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PERSONAL DATA IN UNUM LIFE

INFORMATION REGARDING PROCESSING OF PERSONAL DATA
IN CONNECTION WITH INSURANCE COVERAGE

WHO IS THE CONTROLLER OF MY PERSONAL DATA AND THE CONTACT PERSON?

1. The controller of your personal data is Unum Life Towarzystwo Ubezpieczen i Reasekuracji Spétka Akcyjna with registered office
in Warsaw, at al. Jana Pawfa Il 17, 00-854 Warsaw (hereinafter referred to as ,Unum Life"). Data controller can be contacted via
e-mail address: kontakt@unum.pl; via a contact form at: www.unum.pl; by telephone: +48 800 33 55 33; or in writing to the address

of Unum Life registered office.

2. Inall matters related to personal data processing, in particular, your rights associated with personal data processing, you may contact
the Data Protection Officer designated in Unum Life via e-mail address: iod@unum.pl; via a contact form at: www.unum.pl;
by telephone: +48 800 33 55 33; or in writing to the address of Unum Life registered office (preferably with a note reading ,GDPR"/

»,RODQ").

PURPOSE AND SCOPE OF PERSONAL DATA PROCESSING

3. Your personal data can be processed by Unum Life as follows:

PURPOSE

LEGAL BASIS

Life insurance contract conclusion, including underwriting
procedure; and contract performance, including premium indexing
and claim payment.

Compliance with legal obligations Unum Life is subject to;
processing required for contract conclusion and performance;
declaration of consent for the processing of personal data
concerning health.

Reinsurance of insurance risks.

Protection of Unum Life legitimate interests (i.e. risk mitigation
under a life insurance contract); declaration of consent for the
transfer of personal data concerning health to the reinsurer.

Ensuring compliance with legal obligations related to counteracting
money laundering and financing of terrorism.

Compliance with legal obligations Unum Life is subject to in the
field of counteracting money laundering and financing of terrorism.

Ensuring compliance with legal obligations related to reporting
obligations under the agreement between the government of the
Republic of Poland and the government of the United States of
America (FATCA) and automatic exchange of tax information with
other countries.

Compliance with legal obligations Unum Life is subject to in relation
to international tax provisions and FATCA, as well as the provisions
on automatic exchange of tax information with other countries.

Ensuring compliance with legal obligations related to insurance
laws and regulations, in particular, as regards risk management
and reporting requirements.

Compliance with legal obligations Unum Life is subject to in relation
to insurance and reinsurance business provisions.

Ensuring compliance with legal obligations related to other laws
and regulations in Poland and the European Union.

Compliance with legal obligations Unum Life is subject to in
relation to tax and accounting regulations.

Insurance fraud prevention.

Protection of legitimate interests of Unum Life and other insurance
companies (i.e., counteracting the cases of insurance fraud).

Exercise or defense of claims under life insurance contract.

Protection of Unum Life legitimate interests (i.e. exercise or
defense of claims).

Direct marketing of insurance products and services and other
financial products and services (i.e., receiving Unum Life product
and service offers).

Protection of Unum Life legitimate interests (i.e., marketing the
offer of insurance products and services and other financial
products and services) and, additionally, the declaration of consent
regarding electronic and telephone communication channels.

4. Personal data processing carried out by Unum Life includes the so-called profiling. Profiling is defined as follows:

e Based on information acquired at the stage of life insurance contract conclusion (personal data concerning health included),
underwriting is carried out by Unum Life, resulting in a decision to provide (or not) insurance coverage and to conclude insurance
contract with a rated premium or, for example, with modified terms and conditions that deviate from the general terms and conditions

of insurance;

e Based on information regarding client's insurance products (but without personal data concerning health), Unum Life develops client
preference portfolios in order to match the offer of insurance products and services and other financial products and services with
identified or projected needs and expectations of individual customers.
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FOR HOW LONG CAN PERSONAL DATA BE KEPT?

The period of storage of your personal data depends on the purpose for which the data is processed, and it is equivalent to:

e Asregards performance of a life insurance contract and exercise or defense of legal claims arising under life insurance contract - until
those claims have expired (claim expiry date is provided for in the Civil Code, insurance law provisions);

e Asregards compliance with laws and regulations - until the underlying requirement has expired (e.g., accounting documents, including
the data contained therein, must be stored for five years);

e As regards direct marketing - until you have stated your objection or withdrawn a relevant declaration of consent.

WHO CAN PERSONAL DATA BE SHARED WITH?

Your personal data can be shared with the following entities:

e Reinsurance companies including, inter alia, General Reinsurance AG based in Cologne (Germany) and RGA International
Reinsurance Company Dac based in Dublin (Ireland) - in connection with risk reinsurance;

e Other insurance companies - in connection with prevention of fraud against insurance companies and compliance with legal
obligations Unum Life is subject to;

e Organizations operating under the law (public authorities) including, inter alia, the Polish Financial Supervision Authority and the
General Inspector of Financial Information - in connection with legal obligations Unum Life is subject to;

e Organizations that provide services to Unum Life, including service providers in the field of medical services, IT services, legal
and advisory services - in connection with provision of those services;

e aid, care and medical services to service entities.

