Name of independent financial advisor including company name
‘KNG Intl - Juan P Guglielmi

O
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1. Notes

Please read carefully before completing this form

Please read this in conjunction with the Privacy Policy document (H¥ i to view on our
website: hansard.com/worldwide.

All applicants applying for Life Assurance or Capital Rede

aHtion Con%Q complete this form. Please
inaw€| isor.

check which option is available for your region via yourfhdependgpt fi a

1.  Trusts, companies and other legal entitjgs must %ple this 6rm and the accompanying Supplementary

Application Form (HWL16).
ble, pleagg a ;s

3. Please forward this fornto our ingtration Zentre for Correspondence: 55 Athol Street,
e of Ma 1

2. Where a question is not applig

Box 192, Douglas, |

4. Please note thét an ema@ sen#requesting you to sign into your Online Account when your contract

is active. Your contragt do enyg will only be available through your Online Account - we will not send any

correspbndence b

s”, “our”, or “the Company” means Hansard Worldwide Limited.

ital Redemption Contracts only

8. If you wish to transfer the ownership of the contract to one or more person(s) (the “Beneficiaries”) on death
of the contract holder (or the second death in the case of joint contracts) before the maturity date, please
complete the Transfer of Contract Ownership on Death of Contract Holder form (HWL42).
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2. Details of Applicant(s)

This section must be completed by all Applicant(s).

Applicant 1

Title Mr @ Mrs DMiss D Ms D Other
Surname ‘Lopez Galvez

Forename ‘Jorge Alejandro /

Other names ‘ /

(including maiden name)

Sex Male @ Female
Country of birth ‘Chile / J wn/City ofirth ‘Santiago ‘
/
Permanent residential address ‘Camino La ij{ 51b, ce acip{ Paicava, Puerto Varas, Region‘
V4

(PO Boxes and care of addresses are
not acceptable) Evidence of address must
be provided — see section 15

‘ De Los gos, ile / ‘
/ /

/ |
Nationality / ‘

Marital status

Employment status

Occupation

‘Clinica Puerto Varas, Puerto Varas Chile
] jnal epAployer/ ‘

ame or if
company

a trustee? Yes D No @ (if yes see note 1 on page 3)
type provided Passport! D National ID Card' @ Other? D Please state ‘ ‘
ID dogdment number @@DDDDDDD
Issued by ‘Registro Civil De Chile
Tax residency countries ‘Chi le

Tax identification numbers (TIN) ‘139044541 ‘ ‘

Country code  Area code Phone number
Home | | | |
Business ‘ ‘ ‘ ‘ ‘ ‘
Mobile/Cell 56 9 73975141 |
Email address ‘j orgelopezg@gmail .com ‘
Enter the security password ‘Lopez ‘

which will be requested when
you speak to us

1 A suitably certified copy must be supplied (see section 15).
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2. Details of Applicant(s) cont.

This section must be completed by all Applicant(s).

Applicant 2

Title Mr D Mrs D Miss D Ms D Other

Surname ‘

Forename ‘

Other names ‘

(including maiden name)
Sex Male D Female

Country of birth | y4 wn/City ojfirth | |
y4

/ |

Permanent residential address ‘
(PO Boxes and care of addresses are ‘

not acceptable) Evidence of address must
be provided — see section 15

Nationality /
Marital status i Divorgéd D Separated D Single D

Yes D No D (if yes see note 1 on page 3)

cati | Passport’ D National ID Card' D Other! D Please state‘ ‘
ID dgpement number L e e e e e e e

Issued by

Tax residency countries ‘ ‘

Tax identification numbers (TIN) ‘ ‘ ‘

Country code  Area code Phone number

Home | | |

Business

Mobile/Cell

|
|
Email address ‘
|

Enter the security password
which will be requested when
you speak to us

" A suitably certified copy must be supplied (see section 15).
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3. Details of Life (or lives) to be Assured if other than the Applicant(s)

This section is to be completed for Life Assurance contracts only . O

Is Applicant 1 to be the Is Applicant 2 to be the

life assured? Yes No life assured? s@
| Ne| . \(5

If yes, please move to section 4. If no, please complete details below.
First life to be assured
Title Mr D Mrs D Miss D Ms/”
Surname ‘ /
/

Forename ‘

Other names ‘
(including maiden name)

Sex

Dateofbith [ | T ) [ [ [ ]

Town/City of birth ‘ ‘

Separated D Single D

Country of birth

Marital status

Occupation

Industry

Secc@to b# assured
Sur: me

Fori

Other names ‘
(including maiden name)

Sex Male D Female D Date of birth DDDDDDDD

Country of birth | Town/City of birth | |

Marital status Married D Divorced D Separated D Single D

Other D Please state ‘

Occupation

Industry

(PO Boxes and care of addresses are
not acceptable) Evidence of address must
be provided — see section 15

Permanent residential address ‘ ‘
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4. Details of the Ultimate Beneficial Owner or Controller if not the Contract Holder

This section must be completed by Corporate Applicant(s).

