AITHIH MA MAPOXH AOrQ  utmost
OANATOY / DEATH CLAIM

GREECE

H Utmost Wealth Solutions €ival n emavopia TToL XPNOIUOTIOIEITAl ATTO pIa oelpd atrod eTalpeieg Utmost. AuTd 1o
Eyypa®o ekdidetar amo v Utmost Luxembourg S.A. / Utmost Wealth Solutions is the brand name used by a
number of Utmost companies. This item has been issued by Utmost Luxembourg S.A.

AEEEIC OTOV £VIKO TTEQIAAURAVOLY TOV TTANBLVTIKO KAl avTioTpo®a. KABe avapopd OTo £va YEVOGS TTEQINAURAVEI
AvAPOoPd Kal 0TO AANO YEVOG. MAPAKAANOLUE COPTIANPWOTE e Kepataia ypoduuata. / Words in the singular
include the plural and vice versa. A reference to one gender includes a reference to the other gender. Please
fill out in block capitals.

ApPIBUOG TupPBoAaiou / Policy Number

AvticvpuBaAAopevog 1/ Policyholder 1 KOpIOG Kupia / AMO / Other
/ Mr Mrs

Emavopo (-a) / ‘Ovoya(-ta) / First

Surname(s) name(s)

AlgbBovvon kartoikiag / Residential address

0606¢g/ ApIBUOG /
Street/N°

MoAn / City Loxtf)épgumég Kodikag /
ostcode

Xowpa / Country

MapakaloLe €TIAEETE Ta KATAAANAG TTedia: / Please, select as appropriate:

'Exc 16N TTapdacyel éva EVTLTTo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAANAYNAC MAnpoopicv (AEol Self-
Certification Form) kai empepaicdve OTI N ev AOyw ALTOTTIOTOTTOINCN gival éykvpn Kal opbn. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa QLOIKA TTPOCWTIA EMPeRaIOVE OTI i) N POPOAOYIKF UOL KATOIKIA ATTEIKOVIZETAl OTOV TTAPAKAT TTiVAKQ, i)
Ba TAPACK® ETTIKLPWUEVO TIIOTOTTOINTIKO YIA OTTOIASATTOTE UEANOVTIKY) JETAPROAN TNS POPOAOYIKAG POL
KaToIKiag, kal iii) o€ TepiTTedon oL dev S1Ia6ETw ADPM yia Tov B Aoyo, Ba Tapdoxw Aueca evidg 30 nuepry Eva
éykvpo AOM. / For individuals: | certify that i) | am a tax resident as per the following table, ii) | will provide a
certified supporting document for any future change in tax country, andiiii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.

XQPEX ®OPOAOTIKHX APIOMOL ®OPOAOTIIKOY | JAOTrOx Moy 10 AITIOAOTHEH THX ‘EAAEIWHE
KATOIKIAL / COUNTRIES | MHTPQOY («ADMy) AOM AEN EINAI ADM (MONO ZE MNEPINTQIH
OF TAX RESIDENCE (E®OXON YNAPXEI) / TAX AIAOEXIMO (A, B'H |ENIAOIHX TOY B AOIrQY) /

IDENTIFICATION NUMBER )"/ REASON IFTIN  |EXPLANATION IF TIN
("TIN") (IF ANY) UNAVAILABLE (A, B |UNAVAILABLE (REASON B
ORC) ONLY)
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AITHIH A NMAPOXH AOIQ ©ANATOY / DEATH CLAIM

(1o ovIoTNTEG: MNapakaAoLUE Va TTOOOKOMICETE Apeca eviog 30 NuepwY eva EvILTTO ALTOTTIIOTOTTOINCNG
ALTOUATNG AVTAOAAYNC MAnpo@opIimyV yia ovtotnTeg (AEol Self-Certification Form) §edviwg cupmAnpwuévo. /
For entities: Please promptly within 30 days provide an AEol Self-Certification Form for Entities duly filled in.