TRANSFER OF DATA OUTSIDE OF THE EUROPEAN ECONOMIC AREA

Personal data may also be transferred to certain subcontractors of IT system providers who are located in countries outside the European
Economic Area for which the European Commission did not state an adequate level of personal data protection.

Therefore, the transfer of personal data to these entities takes place on the basis of an appropriate contract, containing standard
contractual clauses adopted by the European Commission. You may receive a copy of this agreement - in this case, please contact the
Data Protection Officer.

IS IT MANDATORY FOR ME TO SHARE MY PERSONAL DATA?

The decision to take insurance coverage is voluntary. However, provision of personal data in connection with life insurance contract is
necessary for contract conclusion and its performance - without access to personal data, including personal data concerning health, such
contract cannot be concluded or performed.

Provision of data for direct marketing purposes is voluntary - it does not have impact upon conclusion or performance of a life insurance
contract.

RIGHTS IN THE AREA OF PERSONAL DATA PROCESSING

You have certain rights in connection with the processing of personal data, including: (i) the right to access your personal data;
(ii) the right to rectify the data; (iii) the right to delete the data; (iv) the right to restrict processing of the data; (v) the right to transfer the
data - in accordance with the rules set out in the provisions on personal data protection, including the EU Data Protection Regulation
2016/679 (,GDPR").

As regards the processing of your personal data based on performance of legitimate interest, you may object to the processing of your
personal data, in particular as regards processing for direct marketing purposes.

As regards the processing of your personal data based on your declaration of consent, you may withdraw such consent at all times. The
withdrawal of consent shall not affect the lawfulness of processing based on consent before its withdrawal. The withdrawal of consent
for the processing of personal data concerning health or for transfer of the personal data concerning health to the reinsurer may result
in inability to perform the life insurance contract or inability to reinsure the risks.

You may file a complaint before the supervisory authority responsible for personal data protection oversight - the President of the
Personal Data Protection Office.
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Unum - About Us

We are part of the Unum Group, which has provided sense of security to Customers for more than 170
years. Unum Group has operations in the United States, the United Kingdom and in Poland.

Our mission is to protect life and health of the Insured and their loved ones. We offer customized
insurance solutions, tailored to business and personal needs.

We enjoy the trust of more than a quarter of a million Customers, who appreciate us for quality
products and services, financial stability and expertise.

About Group Life Insurance

What is Premium Coverage Group Life Insurance General Terms and Conditions?

Premium Coverage Group Life Insurance General Terms and Conditions is a document applicable to
Insurance Contracts concluded by and between the Policyholder and Unum Zycie TUiR S.A.

Parties to Insurance Contract, the Insured - Insurance Contract who is who:

The parties to the Insurance Contract are as follows: the Policyholder and Unum Zycie TUIR S.A,, i.e,,
the Insurer, referred to as ‘we/us/our’ in Premium Coverage Group Life Insurance General Terms and
Conditions. The Insured are the persons who enter into the Insurance Contract and get insurance
coverage under the Contract.

Who is eligible to enroll in group insurance?

Insurance Contract is concluded by the Policyholder on behalf of those who want to get coverage
for themselves and their loved ones. Enrollment criteria and eligibility requirements are set out in
Premium Coverage Group Life Insurance General Terms and Conditions and in the Policy.

Where is the information about the scope of coverage we provide under the Insurance
Contract and the amounts of the Sums Insured?

Premium Coverage Group Life Insurance General Terms and Conditions include provisions governing
the Basic Contractand allthe Riders available underthe Insurance Contract concluded with the Policyholder.
The scope of coverage for those eligible under the Insurance Contract, as well as the amounts of the Sums
Insured and Benefits, are set forth in the Policy, which serves as the acknowledgement of the Contract.
The scope of coverage applicable to the Insured, as well as the amounts of particular Sums Insured
and Benefits, are specified in Insurance Certificates, which serve as the acknowledgement that the Insured
are enrolled in Insurance Contract.
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Background information for Group Life Insurance General Terms and Conditions

GB/OWU/15/09/2022

Type of information

Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 3 in connection with § 2;
§ 4 in connection with § 2;

§ 8 Section 2 Clauses c), d), 9)
and h) in connection with § 2;

§ 9 in connection with § 2;

§ 11 in connection with § 2;
§ 12 in connection with § 2;
§ 14 in connection with § 2;
§ 16 in connection with § 2;

§ 19 Section 1 in connection with § 2.

2. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

| § 15 Section 2 in connection with § 2;

| § 16 Sections 1, 5, 8, 9 and 14 in connection with § 2.

GROUP LIFE INSURANCE GENERAL TERMS AND CONDITIONS

. GENERAL PROVISIONS

These Group Life Insurance General Terms and Conditions
(hereinafter referred to as the GTCs) are applicable to group
life insurance contracts concluded by and between Unum Zycie
Towarzystwo Ubezpieczen i Reasekuracji Spétka Akcyjna and
the Policyholder.

Life Insurance Contract may be concluded on the terms and
conditions different from the GTCs, which shall be acknowled-
ged in the Policy.