Title Mr D Mrs D Miss D Ms D Other D Please state
Surname ‘ / *

/ s I /
Forename ‘ /

Other names ‘ ‘

remats [ / Qémmmmmm

Country of birth ‘ To

bi
Marital status Married D Divorce, parate Single D
Other Plgése stat
Occupation

|
Industry ‘
|

Name of employer/
Company name or if retired,
final employer/company name

4

assport’ D National Identity Card’ D

Other? D Please state ‘ ‘

e

docum
Issue@ ‘ ‘

sidencyountries ‘ H ‘

Tax ®enfjfcation numbers (TIN) ‘ H ‘

" A suffably certified copy must be supplied (see section 15).
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5. Politically Exposed Person

This section must be completed by all applicant(s).

Is any party to this application Yes D No @
a Politically Exposed Person (PEP)

or a close associate/family member

of a PEP?

We are required to identify any parties to the application who are Politically Expésed Pers request enhanced
due diligence. A PEP is a person who is or has been entrusted with propfinent his includes immediate
family members or any close associate. Enhanced Due Diligence (EDD) i ( ulfillipfg the minimum verification
requirements, the life company may be required to take extra steps to y#ri i ress/Source of funds and/or
source of wealth of a client. This may include requesting additional dg i i port the identity, residency,

source of funds and/or source of wealth of the applicant(s).

al or govern
ned corp

igh level member of the judiciary,
rd member of a central bank. Further

Examples of PEPs include: a head of state, a holder of a politig
a high ranking officer in the military, an employee of a state #
information can be obtained from hansard.com/worldwide,

If the answer is “Yes”, please provide further details b#flow (incl

Capital Builder
S : Worldwide
b) Tyo/fcon‘ra Life Assurance @ Capital Redemption

Joint lives, second death

Basi - ingle lif int li first death ’
) Basis o ver D Single life D Joint lives, first dea (only available to Capital
rﬁrj

Life nce Builder Worldwide)

co& nly

For joint lives the sum assured would be payable on first death if neither of the two
joint life options are selected.

d) @ontribution details

Contribution amount ‘U-S- Dollar ‘ Currency
‘600 ‘ Figures

Frequency of contribution @ Monthly D Quarterly D Half-yearly D Yearly D Single

Term (if applicable) Years Please note that if contributions are not made for the selected

term, the value at maturity will be reduced.
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6. Contract Details cont.

e) Optional benefit - Vantage Platinum Worldwide Life Assurance only
See product prospectus for details.
Additional life cover D Yes - Please complete the separate Underwriting Appficatio

f) Payment method

Please note that Standing Order/Telegraphic Transfer is the only paymen
Worldwide contracts.

Contribution type Payment method

Standing Order/Telegraphic TrgAsfer - If y ﬁ to send the instruction to the
bank, then Hansard requiregAhe orlgmal
Credit card - For reg)a‘/antage %m Wo¥ldwide contributions only.

Visa Debit - For/uéjlar Vantéige ny/ﬁorldwide contributions only.

Initial Subsequent

O |H= O

N =1 |

Unfit fund Unit fund

code Unit fund name Percentage code Unit fund name Percentage
MC216S2 HIL (S2) Guinness Global 1 5 % %
‘MClSlSZ HIL (S2) Pictet Physical TF:E :::%
MC14552 HIL (S2) Harmony USD Grov5 0 % %
‘MC26482 HIL (S2) Veritas Asian U‘EE:Z :::%
‘MCZl?SZ HIL (S2) Guinness Global EE:E :::%
| EEEA o
| EEEQ o
| EEEA o
| BERE BERE
| BERE BERE
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8. Source of Contribution Payment

This section must be completed by all applicant(s).