AvTicupBaAAOpevog 2 / Policyholder 2 KOpIog Kupia / AMO / Other
/ Mr Mrs
Emcovopo (-a) / ‘Ovoupa(-ta) / First
Surname(s) name(s)
AlebOvvon karoikiag / Residential address
0866¢/ ApIBUOG /
Street/N°
MoAn / City Taxuspouikog Kwdikag /
Posfcode
Xopa / Country

MapakaAoLe eMAEETE TO KATAAANAQ TTedia: / Please, select as appropriate:

‘Exw NéN mapdoxel éva ‘Eviummo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYNAS MNMANpopopicy (AEol Self-
Certification Form) kai empBepaicove OTi N ev Adyw ALTOTTIIOTOTIOINCN €ival €ykvpn kal 0pBn. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa PLOIKA TTPOCWTIA (EMRERAIDOV®D OTI i) N POPOAOYIKF UOL KATOIKIA ATTEIKOVICETAI OTOV TTAPAKAT® TTIVAKA, ii)
Ba TTAPACXW ETTIKLPWUEVO TTICTOTTOINTIKO YIA OTTOIASATTOTE UEAAOVTIKY) JETAROAN TNG POPOAOYIKAG POL
KaTolkiag, kal i) o TmepiTTon oL &ev §1aBET ADPM yia Tov B Adyo, Ba TTapdoxw dueca eviog 30 NUEPQY Eva
gykupo ADM. / For individuals: | certify that i) | am a tax resident as per the following table, ii) | will provide a
certified supporfing document for any future change in tax country, andiii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.

XQPEYX ®OPOAOTIKHX APIOMOL ®OPOAOTIKOY | JAOTOx MNOY 10 AITIOAOTHEH THX EAAEIWHE
KATOIKIAY / COUNTRIES | MHTPQOY («ADMD) ADOM AEN EINAI AOM (MONO XE NEPINTQXIH
OF TAX RESIDENCE (EQOXON YMAPXEI) / TAX AIAGEXIMO (A, B'H |[EMIAOIHE TOY B AOTOY) /

IDENTIFICATION NUMBER M)/ REASON IFTIN  |EXPLANATION IF TIN
("TIN") (IF ANY) UNAVAILABLE (A, B | UNAVAILABLE (REASON B
ORC) ONLY)

(1o ovIoTNTEG: MNAPAKAAOLUE VA TTIOOCKOMICETE Apeca eviog 30 NueEpWY Eva EvILTTO ALTOTTIIOTOTTOINCNG
ALTOUATNG AVTAOAAYNG MAnpo@opimV yia ovtotnTeg (AEol Self-Certification Form) §edviwg cupmAnpwuévo. /
For entities: Please promptly within 30 days provide an AEol Self-Certification Form for Entities duly filled in.
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AITHIH A NMAPOXH AOIQ ©ANATOY / DEATH CLAIM

AvTicuppBallouevog 3 / Policyholder 3 KOPIOG Kupia / AMO / Other
/ Mr Mrs
Emcovopo (-a) / ‘Ovoupa(-ta) / First
Surname(s) name(s)
AlcbBuvvon kaTolkiag / Residential address
0O606g/ ApIBUoG /
Street/N°
MoAn / City Taxudpouikog Kwdikag /
Postcode
Xopa / Country

MNapakaloLe eMAEETE TO KATAAANAQ TTedia: / Please, select as appropriate:

'Exc 1éNn TTapdaoxel éva EVTLTTo ALTOTTIOTOTTOINONG ALTOUATNG AVTAANAYNCS MAnpogopicv (AEol Self-
Certification Form) kai emPepaicove OT N ev AOyw ALTOTIIOTOTTOINGCN €ival éykvpn kal 0por. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa PLOIKA TTPOCWTIA (EMRERAIOV®D OTI i) N POPOAOYIKN UOL KATOIKIA ATTEIKOVIETAI OTOV TTAPAKATW TTIVAKA, ii)
Ba TAPACKW ETTIKLPWUEVO TTIOTOTTOINTIKO YIA OTTOIASATTOTE UEANOVTIKY) JETAPROAN TNS POPOAOYIKAG POL
KaToIKiag, kal iii) o€ TTepiTTeon Tov Sev S1a6ETw ADPM yia Tov B Aoyo, Ba mapdoxw aueca eviog 30 nuepwy Eva
éykvpo ADM. / For individuals: | certify that i) | am a tax resident as per the following table, ii) | will provide a
certified supporting document for any future change in tax country, and iii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.

