VERSPIEREN GROUP

SAAM EUROPE - PILOT PROTECT ASSOCIATION
Membership application/modification

Contract No: A 5045.0001 O Membership application

0 Request for amendment

IDENTIFICATION Documents to bfe at'tached to
your application

if amendment, member No.:

NAME: rrrereeeeeeeriirrreeeeeeeeesiinnreeeeeeenns SUMNAME(S): veeerrrrrrrrreeeeeeessiirrreeeeeeessnnnns ® Your valid medical aptitude
) certificate issued by the
Date of birth: .....ccooiiiiiiii, Place: woovuiiiiiiiini competent aeromedical Centre
Gender-MO FO Nationality: vuveveereieireireereeereireeerereeens
® The duly completed and signed
1N Lo [ =TSN questionnaire
Zip code: ..iiiiniiniiiiniinianen, City: o Country: .ocvvveviiinininnnne. o
Your authorisation to serve as
EMail: o Telephone: c.vvvieiiiiiiiiieiiirce e reeens flight crew (or your Licence)
Profession: Pilot I Co-pilot [0 SINCE: .. ceeuveiiiiiiiiiiieeeiree e e e e e eae e eneenas ® Your bank details, if payments
are made by direct debit
{001 0] (o) V7T o S PP PP PRSPPI
EMPIOYEI'S A0OIESS: 1evvvvrueeieieeireetiiiieeeeeeererarieeeeserrsrraeseeeerreraraeeeserrssrannnnss = A sworn oath of service activity
without reductions of hours for
Nature of the employment contract: health reasons
1) Freelance O
2) Fixed term O Contract start date: end date:
3) Openended O Activity rate:......c......... %
Net annual salary: ....oveeeeveiviiieeeiinieerneennenns CUITENCY: ivnrernenrenrenennenseasneensennes

‘ YOUR COVERAGE AND PAYMENTS

Subscription to the contract shall only be effective subject to acceptance by the medical advisor of the representative according

to the duly completed health questionnaire. Inception date desired:

DEATH/TOTAL AND IRREVERSIBLE LOSS OF AUTONOMY (TILA)

Death/TILA sum insured (mandatory coverage) AMOUNt SElECted: vuvurereieiieeiiieee e eeeeveraas, €

Minimum: €50,000
Maximum: €600,000 within the limit of 5 times your net annual salary

PERMANENT LOSS OF LICENCE

Permanent Loss of licence sum insured Amount selected: €

Maximum: €600,000 to the limit of 5 times your net annual salary

OOption A (without deduction of daily allowances)
OOption B (with deduction of daily allowances)

TEMPORARY UNFITNESS

Amount of the daily allowance AMOUNt SElECted: vuvurereieiieeiiieee e eeeeveraas, €

Minimum: €50
Maximum: €500 to the limit of 100% of your annual net salary

Excess period (illness and accident) 30 days 060 days 90 days
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VERSPIEREN GROUP

Instalments: OMonthly [Half yearly
OQuarterly Ovearly
Premium payment : OTransfer [CCredit card (via the website)

[ Debit via credit card
[ Direct debit (complete the SEPA direct debit authorisation)

BENEFICIARY CLAUSE

=> | designate as beneficiary(ies) of the death/TILA capital:

INDICATE: name, surnames, date and place of birth, address of main residence and distribution percentage if there are several
beneficiaries.

When a specified beneficiary accepts the benefit of the contract under the conditions set out in regulations in force, its
designation becomes irrevocable (article L.132-9 of the Insurance Code).

Warning - Acceptance must be made according to one of the following two methods: either through an amendment
signed by the insurer, the subscriber and the beneficiary, or by a deed or private agreement signed solely by the
subscriber and the beneficiary, but this second method only has any effect on the insurer when it has been notified
thereof.

=> Failing designation of a beneficiary in the subscription request, or if this designation lapses, | opt for the following
designation:

- the spouse of the subscriber, not legally separated;

- failing this, a civil partner or equivalent in other European countries;

- failing this, in equal shares between them, the children of the subscriber, born or unborn, living or represented;

- failing this, the mother and father of the subscriber, in equal shares between them, or the surviving one of them;

- failing this, to the heirs of the subscriber in order of succession.