1. Where is the contribution for this contract being sent from?

a) If the contribution is being made from your personal account please complete all ffie accqynt
Failure to do so will result in the Company requiring additional documentation j4 establish t k
your contribution.

twefh you and

Name of Financial Institution/Bank

| /

Financial Institution/Bank address /

| / |
Name of account holder(s)/contract holder(s) /
| |

Sort Code ‘

Account number ‘

IBAN | SWIFT/BIC \ |

Amount | 100000 ‘

‘yﬁ&mm, Investments
y 4

[

c) Please provide details of your annual earned income for example, employer's name, annual gross salary.

‘Annual earned income: USD 90000. Further detail: He is a family doctor in the Cit

‘y of Puerto Varas Chile, he works for Clinica Puerto Varas and in is private cons‘

If the total contributions (including other Hansard Worldwide Limited contracts that you hold):
» are equal to or exceed GBP £250,000 for single contribution contracts, or currency equivalent; or
» are equal to or exceed GBP £50,000 per year for regular contribution contracts, or currency equivalent; or

* where both single contribution contracts and regular contribution contracts are held, the contracted contributions
are to equal or exceed GBP £250,000 within the next five years,

then supporting documentary evidence is required.

If the source of the contribution to be invested is wealth created from:
1. Income please provide the following:
+ suitably certified copies of three months of recent payslips; or
+ a letter from your employer which evidences income and bonuses earned for the past 3 months; or

» recent business accounts or tax returns if self-employed

Page 10 of 16



9. Source of Wealth cont.

2. Investments please provide the following:
» if liquid assets (deposits), please provide bank statements or similar
» if equities or other investments, please provide stock broker’s statement or similar
Please also provide:
+ a certified copy of the investment statement showing sale proceeds; or
* a contract note
3. Another insurance contract please provide the following:

« a suitably certified copy of the letter notifying the amount of prg

4. Sale of property please provide the following:

» details of the property sold including dates of purcha

Please also provide:

» signed letter from the solicitor; or

ﬂ@o of jMe loan agreement
itgrfce or gifts) please provide the following:

an inheritance, a suitably certified copy of the will including a value of the estate

» if a gift, a letter from the donor confirming details of the gift and suitably certified copy of evidence of the original
source of this wealth (as per the other document requirements).

10. Important Notes

1. If you become resident in the United States of America while your contract is in force, the Company may not be able to
accept any further contributions or any instructions to vary the unit fund choice until after you cease to be resident in the
United States of America.

2. The Company will only accept an application introduced by an independent financial advisor. Your independent financial
advisor is acting solely as your agent when advising you and submitting your application to the Company. Accordingly,
the Company cannot be held responsible for the advice, representations, acts or omissions, made in connection with your
application. Please, therefore, ensure that the application conforms with your instructions before you sign it.

3. All contributions must be made payable to “Hansard Worldwide Limited”. The Company will not accept responsibility where
contributions are made payable to a third party. Where a contribution is made payable to a third party, that third party shall
be acting solely as your agent and not as a collecting agent for the Company.

4. No liability can be accepted by the Company for any country’s current or future tax or other legislation which may affect
the contract including any benefit that may be payable under it. You should seek independent advice on the applicable
legislation in your country of residence.
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10. Important Notes cont.

5. Examples of individuals who may be acceptable as a suitable certifier include:

» your independent financial advisor provided he/she has been appointed a suitable certifj
Hansard Worldwide Limited

by

O
N
&%@oc ent

rvantduthorised to

» an authorised representative of an embassy or consulate of the country who issy€d the ide

» a notary public, commissioner for oaths, lawyer or advocate, a registrar or gj#er civil or
issue or certify copy documents

* an accountant who is a member of an institute, or other professional gfganisa

6. The Company is a regulated business that is now deemed a Financj# Institutionwrt # Foreign Account Tax
Compliance Act, commonly known as FATCA. There is a drive tg/#tandardiseqgpod regdirements globally and tax and
financial accounts held overseas are now subject to the Commén Reporti ta d (RS) which is to be the standard for
international exchange of information.

You acknowledge and agree that we will be required to disclose infofggation you J#ave provided to us, including personal

data as defined in the current Data Protection Legislgfion, for thegftgO8s of gOmplying with any applicable tax or

regulatory authority requirement or request for infg/mation. | :%v thaj formal request is made by a relevant tax or
h

regulatory authority for the provision of additionaf information'n eid byds you agree to co-operate with such requests

~\

Any additional notes made below by or on beh‘lf of My appli¢ant MUST be countersigned by the applicant.
‘Card collections sh9ﬁd be
V4

without unreasonable delay.