XQPEYX ®OPOAOTIKHX APIOMOL ®OPOAOTIKOY | JAOrOx Moy 10 AITIOAOTHEH THX ‘EAAEIWHY
KATOIKIAY / COUNTRIES | MHTPQOY («ADMy) AOM AEN EINAI ADOM (MONO ZE MNEPINTQEH
OF TAX RESIDENCE (E®OOLON YMAPXEI) / TAX AIAOEXIMO (A, B'H |EMNIAOIHX TOY B AOTrQY) /

IDENTIFICATION NUMBER )"/ REASONIFTIN |EXPLANATION IF TIN
("TIN") (IF ANY) UNAVAILABLE (A, B |UNAVAILABLE (REASON B
ORC) ONLY)

[1a ovIoTNTEG: MNaPAKAAOLUE VO TTOOCKOMICETE Apeca eviog 30 Nuep®Y eva EvILTTo ALTOTTIIOTOTTOINCNG
ALTOUATNG AVTAAAaYNG MAnpogoplwy yia ovtoTnTes (AEol Self-Certification Form) 6edviwg cuummAnpwuévo. /
For entities: Please promptly within 30 days provide an AEol Self-Certification Form for Entities duly filled in.

AvticupuBalNopevog 4 / Policyholder 4 KOPIOG Kupia / AMO / Other
/ Mr Mrs
Emcovopo (-a) / ‘Ovoupa(-ta) / First
Surname(s) name(s)
AlebBvvon katoikiag / Residential address
060¢/ ApiBuog /
Street/N°
MoAn / City Taxudpouikog Kwdikag /
Postcode
Xopa / Country
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AITHIH A NMAPOXH AOIQ ©ANATOY / DEATH CLAIM

MapakaloLe eMAEETE TO KATAAANAQ TTedia: / Please, select as appropriate:

‘Exw NéN mapdoxel éva Eviummo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYNAS MNMANpopopicy (AEol Self-
Certification Form) kai empBeRaicove OTi N ev Adyw ALTOTTIIOTOTIOINGCN €ival €ykvpn kal 0pBn. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa PLOIKA TTPOCWTTIA (EMRERAIDOV®D OTI i) N POPOAOYIKF) UOL KATOIKIA ATTEIKOVIZETAI OTOV TTAPAKAT® TTIVAKA, ii)
Ba TTAPACXW EMKLPWUEVO TIICTOTTOINTIKO YIA OTTOIASATIOTE UEANOVTIKY) HETAROAN TNG POPOAOYIKAG HOL
KaTolkiag, kal i) oe TmepiTTon oL &ev §1IaBET ADPM yia Tov B Adyo, Ba TTapdoxw dueca eviog 30 NuEPY Eva
Eykvpo AOM. / For individuals: | certify that i) | am a tax resident as per the following table, ii) | will provide a
certified supporfing document for any future change in tax country, andiii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.

XQPEYX ®OPOAOTIKHX APIOMOL ®OPOAOTIKOY | JAOTOx MNOY 10 AITIOAOTHEH THX ‘EAAEIWHY
KATOIKIAY / COUNTRIES | MHTPQOY («ADMD) ADOM AEN EINAI AOM (MONO ZE MNEPIMNTQIH
OF TAX RESIDENCE (EQOXON YMAPXEI) / TAX AIAGEXIMO (A, B'H |[EMAOIHE TOY B AOTOY) /

IDENTIFICATION NUMBER M)/ REASON IFTIN  |EXPLANATION IF TIN
("TIN") (IF ANY) UNAVAILABLE (A, B |UNAVAILABLE (REASON B
ORC)’ ONLY)

Mo ov1oTNTEG: MapakaAoLe va TTOOOKoUIoETe Apecd eviog 30 nuepoV Eva Eviumo AvTotmoToroinong
ALTOUATNG AVTOAAYNG MAnpo@opiwV yia ovtotnTeg (AEol Self-Certification Form) §edvTwg coumAnpwuévo. /
For entities: Please promptly within 30 days provide an AEol Self-Certification Form for Entities duly filled in.

* A Aoyog / Reason A H xapa oTtnyv otroia o KAToxog ToL Aoyapiacopo ival LTTOXPEOS VA KATARAAE pOPOLS Sev
ekdidel AOM oTOLG KATOIKOLG TNG. / The country where the Account Holder is liable to pay tax
does not issue TINs to its residents.