\ DECLARATIONS

" | request and declare membership of the Association PILOT PROTECT ASSOCIATION 8 avenue du stade de France 93218 La Plaine
Saint-Denis cedex

= | certify that | have accurately and honestly answered the questions in this subscription file, and know that any omission or
inaccurate declaration, as well as the withholding of information or intentional false declaration by me may cause, respectively, a
proposed adjustment to tariffs or cancellation of subscription pursuant to articles L. 113-8 and L. 113-9 of the Insurance Code.

= | acknowledge having read and accepted the provisions of the informative notes of the SAAM Europe contract No.: A 5045.0001,

® | understand that French law applies to my subscription to the contract,

® | declare having duly completed and signed the health questionnaire attached to this application.

® | recognise that subscription to the contract does not exempt me from contributions due under the mandatory system that may
cover me.

Cancellation of subscription: under articles L 112-9 of the Insurance Code and L121-20-12 of the Consumption Code, | recognise having been
informed, and know that | have a period of 14 consecutive calendar days, as of the conclusion date of my subscription (indicated on the
membership certificate) to cancel my subscription to the contract.

Pursuant to the "data processing" act of 6 January 1978, the body of the Swiss Life Group mentioned herein is responsible for processing the information collected. Data
is used for the management and monitoring of your records by this entity, and the sending of documents concerning products of companies of the SwissLife Group,
recipients, with their representatives, partners and re-insurers, of the information. They are also processed within the framework of the fight against money laundering
and the financing of terrorism. The failure to provide mandatory information may result in your file being closed. Optional data is indicated. You have a right of access
and rectification to data concerning you, and the right to oppose their processing for a legitimate reason. Please send any requests to the Marketing department of Swiss
Life, 1 rue du Mal de Lattre de Tassigny 59671 Roubaix Cedex 01. In case of a request linked to medical data, please mark this for the attention of Médecin conseil, 7 rue
Belgrand 92300 Levallois-Perret Cedex.

Concluded iN...ccoeeeeeeeeeernnnnnnnnnns o] o F T

Signature of the subscriber, preceded by the mention "Read and Approved"
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SAAM EUROPE — HEALTH & WELFARE
FLIGHT CREW HEALTH QUESTIONNAIRE

STRICTLY CONFIDENTIAL DOCUMENT INTENDED FOR THE MEDICAL ADVISOR

NAME: ... SURNAME(S): ....cocoeviriiiiiniiiiicicieis MEMBERSHIP N°: ...,

For reasons of confidentiality, you must submit this health questionnaire in a confidential envelope to the medical
advisor of the insurer's representative:

Médecin conseil du Service médical — SAAM — 8, avenue du Stade de France - 93210 Saint-Denis - France.

For any response to a question requiring clarification, we invite you to write them on blank paper, referring to the
number of the question they pertain to. For reasons of confidentiality, please send them in a confidential envelope
to the medical advisor of the SAAM Medical department.

WE MUST INSIST ON THE FOLLOWING TWO ELEMENTS:

A response must be made to all questions posed (please check with an “X” the appropriate box)

- Aline or a blank does not constitute a response (indicate “NONE” when this is the case)

Are you in a service activity, without reduction of hours for health reasons? OYES [INO

If NO, what is the medical reason for being off WOrK: ........coiiviiiiiiie e
What medical fitness certificates do YOU hold? .......oooiiiiiic e e e
Indicate the Licence authorising your CUrreNnt JOD: ......cocuiiii ittt e et e e e eanes
IS ThiS @ EUMOPEAN LICENCE? ... .eeiiieeeiiee ettt ettt e e ettt e e e ettt e e e e eteeeeeebteeeeebaeeaeeseseeeessaeeeasssaesassaaaeastasesanssneanannes

Indicate, as applicable, what Licence it is, as well as any other Licences held:

Before your admission, were you refused by an aeromedical centre (CEMPN in France)? [JYES [INO

If YES, give the reason: .....civivcvecce e evesr e (D N
Address of this aeromedical Centre (CEMPN iN FranCe): ....cccueiiieiiiieeeeiiee e ecieee e ettt eevee e e te e e e e etee e e e eatee e e eaneeas

A - Are you currently insured, or have you already been covered for permanent Loss of Licence?
YES[J NO [

If YES: sum insured for permanent Loss of Licence: € ......cooeeeeeeeeeececeeceevenins