11. Additional Notes

tedA the next available collection day
V4

I, and any party to this application can request that any information concerning us contained in any files used by the Company
and any provider of administrative services (within the restrictions of a data processing service agreement) be sent to us,
deleted or rectified.

The right of access, deletion and rectification can be exercised at the Company’s address shown on page 3 of this application
form and in accordance with the Privacy Policy document (HWL24).
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13. Declarations

To be completed in full by each individual applicant.
| HEREBY DECLARE that:

1. To the best of my knowledge and belief, all statements in this application form areffue and cg

contract and that the Company has the right to refuse an application.

n

| have read and fully understood the important notes in section 10.

3. I have read and fully understood the data protection information give

(HWL24).
4. | have read, fully understood and retained the product Prospeftus and K
5. This application form conforms with my instructions beforg

signed it i it to the Company. If any person
g this applicatiOn f tl did so with my full authority and

not on behalf of the Company, and | further declarehat the co%ed appligaftion form fully conforms with my
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Company written notice to the contrary,
the contract has been issued. My indep esponsible for advising me on the suitability of

personal circumstances and, as such, no claim will

or provided any advice, made any recommendation or expressed

8. The Company has
ini e performance, risk, regulatory issues, security (including any express

any opinion whatgbever to m

t unit funds are priced and dealt on a daily basis, some unit funds may be less
a price or be able to be dealt at weekly, monthly or quarterly intervals. | confirm that |

exPenses, damages or losses (including without limitation any consequential losses, loss of profit and loss of
eputation, and all interest, penalties and legal and other professional costs and expenses) arising out of or in
connection with my choice of unit funds.

13. 1 understand that the application will be underwritten and issued in The Bahamas and is subject to Bahamas law.
14.1 am a tax resident in the jurisdictions and no other as stated in sections 2 and 4.

15. 1 will inform the Company immediately of the details of my new address if during the life of this contract | change my
residential address.

16.1 am not a US Citizen or resident alien with an obligation to file any tax returns (income, estate, gift or the like) to the
Internal Revenue Service of the USA (“IRS”).
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13. Declarations cont.

Applicant 1 / Trustee or Authorised Signatory

Signature

Please print fullname | Jorge Alejandro Lopez Galvez

Applicant 2 / Trustee or Authorised Signatory

Signature DDDDDD

Please print full name

A sufitably certified copy of EITHER of the following, which must incorporate a photograph:
1. Current Passport
2. Current National Identity Card

If not available, suitably certified copies of two other formal documents such as a tax assessment, driving licence or
similar document.

Together with:

A suitably certified copy of a document showing the residential address of each applicant. Such a document includes

a utility2, rates or council tax bill, a bank or credit card statement, a mortgage statement, a tax assessment document or a
driving licence. The document should ideally not be more than three months old.

B. POWER OF ATTORNEY APPLICANT

Where the applicant is acting under a power of attorney, verification will be required of the identity and proof of residence
of both the applicant and the individual holding the power, in accordance with the provisions of paragraph A. A suitably
certified copy of the power is also required together with the reason for granting that power.

2 For example gas, electricity, water or telephone bill. Please note mobile phone bills are not acceptable.
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15. Verification of Customer Identity cont.

C. TRUSTEE APPLICANT
1. Where the applicant is an individual trustee, or where there is more than one individyz
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beneficiaries)

Purpose of the trust (for example, inheritance tax planning)

Details of the source of origin of the assets held under trust

o > o

Names and addresses of the persons who we are to take ins
Verification of their identification is also required

0O 000 O O

confirmation from the trustees of such gdthority tQgether Wgh the

will operate e accoun
5. Names gAd addresses @ Hirecjdrs, along with verification of identification for the directors

nd addresses of all beneficial owners along with verification of identification for the beneficial owners
ual or corporate) who hold 10% or more of the issued share capital.

E. OTHER TYPES OF APPLICANT

Evidence of identity for other types of applicant will vary depending on the type of applicant, for example charity, local or
national government. Please check with your local account executive or regional support team to ascertain what form of
evidence will be required before the application can be considered.

Please state how and when you were introduced to the applicant(s)

‘By cold calling marketing unit a month ago ‘

All documentation must be certified by a Suitable Certifier.

Declaration

| confirm that | have seen the original documents specified above and have checked the name and identity of the individual(s)
and attach a certified copy of each document for your records.