B Aoyog / Reason B O KaTtoxog Tou Aoyapiaopob dev dbvatal va amoktnoe AOM ) avTioToixo apiBud
(TTapakaloLuE e€nyeioTe yiaTi Sev SLVACOE va aTToKTACETE ADM OTOV TTIVAKA, EPOTOV ETTIAEEETE
TOoV AOYOo auTd). / The Account Holder is otherwise unable to obtain a TIN or equivalent number
(please explain why you are unable to obtain a TIN in the table if you have selected this
reason).

I Aoyog / Reason C Agv armaireital AOM (Inueicon. MapakaAoLue eMAEETE TOV TTAPOV AOYO T, UOVO £pOCOV Ol APXEG
NG XWPAG TNG POPOAOYIKAG KATOIKIAG 0ag Sev atraitoby Tn yvwaoTotroinon Tov AOM). / No TIN
is required (Note. Only select this Reason C if the authorities of the country of tax residence
entered do not require the TIN to be disclosed).

‘Ovoua(-ta) Tov Bavovrog Acpaliopévov/Acpaliopévedv / Name(s) of deceased Life/Lives Assured

Aikaiobdxog / Beneficiary Kbplog Kopia / Ao / Other
/ Mr Mrs

Emrcovopo (-a) / ‘Ovoupa(-ta) / First

Surname(s) name(s)
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AITHIH A NMAPOXH AOIQ ©ANATOY / DEATH CLAIM

AlgbBuvon katoikiag / Residential address

0&06¢/ ApIBUOG /
Street/N°

MoAn / City LO)(;)SQ&)UIKC'JQ Kodikag /
ostcode

Xopa / Country

MapakaloLE €TIAEETE TO KATAAANAG TTedia: / Please, select as appropriate:

‘Exw NéN TTapdoxel éva ‘EvILTTo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYNACS MNMANpopopicy (AEol Self-
Certification Form) kai emPBeRaicove OTI N ev AOyw ALTOTTIICTOTIOINGCN gival €ykvpn kal 0pBn. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/er

MNa PLOIKA TTPOCWTTIA (EMREPAIDOV® OTI i) N POPOAOYIKF) UOL KATOIKIa ATTEIKOVIETAI OTOV TTAPAKAT® TTIVAKA, ii)
Ba TTAPAOXW EMKLPWUEVO TIICTOTTOINTIKO YIA OTTOIASATIOTE UEANOVTIKY) UETAROAM TNG POPOAOYIKAG HOL
KaToIKiag, kal iii) o€ TepiTTedon oL dev S1IaBETw ADPM yia Tov B Aoyo, Ba mapdoxw APeca eviog 30 nuep@Y Eva
gykupo AOM. / For individuals: | certify that i) | am a tax resident as per the following table, ii) | will provide a
certified supporting document for any future change in tax country, and iii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.

XQPEY ®OPOAOTIKHX APIOMOL ®OPOAOTIKOY | JAOTOL MNOY 10 AITIOAOTHEH THE EAAEIWHE
KATOIKIAY / COUNTRIES | MHTPQOY («ADMy) ADM AEN EINAI ADM (MONO XE MNEPINTQIH
OF TAX RESIDENCE (E®@OXON YIMAPXEIl) / TAX AIAGQEXIMO (A, B'H |[EMAOIHE TOY B AOTOY) /

IDENTIFICATION NUMBER )"/ REASON IFTIN  |EXPLANATION IF TIN
("TIN") (IF ANY) UNAVAILABLE (A, B |UNAVAILABLE (REASON B
ORC)’ ONLY)

Mo ov1oTNTEG: MapakaAoLPE va TTOOOKOUIoETE Apecda eviog 30 NuepV Eva Eviumo AvTtotmoToroinong
ALTOPATNG AVTAAAaYNG MANpopoplwyY yia ovtoTnTeg (AEol Self-Certification Form) 6edvTwg cuummAnpwuévo. /
For entities: Please promptly within 30 days provide an AEol Self-Certification Form for Entities duly filled in.