Insurance COMPAaNY: ......cccceeveevererveresereenneneee. . REASON and date of cessation: .......cccvveeee e
Or accepted for this risk with a surcharge, adjourned or with exclusion? JYES [INO
If YES: Date: ..ccovvveiverereiennen

02T T o] o PP PP PTT R URPPPPPPPTPNt
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B — Do you receive an invalidity allowance? [JYES [INO

If YES, which one: ILLNESS Category: veveeeeveveseenen, Since when: ...,
MILITARY Category: veveeeeeveecnnen. Since when: ...,
WORKPLACE ACCIDENT Category: coovvvveveeneceenne Since when:

LT T o] o PO PT PP PPT R PPPPPP

1) HAVE YOU HAD, SINCE OBTAINING YOUR LICENCE:
A - One or several suspensions of medical fitness by an aeromedical centre? [JYES [NO

If YES, TEASON: oottt steste et eae st et e s s e e e stesbesbesrsersessaesaenean Date: e
AdAress Of this @EIrOMEAICAl CONTIE: ...coooeieiieeee et e et ettt e e e e e e et taa s eseeessasaaaaasesessessassasesssesenes

B — One or several special derogations? [JYES [NO

4 T ==Y o o TR DAte: v
AdAress Of this AEIrOMEAICAl CONTIE: ...ccooeieeieee ettt e ettt e e e e e e et aaa s eseeestasaaaaesesessessasnnseessesenes

C — One or several validity limitations? Oyes [CINO

4 S T ==Y o o R (D1
PiNo [ IR0 A TR T=T o 0 LYo Lot | ol=] ] 1

2) HAVE YOU BEEN OFF WORK FOR ACCIDENT/ILLNESS? (including thermal cures) JYES [INO

A - If YES, please indicate 30 continuous days and more time off over the last 3 vyears:
[date(s), duration(s) and reason(s)]

B — If YES, please indicate less than 30 days time off on 1 or several occasions over the last 12 months:
[date(s), duration(s) and reason(s)]
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3) HAVE YOU SUFFERED FROM, OR HAVE BEEN TREATED FOR, OR DO YOU CURRENTLY SUFFER
FROM:

A — Spinal problems?

Lumbago Oves [0 NO Sciatica Ovyes CONO

Vertebral compression OYES [ NO Discal hernia OYes [ NO

Osteoarthritis OJYES [ NO Osteoporosis [JYES [JNO

Neck pain O YES [ONO Scoliosis OYES [NO
OtNEI(S) (SPECIHTY): cuerre et ettt ettt et se s teste e e e s et e b e et e s easaseetesae stenssssssantebeesaesarsasesasete st seennnentans
If YES, reports and dates Of X-rays taken: ...t sttt e s s e s s ss s ene e saen
B - Joint Infections? COYES [INO
I YES, WHICH ONE(S): curetiiieeiieieeetet ettt ettt te ettt et et s etesteste e e s e se st e s testes et eassasaseatesbeseesnnssasessesses et eassrsasestensenes
C — Problems with your digestive system? COYES [CINO
I YES, WHICH ONE(S): oottt sttt ettt ettt ete eteste e e e s et beseeseaseaesae et stestennssensessesas st ansenssreateseennnnen
Dates and result of laboratory examinations and X-rays taken: ...t e st
D - Cardiovascular problems? JYES [ONO
I YES, WHICH ONE(S): oottt ettt et et teeteste st e e et es s eb e ebeaseaesaeebestestenesseasessasas st ersenssasatestennnnen
E — Date of the last electro cardiogram? .........ccceceevrcverennnen. RESUIL: .evieeeeieee et et e e e
F — Problems with your respiratory system? OYES [INO
I YES, WHICH ONE(S): oottt sttt ettt et et etesteste e e se et esbessebessaassasateateste s sessensasaesaeb et eassasasestesennen
G — ENT Problems? OYes [INO
T S T =T 1Yo ] o S N° of days: ..coeceeeceeienns Date: .ovvveeeeeee e,

FEASON: oveeverereeriererrerreeerestesteses e sessessesaesessaseasesenes N° of days: .cccovevrerereenne. Date: .coceeeeveeeeienns

FEASON: oveeverereeriererrerreeerestesteses e sessessesaesessaseasesenes N° of days: .cccovevrerereenne. Date: .coceeeeveeeeienns
H — Hearing problems? [JYES [INO

In the case of an audiogram indicating a problem, date and result of the last one: ...t

I - Vision problems? OJYes [INO
I YES, WHICH ONE(S): vttt sttt et et bt st st ste s e s e b sebsebsassaesas ot st srensssessensesaesserenssassasotesrennanen
Do you use corrective glasses or lenses? [JYES [INO
Indicate vision BEFORE correction: RE: LE: AFTER correction: RE: LE:
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J—=From?