Suitable certifier signature Date DDDDDDDD
Please print full name ‘Juan Pablo Guglielmi Esposito ‘ EOU number
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HANSARD

WORLDWIDE

Hansard Worldwide Limited

Incorporated in The Bahamas (no. 200975B) and authorised by the Insurance Commission of The Bahamas.
Email: global.support@hansard.com Telephone: +1 242 397 2120. Website: hansard.com/worldwide

Administration Centre for Correspondence: 55 Athol Street, Box 192, Douglas, Isle of Man, IM99 1QL, British Isles.
Registered Office: Sassoon House, Shirley St & Victoria Avenue, PO Box SS-5383, Nassau, Bahamas.
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BENEFICIARY NOMINATION FORM

SARD

RLDWIDE

le, the begmfit id to the nominated person(s)
inated per: t anyflime by written notice from me to

With reference to contract number(s) ‘ 5 H 8 H 9 H 3 H 2 H 5 H Vv H )/ H H

| hereby request that, in the event of the death benefit becoming pa
whose details are given below. | reserve the right to change the n
Hansard Worldwide Limited (Hansard).

Full name of first beneficiary

Title Mr @ MrsD Miss

Forename ‘ Rene Al exande/
Surname ‘ Reyes Prad;ﬂas
y 4

|

|

) |

Residential address ‘Caminol)é Laja 5 ar}:;!facion Paicava, Puerto Varas, Region De ‘
|

|

|

Ms

‘ Los,égos, Ch\le
V4 A \

Nationality

Phone number

Place of birth
2[afolalale]7[7]  [chitran |
1. 0/0]% Chile |

Fulle)?é)f second beneficiary
Titl Mr D MrsD Miss D Ms D OtherD Please State

Forename

Surname

Residential address

Nationality

Country
code Area code Phone number

Telephone number ‘ ‘ ‘ ‘ ‘

Email address ‘ ‘

Sex Male D Female D Place of birth
Date of birth BEEMREEE |
Share of total benefit DDD % ‘ ‘
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Title
Forename

Surname

Residential address

Nationality

Telephone number

Email address
Sex

Date of birth

Full name of third beneficiary

Share of total benefit/

MrD MrsD Miss D MSD OtherD Ple
/

Country
code Area code

ng
|

Male FemaS

Place of birth

Telephone number

Email address
Sex
Date of birth

Share of total benefit

Full name of foupth beneficiary

MISS D Ms D Other D Please State

Country
code Area code

Phone number

|

Male D Female D

00 0 I I
C

Place of birth
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Important Notes

1. This form directs Hansard to pay the death benefit under the contract to the nominat

3. The form can be used to divide the benefit payable under the contracybetween s8 @ efeficidries by specifying a
percentage in the box headed “share of total benefit”. For example, enefici 2 iciary B - 30%, beneficiary
Il be split ifg.eq

C - 20% (total 100%). If no percentages are entered the benefit

4. The beneficiary details provided on this form will be used fgfidentificatio
becomes payable. At such point, Hansard will require thg/turther pri ion j
verify the identity and residential address of all benefjgfaries prior, paymefts being made.

5. If a named beneficiary is under the age of 18 yegfs, any pa& tot

t beneficiary will be made to the beneficiary’s

parent or legal guardian.

6. The nomination using this form will be rey0Oked if: &

6.1 the contract holder instructs
beneficiary nomination;

e appointment, or provides a replacement

oo [ ]

Please print full name Jorge Alejandro Lopez Galvez ‘

Contract holder 2 Date DDDDDDDD

signature

Please print full name ‘
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Hansard Worldwide Limited

Incorporated in The Bahamas (no. 200975B) and authorised by the Insurance Commission of The Bahamas.
Email: global.support@hansard.com Telephone: +1 242 397 2120 Website: hansard.com/worldwide

Administration Centre for Correspondence: 55 Athol Street, Box 192, Douglas, Isle of Man, IM99 1QL, British Isles.
Registered Office: Sassoon House, Shirley St & Victoria Avenue, PO Box SS-5383, Nassau, Bahamas.
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Privacy Policy

This Privacy Policy sets out details of the personal information that we may collect fro
information.

Please read this Privacy Policy carefully. The headings of this Privacy Policy ar

5.  Change of purpose

6. Sending information overseas

7. What marketing activities dgAve carry OQ
8. Cookies

9. Telephone calls

e keep %ali ormation for?
&ang

y to inform us

10. How longd
11. Your

12. ird party ag rs

Updgfes to this Privacy Policy
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Who we are and how to contact us or our Data Protection Officer
In this Privacy Policy references to “we” or “us” or “Hansard” are references to Hansard Worldwide Lj

You can contact us at our Administration Centre for Correspondence, bour Court
of Man, IM99 1QL, British Isles, or by email: data.protection@hansagd.com, o

ox 192, Douglas, Isle
242 397 2120.