* A Aoyog / Reason A H xapa oTnyv otroia o KAToxog ToL Aoyapiacopo gival DTTOXPEOG VA KATARAAE pOOOLS Sev
ekdidel AOM oToug kaToikoug TNS. / The country where the Account Holder is liable to pay tax
does not issue TINs to its residents.

B Aoyog / Reason B O KaTtoxog Tou Aoyapiacpob dev SbvaTtal va amokthoe AOM r avTioTolxo apiBud
(mapakaAoLue egnyeioTe yiaTi Sev SLVACOe va aTrokTHOeTe AOM OTOV TTiVAKQ, EPOCOV ETTIAEEETE
TOV AOYyOo avTd). / The Account Holder is otherwise unable to obtain a TIN or equivalent number
(please explain why you are unable to obtain a TIN in the table if you have selected this
reason).

[ Aoyog / Reason C Aev amrameital AOM (Inueidoon. NapakaAoLUE ETIAEETE TOV TTAPOV AOYO I, HOVO epOCOV O APXES
TNG XWPAG TNG POPOAOYIKAG KATOIKIAG ag Sev atraitoby Tn yvwaoTotroinon Tov AOM). / No TIN
is required (Note. Only select this Reason C if the authorities of the country of tax residence
entered do not require the TIN to be disclosed).

O KATWOI LTTOYPAPWY (-0VTEG) afiVel(-eovov) To SIKaiPA Tov(g) emi TV EcOSwv TouL ILPPROACIOL TOL WG AV®
YopPRoAaiou kai aireital(-obvTal) Ta ev AOYyw ECoda TouL LLUPOACIOL VA UETAPEPBOLY OTOV AKOAOLOO Aoyaplacouo. /
The undersigned claim(s) entitlement to the Policy Proceeds of the above Policy and request(s) that such Policy
Proceeds be fransferred to the following account.

‘Ovoua Tpamelng /
Name of the bank
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AITHIH A NMAPOXH AOIQ ©ANATOY / DEATH CLAIM

AlcbBuvvon / Address

0O&6¢/ ApiBuode /
Street/N°

MoAn / City Lox;)épgw(ég Kosikag /
ostcode

Xwpa / Country

TnAépwvo / Telephone

HAekTpOVIKA SlevBuvon /
E-mail

‘Ovopa KatoxoL
Aoyapiaopuob / Account
holder name

Kwbikdg Tagivounong / ApPIBUOS AoyapliaouoL /
Sort Code Account number

SWIFT/BIC / SWIFT/BIC IBAN / IBAN

1. AnA@OV®(-oLpE) OTI Sev EXW/EXOLUE UETARIRATEI, EKXWPENTE I UE OTTOIOVENTTOTE TPOTTO ETTIRAPVLVEI TA SIKAIUATA 1
TNV 1I610TNTA POL/PAC COUPVA e TO TLPPROAAIO, / I/We confirm that I/we have not transferred, assigned orin any
way encumbered my/our rights or title under the Policy;

2. Katavow/Katavoolue OTI OTTOIASATTIOTE KAI KABE LPICTAUEVN XPEOG TTOL EKKPEUE Ba apalpede amd Ta 'Ecoda Tou
YuupoAdiov, / I/We understand that any and all outstanding indebtedness will be deducted from the Policy
Proceeds;

3. ATToSéxoual/ATTOSEXOUACTE OTI N TTAPOVLOA AITNON AOYW BAVATOL Bd EKTEAEOTEI COPPWVA HE TOLG MeviKoLS ‘OPOLGS
TOL TLUPOACiov, kal / I/We acknowledge that this death claim will be executed in accordance with the General
Conditions of the Policy; and

4. TOUPWV®D(-0LPE) OTIKATA TNV KATAROAN TV ECOSwY Tou TuupoAdiov, n Utmost Luxembourg S.A. 6a armaAlayei ev
OAG ATTO TIG LTTOXPEWOTEIG TNG TTOL ATTOPPEOLY ATTO TO CLUROAAIO. / I/We agree that on payment of the Policy
Proceeds, Utmost Luxembourg S.A. will be discharged absolutely from its obligations in respect of the Policy.