Nervous depression O YEs ONO Asthenia OOves [CONO

Mental problems [ YES [ NO Insomnia Oves Ono

Neuro vegetative problems [J YES [ NO Spasmophilia OYes [CINO

Anxiety O ves CINO
If YES, date: ..ccooeeeeeeeieeeeeceeee e Treatment: ...,
K — Hormonal problems? OYyes [CINO
IfYES, date: coovoeiieeeeiceececeee et
Nature of investigations: ........cccveveveveiie e sesr s Treatment: ..o e
(O] =T = 1 o] o I g=T e To] o £ OO P PP PPTPPPPPTTN
L — Genital or urinary system problems? [OYES [INO
IfYES, date: oot =T 100 4 1= 0} S

4) DIFFERENT LABORATORY EXAMINATIONS (carried out to date have given the following results):

Blood count NORMAL -> [JYES [INO Creatinine  NORMAL - [JYES [INO
Leukocyte formula  NORMAL - [JYES [JNO Glucose NORMAL - [JYES [JNO
Platelet count NORMAL = [JYES [JNO Gamma GT NORMAL > [JYES [JNO
Urea NORMAL-> OO Yes [CINO Cholesterol NORMAL-> [JYEs [INO
Triglycerides NORMAL > [JYES [INO Transaminase NORMAL »>[IYES [INO
Uric acid NORMAL > O YES [ONO

5) WHAT ARE: Your weight: ......ccccceoeveeviieeciieeen, kg Your height: ....ccoooeiveeeerieiieccena, cm

What is your blood pressure? : ........cveeeeececeineseneeeeeee s
What are your habits (daily consumption) concerning:
TOBBACCO: ...ttt et s e s eenaens ALCOHOL: ...ttt s e eeeeeas

Have you undergone one or several SURGICAL INTERVENTIONS? JYES [INO
If YES, date(s) and reason(s):

To your knowledge, are you required to undergo a surgical intervention in the next 3 months? CJYES [JNO

If YES, Which ONe(S): ceeeviveeiierercreceeceee et erevereenees 22T o) o OSSR

6) ARE YOU CURRENTLY UNDER MEDICAL SUPERVISION OR UNDERGOING ANY SPECIFIC
TREATMENT? OOyes [CINO

If YES, which one(s):
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7) HAVE YOU SUFFERED FROM, OR ARE YOU CURRENTLY SUFFERING FROM PROBLEMS OTHER
THAN THOSE MENTIONED? CJYES [INO

If YES, which one(s):

| certify that | have accurately and honestly answered the questions in this health questionnaire, and know that any
omission or inaccurate declaration, as well as the withholding of information or intentional false declaration by me

may cause, respectively, a proposed adjustment to tariffs or cancellation of subscription pursuant to articles L. 113-
8 and L. 113-9 of the Insurance Code.

Pursuant to the "data processing" act of 6 January 1978, the body of the Swiss Life Group mentioned herein is responsible for
processing the information collected. Data is used for the management and monitoring of your records by this entity, and the
sending of documents concerning products of companies of the SwissLife Group, recipients, with their representatives, partners
and re-insurers, of the information. They are also processed within the framework of the fight against money laundering and the
financing of terrorism. The failure to provide mandatory information may result in your file being closed. Optional data is indicated.
You have a right of access and rectification to data concerning you, and the right to oppose their processing for a legitimate reason.
Please send any requests to the Marketing department of Swiss Life, 1 rue du Mal de Lattre de Tassigny 59671 Roubaix Cedex 01.
In case of a request linked to medical data, please mark this for the attention of Médecin conseil, 7 rue Belgrand 92300 Levallois-
Perret Cedex.

Concluded iN......cevveeeeeeenennnnnnnnnnnn. o] o T

Signature of the subscriber, preceded by the mention "Read and Approved"
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