We are the data controller of any personal information you provigé to us. This are responsible for
complying with relevant data protection laws. The data protec}ién supervis®y a ity jf the Bahamas is the Office of
the Data Protection Commissioner - the website of which ig/Avww.bahagfia s/dgfaprotection; and in the Isle of Man
where Hansard Group has its headquarter, is the Isle of Jan Informatio i ner — the website of which is: www.
inforights.im.

We have appointed a Data Protection Officer to grersee
about how we collect, store or use your informgfion, you

onal information. If you have any questions
ata Protection Officer at the address above. If

What personal information do weg/€ollect and

This Privacy Policy describes wifat personalgifo ion
we use your personal informg#ion.

Personal data consists gf/any infi i
in particular by referepée to an id?a&o
considered persongfdata. We )
or services, eithgf directly o htird #arties. Should you decide to purchase one of our products we will need to

an identifiable person who can be directly or indirectly identified
ple, your name, date of birth, nationality and address would be

collect additigifal personal patton, gfich as your bank account details, beneficiary details, etc. The collection of

personal inférmation is nec fopfhe administration of your contract with us or to otherwise perform the services you
have regdiested from u§ In additigh, we may require information from you and from third parties about you to allow us to
complf with legisjat ations that apply to us — an example of this may be for anti-money laundering purposes.

metimgs
example, a\et alth information from you and/or your doctor).
e

If you gro rsogfal information to us about other people (e.g. beneficiaries under your contract with us) you must
proyé i copy of this Privacy Policy and obtain their consent as required for the processing of that person’s
i afgon in gCcordance with this Privacy Policy.

1

name, date of birth, address and telephone number;
(b) gender;
(c) relationship to the contract holder;

d) identification information such as national insurance number, passport number or driving licence number;
e) job title or other information about that person’s job;

g) information relating to previous insurance contracts and claims in order to advise on future needs;

h) financial information such as financial history and needs, income, bank details, payment details and information
obtained as a result of our credit checks;

(
(
(f) information relating to the advice that is requested or the services that we are providing;
(
(

(i) we may carry out credit and regulatory checks and these may be carried out by third parties on our behalf;
() information obtained through our use of cookies. Please see below for more information;

(k) information on relevant family members and beneficiaries of the contract;

(I) information captured during telephone calls;

(m) marketing preferences.

=~

Special categories of personal data

e details of current or former physical or mental health;

¢ information relating to criminal sanctions (including offences and alleged offences and any caution, court sentence or
criminal conviction);

*  details of race and/or ethnicity, political opinions, religious or philosophical beliefs or trade union membership;
e data concerning sex life and/or sexual orientation.
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From whom we obtain your personal information and with whom we share it
We collect personal information from a number of different sources including:

+ directly from you or from someone else on your behalf;

We may share your personal information with ojfer mem d Group or with third parties for the following

» providing you with products and servi wou aboyf either important changes or developments to the

+ to facilitate the service that we #nd your in ﬁ fin

» responding to your enquirig§ and complairig

* administering offers, ¢ itiQqus gan®@promotigHs;
; IrevieWS'\

line®latfgfms; and

cial advisor give to you;

rder to pri

o®seryjées your personal information is shared with other companies in the Hansard Group. Your
tigh migHt be shared for our general business administration purposes or for the prevention and

ersonal
detection
WealgoWigplose your information to the third parties listed below for the purposes described in this Privacy Policy. This
mi lude:

our parjfers such as intermediaries, fund advisors, insurers, reinsurers or other companies who act as distributors;

third parties who assist in the administration of contracts such as loss adjusters, claims handlers, accountants,
ditors, lawyers and other experts;

fraud detection agencies and other third parties who operate and maintain fraud detection registers;
+ investigative firms we ask to look into claims on our behalf in relation to suspected fraud;
* our regulators;

 the police and other third parties or law enforcement agencies where reasonably necessary for the prevention or
detection of crime;

» other insurers who provide our own insurance;

+ industry bodies;

« debt collection agencies;

« credit reference agencies;

« credit card scheme providers (e.g. Visa or MasterCard);

» our third-party services providers such as IT suppliers, actuaries, auditors, lawyers, marketing agencies, document
management providers and tax advisers;

» your doctor and other medical professionals;
» selected third parties in connection with the re-organisation, sale, transfer or disposal of our business.