AvricvpBaAAopevog 1/ Policyholder 1
YNOIPA®H / SIGNATURE

Huepounvia / Date

Tomog / Place

AvTticupBaAlAopevog 2 / Policyholder 2
YNOIPA®H / SIGNATURE

Huepounvia / Date

Témog / Place
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AITHIH A NMAPOXH AOIQ ©ANATOY / DEATH CLAIM

AvTicuppBallopevog 3 / Policyholder 3
YNOIPA®H / SIGNATURE

Huepounvia / Date

Tomog / Place

AvTicuuBaANOuevog 4 / Policyholder 4
YNOIPA®H / SIGNATURE

Huepounvia / Date

Tomog / Place

H UTMOST LUXEMBOURG S.A. MPETEI NA AABEI TA AKOAOYOA MNMPOKEIMENOY NA AMOAOZXIEI TA ELOAA: / UTMOST
LUXEMBOURG S.A. MUST BE IN RECEIPT OF THE FOLLOWING IN ORDER TO RELEASE THE PROCEEDS:

ETTKLPWHEVO AVTIYPAPO TOL TTIOTOTTOINTIKOL BAVATOUL YIA KABe ACPANCUEVOL (TO OTTOI0 Ba avaypAQel TNV
nuepopnvia kai Ty aitia Bavdartov), / certified copy of the death certificate of each Life Assured (stating the date
and cause of death);

o€ TIEQITITGON TTOL TO YLUPOACIO £xel eloPePOEi o€ euttioTeLUA (trust), To avtioToixo trust deed cOUPGVA pe TO OTTOIO O
EUTTIOTELUATOLXOC (frustee) kaTéxel TOV TITAO, €AV Sev éxel 6N TTapaoxedei, / if the Policy is held by a trust, the frust
deed under which the trustees derive title, if not already provided;

TMOTOTIOINUEVO AVTIYPAPO TNG TALTOTNTAG N ToL SiaPaTnpiov kal PePaicoon kaTokiag (.. Evav TTPOCPATO
AOYAPIAOUO KOIVAG WPEAEIAS OXI TITAAQIOTEQLO TV TRIWY PNVAYV) YIA KABE TTOOCWTTO TTOL EXEl SIKAIWUA ETTI TGV
Ecobwv Tou TupPoAaiov, kal / certified copy of the identity card or passport and address verification (e.g. a recent
utility bill not older than three months old) of each person claiming the Policy Proceeds; and

TO TIPWTOTLTTO TOL TTAPOVTOG EVTOTTOL LTTOYEYPAUUEVO ATTO KABE TTOOOCWTTO TTOL EXEl SIKAIUA £TT TV ECOSwY TOL
TupPBoAdiov. / the original of this form signed by each person claiming the Policy Proceeds.

IHMANTIKO / IMPORTANT:

AVAAOYA UE TN PELOTOTNTA TOL XAPTOPLAAKIOL KAI TO XPOVOSIAYPAUUA PELOTOTIOINCNG TOL KABE AIAXEIQIOTH
KepaAaiov, n eme€epyaacia TnG aitnong Aoy BavaTou Tov LITORAAAATE SLVATAI VA KABLOTEPNTEI TNUAVTIKA.
AVAAOYQ UE TOV TTPOOPIOHO TV €006WY, Eival TIOAVO YIA TNV TTANPWUN Va XeelaoToby 10 TpooBeTes EpyAoiueg
Huépeg amo TNy Hugpounvia Alavoung katd TNy oTtoid emegepyddetal n aitTnon Aoyw Bavartov. / Depending on
the liquidity of the Portfolio and the redemption timetable of any Fund Manager, the processing of your death
claim may be delayed substantially. Depending on the destination of the proceeds, payment may take an
additional 10 Business Days from the Dealing Day on which the death claim is processed.

A WEALTH OfDIFFERENCE

www.utmostinternational.com

H Utmost Luxembourg S.A. ivai eyyeypappévn oto R.C.S. pe apiBud B37604 kai pubuidetarl amd 1o Commissariat aux Assurances (CAA)
AigbBvvon £5pag: 4, rue Lou Hemmer, L-1748 Luxembourg, Grand-Duché de Luxembourg
H Utmost Wealth Solutions eival eyyeypappévn 1o AOLEEUROLPYO WG EUTTOPIKNA EMVLUIA TNG Utmost Luxembourg S.A.
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