Benefit guidelines and additional requirements
Botafjarhaedir — Vidmidunarreglur + Vidbotarupplysingar

Where a trading loss has been recorded in any of the last 3 years, reports and accounts will be
required in all cases.
Ef tap hefur verid & rekstri & einhverju af sidustu premur arum, eru &rsskyrslur og reikningar naudsynleg i 6llum tilvikum.

o Keyperson
Lykilpersdna

The associated life cover should not normally exceed:
Umsamin tryggingarupphad atti ekki ad fara yfir:

« 10 x the remuneration package of the keyperson
10 x heildararslaun vidkomandi lykilpersonu.

o 2 xthe average gross profit (or 5 x the average net profit) over the last 2 years, attributable to
the keyperson. Where more than one keyperson is being covered the total cover for the

business should not exceed the total profit multiples.
2 x medal brutté-hagnadur (eda 5 x medal-nettd hagnadur) fyrir sidustu 2 &r, sem hagt er ad tengja lykilpersonu.
Pegar tryggja a fleiri en eina lykilpersonu @tti tryggingarvernd fyrirteekisins ekki ad fara yfir samanlagt

hagnadarmargfeldid.

o Personal protection / Investment
Personuvernd / Fjérfestingar

The sum assured should not normally exceed:
Tryggingarfjarhaedin atti ekki ad vera meiri en:

Age
Aldur
20-29
30-39
40-49
50-59
<60

Multiple of earned income
Margfeldi tekna

15-20

10-15

10

5-10

>5

Financial questionnaire — Part A To be completed in all cases.
Vidbaétarspurningar v. Fjarmala — Hluta a) Fyllist Gt i 6llum tilvikum.

1.

Name
Nafn.

. Date of birth

Fadingardagur:

Learned profession and current occupation

Menntun og naverandi starf.

Please state whether employee or self-employed

Sjélfsteett starfandi eda launpegi:

Legal form of the company or entrepreneurship
Skraningarform fyrirtekisins eda verktakastarfsemi.

Branch / Field of business
Vidskiptagrein / Tegund vidskipta:

Gross income earned from the current occupation in the last 2 years
Brutto tekjur i naverandi starfi sidustu 2 ar:

Year Income
Ar: Tekjur:
Ar: Tekjur:

8. Have you undertaken any overseas business trips in the last 12 months, or are any planned? Yes (

)

No ( )

Hefur pu farid i vioskiptaferd erlendis & sidustu 12 manudum eda eru einhverjar fyrirhugadar? Ja ( ) Nei ( )

okkar A



If yes, please give details
Ef ja, pa skyrid nanar:

9. Please state the number of children under the age of 20

Fjoldi barna undir 20 ara aldri:
10. Purpose of insurance (what kind of financial loss is to be covered?)
Tilgangur tryggingarinnar (hvers konar fjarhagslegt tjon er verid ad tryggja?):

11. Please give details of how the sum assured was calculated
Utskyrid hvernig umbedin tryggingarfjarhad var fundin:

12. Please give the reason fot the term of insurance chosen
Vinsamlegast nefnid asteedu pess gildistimi/tegund tryggingar er valin(n):

13. Do you have any existing insurance policies in force? Yes( ) No( )
Hefur pl einhverjar persénutryggingar i gildi? Ja ( ) Nei ( )
If Yes, please provide the following details:
Ef ja, vinsamlegast fyllid Gt eftirfarandi upplysingar:
Insurance company Type of cover  Sum assured Initial Term Year of conclusion
Tryggingarfélag Tegund verndar Tryggingarfjarhaed Upphaf samningstima Lok samningstima

In case of entrepreneur
Ef umseaekjandi er verktaki:

14. How long have you been a private entrepreneur
Hve lengi hefur pu verid sjalfsteedur verktaki:

15. If less than 3 years, please give the name of previous company and position held:
Ef innan vid 3 ar, hja hvada fyrirteeki starfadir pi og hvada stédu gegndir pa ?

In case of applicant being employed by a company or working for one as an entrepreneur:
Ef umsaekjandi er launpegi hja fyrirtaeki eda starfar hja fyrirtaeki sem verktaki:

16. Name and address of the company:
Nafn og heimilisfang fyrirtaekis:

17. Year of establishment
Stofnar:

18. Number of employees
Fjoldi starfsmanna:

19. Position held:
Stada pin innan fyrirtekisins:

20. Do you own a share in the company? Yes( ) No( )
Att pa hlut i fyrirtekinu: ~ Ja () Nei ()

okkar A



If Yes, please give details:
Ef ja, Utskyrid pa nanar:

21. How long have you been working for the company?
Hve lengi hefur pu starfad hjé fyrirteekinu:

22. If less than 3 years, please give the name of previous company and position held there:
Ef innan vid 3 &r, hja hvada fyrirteki starfadir pu adur og hvada st6du gegndir pu par?

In case of employee
Ef umseekjandi er launpegi.
23. Do you work in regular employment without notice of termination of employment being given?
Yes() No()
Er starssamningur pinn an tilgreinds lokatima: Ja ( ) Nei ( )
If No, please give details
Ef nei, pa atskyrid:

In case of self-employed or member of management:
Ef umsaekjandi er sjalfsteett starfandi eda i stjorn fyrirteekis:

24. Please state the turnover for the last 2 years
Tilgreinid veltu sidustu tveggja ara:

Year Turnover
Ar: Velta;
Ar: Velta:

Please state the result before tax for the last 2 years
Tilgreinio hagnad/tap fyrir skatta sidustu tveggja ara.

Year Result
Ar: Nidurstada;
Ar: Nidurstada;
Declaration
Yfirlysing

I/We declare that the statements made are true and complete to the best of my/our knowledge and
belief and that I/we have not withheld any material information that may influence the assessment or
acceptance of this application. I/We agree that this questionnaire will form part of my/our application

for life insurance and that failure to disclose any material fact may invalidate the contract.

Eg/vid lysum pvi hér yfir ad paer upplysingar sem hér hafa verid skrifadar eru sannar og ritadar samkvaemt bestu samvisku
og ad ég/vid hofum ekki leynt neinum upplysingum sem gaetu haft hrif & mat og sampykkis pessarar umsoknar. Eg/Vid
sampykkjum ad pessi spurningalisti sé hluti umsoknar minnar og geti haft hrif & beidni mina um liftryggingu og ad rangar
upplysingar geti 6gilt samninginn.

I/We agree to inform the company in writing of any change in my/our circumstances between the date

of this application and the issue of the policy contract.
Eg/Vid sampykkjum ad upplysa fyrirtaekid skriflega um hvada breytingar 4 adstedum minum fra dagsetningu undirritunar
pessarar umséknar og Utgafu tryggingarsamningsins.

Date:
Dagsetning:
Signature of life assured:
Undirskrift vatryggingarumsekjanda:

Signature of agent:
Undirskrift radgjafa:

okkar A
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