We will share your personal information with your independent financial advisor to allow us to administer our contract
with you. If you change your independent financial advisor you must advise us of this immediately.
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The purposes for which your personal information is used

We will rely on the following legal grounds to process personal information about you 6

« the processing is necessary to perform our contract with you (for example, yhere you% %ntrac older);

» where it is necessary for our legitimate interests (or those of a third party) and your i &and ndamental rights
do not override those interests;

» where we have a legal or regulatory obligation to use such persg#fal inforngti
personal information to comply with such;

‘Cessary to process your

« where the use is necessary to establish, exercise or defepd our legal ri8gts;

» where you have provided your explicit consent to our dse of your p | InfogMation.

You will find further details of our legal grounds for gdch of our proRgssing puggoses below:

(a) To set you up as a client including carryfng out fr. gt angfanti-money laundering checks and to
administer the contract we have with/4ou
In these instances our processing ofyour person%rmatio

» where it is necessa iti i (or those of a third party) and your interests and fundamental
rights do not overyi i

erations such as maintaining accounting records, analysis of financial results,
ts, receiving professional advice (e.g. tax or legal advice)

for our legitimate interests (or those of a third party) and your interests and fundamental

similar products and services offered by us and other members of the Hansard Group

» Where it is necessary for our legitimate interests (or those of a third party) and your interests and fundamental
rights do not override those interests;

» Tracing and recovering debt.

(e) Monitoring usage of any of the various Hansard websites

* Where it is necessary for our legitimate interests (or those of a third party) and your interests and fundamental
rights do not override those interests.

(f) Transfers outside of the Bahamas, and European Economic Area

* Where it is necessary for the performance of the contract between us as it involves the transfer of your personal
information to your independent financial advisor. We may also send your personal information to third party
aggregators that may be outside the Bahamas, and European Economic Area - for further details see paragraph
4(g) below and also paragraph 12 below.

(g) Transfers to third party aggregators

* Where it is necessary for our legitimate interests (or those of a third-party) and your interests and fundamental
rights do not override those interests. For further details on transfers to third-party aggregators, please see
paragraph 12 below.
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1.

12.

Change of purpose

We will only use your personal information for the purposes for which we collect it,
we need to use it for another reason and that reason is compatible with the origingf purpogge. |
personal information for an unrelated purpose, we will notify you and we will eyflain the leg
so.

Please note that we may process your personal information without yoyZknowledge € c ere this is required or

permitted by law. Q
We (or third parties acting on our behalf) may store or procegés informatj Qco ct about you in countries outside

the Bahamas, and European Economic Area. Where we pake a transf%ur pgfsonal information outside of the
Bahamas, and European Economic Area we will take j#e require n

protected. Such steps may include placing the partyAve are tra ing inforpfation to under contractual obligations
to protect it to adequate standards. If you would Jike furth i rding the steps we take to safeguard your
personal information, in this regard, please cgpftact us usi

Sending information overseas

What marketing activities do we carry/6ut? x

We may, in accordance with your mgeketing prefe % S, me to time provide you with information about our
products or services or those of oyf partners g
An “unsubscribe” link appear: all our mark&gng

on the link at any time.

Cookies \
Cookies are files gbntaining snfyll a
visit a website _£Zookies arg '!!! tb

that recognig€s that cook|
generally fmproving yoir onliffe ex
hansapd.com

information which are downloaded to the device you use when you
to the originating website on each subsequent visit, or to another website

rience. Our cookies policy is available for you to read on our website

epthe c
recgfd phone calls with you in case we need to check we have carried out your instructions correctly,

We may
to resalve Xes orASsues, for regulatory purposes, to help improve our quality of service, and to help detect or prevent
fra r cring€s. Conversations may also be monitored for staff training purposes.

r contact details in section 1.

Your duty to inform us of changes

It is important that personal information we hold about you is accurate and current. Please keep us informed if your
personal information changes during your relationship with us.

Third-party aggregators

We, like many businesses in the insurance sector, use third-party aggregators to aggregate data to assist in the
administration of your contract and to facilitate the provision of the service we and your independent financial advisor
give to you. Some of these aggregators may be outside the Bahamas and European Economic Area. In the event that
we send data to these aggregators, we will put in place contractual obligations to protect your personal information to
adequate standards and will not send your name or address to the aggregators.
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13.

Your rights
Under data protection law you have the right to make certain requests in relation to jfe personalj ion {
about you. We will not usually make a charge for dealing with these requests. If wish {p exergi ese/ghts at any

time please contact us using the details set out in section 1.

