impact of the decision you elect to make:

The intermediary or insurer dealing with you must inform you of:

* The premium you may be paying.

» The nature and extent of benefits you may receive.

If the benefits are linked to the performance of certain assets:

* How much of the premium will go towards the benefits?

+ To what portfolio will your benefits be linked?

The possible impact of this purchase on your finances.

The possible impact of this purchase on your other policies
(affordability).

The possible impact of this purchase on your investment portfolio
(affordability).

The flexibility of changes you make to the proposed contract.

The contract terms of the product you intend to purchase.

(It is very important that you feel quite sure that the product or transaction
meets your needs and that you feel you have all the information you need
to make a decision).

4.

(a)
(b)
(c)

(d)
(e)
®

Your right to be informed by the insurer:
The insurer will forward you documentation confirming policy details as
discussed in paragraph 2 of this Notice, which will also include:

The name of the insurer.

The product being purchased.

The cost in Rands of the transaction and specifically:

» The loadings, if any.

+ The initial expense, and

* The amount of commission and other remuneration being paid to the
intermediary.

In the case of policies with an investment element, the ongoing expense

and any other fees or charges payable.

The summary in terms of section 48 of the Long-Term Insurance Act

1998.

The contract number and address of the complaints and compliance

officers of the insurer.

(The insurer may disclose the above information on a generic basis with
additional policy holder specific disclosure).

6.

Important Warning:

« It is very important that you are quite sure that the product or
transaction meets your needs and that you feel you have all the
information you need before making a decision.

+ It is recommended that you discuss with the intermediary or insurer
the possible impact of the proposed transaction on your finances, your
other policies or your broader investment portfolio. You should also
ask for any information about the flexibility of the proposed policy.

» Where paper forms are required, it is advisable to sign them only once
they are fully completed. Feel free to make notes regarding verbal
information and ask for written information or copies of documents.

* Remember that you may contact either the Long-Term insurance
Ombudsman or the Registrar of Long-Term Insurance, whose details
are set out below, if you have any concerns regarding a product sold
to you or advice given to you.

Particulars of the Registrar of Long-Term Insurance

Financial Services Board
PO Box 35655

Menlo Park

0102

Tel: (012) 428 8000
Fax: (012) 347 0221

This does not form part of the insurance contract



