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Group Insurance

Designation / Change of beneficiary(ies] in the event of death

IMPORTANT:

The order of beneficiaries is set in your group insurance
regulations.

You do not have to complete this document unless you
wish to change the standard order set out in your group
insurance regulations?.

Insured’s surname and firSt NAME: ..

Please send the completed and signed form
by post to:
AG
For the attention of AG Employee Benefits
Boulevard Emile Jacgmain 53, 1000 Brussels
The form can also be emailed to ServicesEB@aginsurance.be.

Date of birth: o/ i o
Address:

Postal code: oo City:

Telephone number: ... S

E-mail address:

Itis impaortant to fill in your e-mail address. If we have guestions about the information in this document, or if it is incomplete or filled in

incorrectly, we will be ahle to contact you easily.

New order of priority

This document shall take effect from the date it was signed, provided that it is duly completed, signed and dated, and that it is in the
possession of AG Emplayee Benefits. Failing this, the beneficiary arder that applies shall be the one set out in the regulations or the one
specified by the insured in the previous Designation/Change of beneficiaries in the event of death form.

Receipt of this form shall be confirmed to the insured in writing. This form is anly valid if your contract actually has a death caover.

If you wish to do any of the following:

- Make modifications to this form (for example, adding a newbarn child]: please fill in a new copy.

- Return to the standard order of settlement: please tick the box below and sign the document.

(] 1 want to return ta the standard order of settlement. If you check this box, you do nat need to designate any beneficiaries on page 2.

Only the signature at the bottom of page 2 is required.

- Change the beneficiary of a supplementary contract: please request the relevant form from us.

Please designate on the next page your beneficiaries in your chosen order of priarity. This is done by giving a RANKING NUMBER to each
persaon in the table, showing the order of your choice. If several beneficiaries are given the same rank (i.e. the same number), you must
specify the percentage of your assets to allocate to each one. Failing this, your assets will be divided equally between them.

1 Changing the standard beneficiary order is only possible if your group insurance regulation allows it.
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Order of priority

If you would like a beneficiary order other than the one set out in your group insurance for beneficiaries
regulations, please indicate the person(s] of your choice below: (ranking number)? Percentage
Surname, first name:...... . . e s %

Date of birth: ... [ [
Address:

REIETIONSIID e

Surname, first name:..... . . e %

Date of birth: ... R [

Address:

REIATIONSNID: .o

Date of hirth: ... R A
Address:

REIAt O SN e

Surname, first name..... . . e %

Date of birth: ... [ [

Address:

REIat 0N SN, e

Surname, first name...... . . e %
Date of birth: ... R [
Address:

REIAT O SN e

Surname, first name....... . . 5000000000000 %

Date of birth: ... [ [
Address:

REIETIONSIID e

If you wish this form to be used only for (a] specific contract(s], please mentian it/them below. If you do naot specify the references,
the change to the beneficiary clause will apply to all of your contracts subscribed at AG Employee Benefits, except for your individual
supplementary contracts (3" pillar).

REefErenCes: ..o e e e e .

The insured,
Surname, first name S Date ... A Y Signature:

o

The ranking is only taken into account if there is no one surviving in the preceding rank. You can assign the same ranking
number to more than one beneficiary. The assets will then be distributed equally among these persons according to the
applicable percentage. If several people have the same rank and one of them dies, the portion granted to others in the same
rank shall increase and be shared equally between them. If there is no surviving beneficiary in any of the ranks designated in
the table, the order of priority set out in the group insurance regulation shall apply.

As a data controller, AG processes your personal data for the purposes mentioned in the general terms and conditions (the pension plan rules for
sectoral supplementary pension], and in particular with a view to managing the supplementary benefits taken out by your employer or sector on
your behalf [(supplementary pension and/or occupational health insurance] and entrusted to AG for management purposes. More information about
the processing of your personal data can be found in the general terms and caonditions (the pension plan rules for sectoral supplementary pension)
and in our Privacy Notice on www.ag.be.
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