There may be cases where we may not be able to comply with your requ IS wodd conflict with our
obligation to comply with other regulatory and/ or legal requirements). i y with your request,
we will tell you the reason provided we are allowed to do so by law,

There may also be circumstances, depending on the right and th point in tim:
e,
e

yoyf contract term when you

righ#to restriction of processing and
the right to withdraw consent), where you may lose certain£ontract be vef, once you contact us to exercise
any of the rights below, we will explain any applicable cgfAsequences toyougindivjdual contract at that time so that you
are able to have the best information possible to ma ices.

Your rights include:

* The right to access your personal inf

We will usually provide you with i i nless you request otherwise, or where you have made
the request using electronic m i i 2 ingérmation will, where possible, be provided to you by

here the personal information we collected is no longer necessary for the original
balanced against other factors however. For example, we may have regulatory and/or

u have the right, under certain circumstances, to ask that we transfer personal information you have provided
to us, to another third party of your choice.

The right to withdraw consent

We will ask for your consent for certain uses of your personal information. Where we do this, you have the right to
withdraw your consent to further use of your personal information.

Please note that for some purposes, we need your consent in order to provide a contract. If you withdraw your
consent, we may need to cancel the relevant contract or be unable to pay a claim. We will advise you of this at the
point you seek to withdraw your consent.

* The right to make a complaint to the Office of the Data Protection Commissioner

You have a right to complain to the Commissioner’s Office if you believe that any use of your personal information by
us is in breach of applicable data protection laws and/or regulations. More information can be found on the
Commissioner’s Office website: www.bahamas.gov.bs/dataprotection;

This will not affect any other legal rights or remedies that you have.
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14.

15.

C
(o}
to those employees, agents, contractors and other third parties who have a bugfness need & ey/will only

process your personal information on our instructions and they are subject t@a duty of ¢ cN§jality_Petails of these
measures may be obtained from our Data Protection Officer.

O
How we protect your personal information X
We have put in place appropriate security measures to prevent your personal informaftion from i%i entAfly lost,
used or accessed in an unauthorised way, altered or disclosed. In addition, we linpft accesg to o ng/nformation
n h

We have put in place procedures to deal with any suspected data seglri \ iff ' you and any applicable
regulator of a breach where we are legally required to.

Where we have given you (or you have chosen) a passwgfd, you are r ible fgfkeeping this password confidential.
Please do not share your password with anyone.

Within the Hansard Group, we restrict access to y te, to those who need to know that
information for the purposes set out above.

We use firewalls to block unauthorised traffj¢to the servers ual servers are located in a secure location which
can only be accessed by authorised per: res cover the storage, access and disclosure of your

information.

What we may need from you

We may need to request spe, help us confirm your identity and ensure your right to access
. This is to ensure that personal information is not disclosed to any

Hansard Worldwide Limited

Incorporated in The Bahamas (no. 200975B) and authorised by the Insurance Commission of The Bahamas.
Email: global.support@hansard.com Telephone: +1 242 397 2120 Website: hansard.com/worldwide

Administration Centre for Correspondence: Harbour Court, Lord Street, Box 192, Douglas, Isle of Man, IM99 1QL, British Isles.

Registered Office: Sassoon House, Shirley St & Victoria Avenue, PO Box SS-5383, Nassau, Bahamas.
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SIGNATURE FORM

1. The Application Form has been completed by m iiformation used to populate the Application
Form has been provided with my consent, is tr€ and accurate of my knowledge and belief.

ing to proof of identity, verification of address and tax
self-certification information is requireg/ursuant tg B and regulation.

3. | have read and fully understood #he Important s and Jeclarations contained in the Application Form.

4. | have read and fully undergfood the \
5. | have read and fully yhderstood tl@u t Information Document and the Contract Terms and Conditions.

6. Marketing co
information tg

oate [ | [ L L

Applicant 2

Signed pate | | | 1 1]

Please print full name ‘

Hansard Worldwide Limited

Incorporated in The Bahamas (no. 200975B) and authorised by the Insurance Commission of The Bahamas.
Email: global.support@hansard.com Telephone: +1 242 397 2120 Website: hansard.com/worldwide

Administration Centre for Correspondence: 55 Athol Street, Box 192, Douglas, Isle of Man, IM99 1QL, British Isles.
Registered Office: Sassoon House, Shirley St & Victoria Avenue, PO Box SS-5383, Nassau, Bahamas.
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