§ 2. DEFINITIONS

For the purpose of these GTCs, Rider Conditions, Policy document,
Attachments, Annexes and any other documents issued in connec-
tion with the Insurance Contract, the terms hereinafter shall be
defined as follows:

1.

Insurance Certificate - a document we issue and provide to
the Life Insured to acknowledge that the Life Insured has been
covered as per the Insurance Contract and to specify, inter alia,
the effective date of our coverage for the Life Insured, the scope
of insurance cover, and the amounts of the Sums Insured appli-
cable to the Life Insured (hereinafter referred to as ‘Certificate’);
Family Member - Employee’s Spouse and Adult Child covered
by us under Insurance Contract. For the purpose of these GTCs,
Employee’s Partner is also included as a Family Member;
Hiring Date - a date on which employment relationship comes
into effect, or a date on which the first civil law contract is
executed between the Employee and the Policyholder, provi-
ded that such a relationship or such a contract has continued
uninterrupted and remained in force as of the Enroliment Form
signature date or as of the Enrollment Form filing date - in the
case when the Enrollment Form may be filed with us in electro-
nic format;

Business Days - every day of the week from Monday to Friday

excluding Saturdays and public holidays as per the Law on

Public Holidays in Poland;

Free Cover Limit (FCL) - the Sum Insured under the Basic Con-

tract and the Riders, determined by us and acknowledged in

the Policy, up to the value of which we agree to cover the Life

Insured without additional underwriting requirements, subject

to § 4 Section 7;

Waiting Period - the period during which we are not liable for

an Insurable Event or we are only liable to a limited extent. The

Waiting Period is indicated in relevant Rider Conditions, as ap-

plicable;

ICD - currently applicable wording of the International Statistical

Classification of Diseases and Related Health Problems, develo-

ped by the World Health Organization;

Spouse - anyone who:

1) in the capacity of the Life Insured - as of the Enrollment
Form signature date or filing date, is married to the Em-
ployee as per the Family and Guardianship Code in Poland,
subject to § 11 Section 11 Clause b) and Clause c) letter i.
(hereinafter referred to as ‘Employee’s Spouse’);

2) as of the date of the Insurable Event, is married to the Life
insured as per the Family and Guardianship Code in Poland
(hereinafter referred to as ‘Spouse’);

Policy Month - a one-month period starting on the date on

which Insurance Contract was concluded; and, subsequently,

each such period starting upon the lapse of the previous period;

. Period of Coverage - a period corresponding to Policy dates

that define the beginning and the end of our liability under the
Insurance Contract;

. Partner - anyone who:

1) in the capacity of the Life Insured - as of the Enroliment
Form signature date or filing date, continues an informal
relationship with the Employee and has been nominated

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

by the Employee in the Enroliment Form or other document
acceptable to us, provided that they are not related to the
Employee and that the Employee and the Partner are not
married to someone else, subject to § 11 Section 13 (here-
inafter referred to as ‘Employee’s Partner’);

2) as of the date of the Insurable Event, continues an informal
relationship with the Employee and has been nominated by
the Employee in the Enrollment Form or other document
acceptable to us, provided that they are not related to the
Employee and that the Employee and the Partner are not
married to someone else, subject to § 11 Section 14 (here-
inafter referred to as a ‘Partner’);

Adult Child - anyone who, in the capacity of the Life Insured,
is Employee’s biological or adopted child, as per the Family and
Guardianship Code in Poland, aged 18 or older;
Policy - a document provided to the Policyholder to acknowled-
ge Insurance Contract conclusion and specify the terms of the
Contract including, in particular, the scope of coverage, those eli-
gible for coverage, the amounts of the Sums Insured and Bene-
fits, the amount of Premium and Premium payment deadlines,
deviations from the GTCs and from Rider Conditions;
Previous Group Insurance Contract - a group life insurance
contract in force with the Policyholder directly prior to the conc-
lusion of the Insurance Contract, in respect of which the Life In-
sured was covered in the period directly preceding the coverage
under the Insurance Contract; effectively terminated prior to the
date of conclusion of the Insurance Contract with us;

Employee - a natural person employed by the Policyholder

under the employment relationship or a civil law contract, provi-

ded that such a relationship or such a contract with the Policyhol-

24,

25.
26.

27.

28.

29.

30.

Policyholder - a natural person, a legal person or an organiza-
tion without legal personality but with legal capacity under the
law, who has entered into Insurance Contract. Policyholder is
required to pay Due Premium;

Life Insured - an individual covered under the Insurance Contract;
Rider - a group insurance contract that enhances the scope
of coverage provided under the Basic Contract with additional
Insurable Events, concluded by and between us and the Policy-
holder on the basis of the Rider Conditions, together with the
Basic Contract or during the term of the Basic Contract. A Rider
may also enhance the scope of coverage provided under other
Riders. A Rider is concluded between us and the Policyholder
upon a written application from the Policyholder (subject to our
approval of the application). Rider conclusion is acknowledged
in the Policy;

Basic Contract - a Group Life Insurance Contract concluded
between us and the Policyholder pursuant to the GTCs. The
Basic Contract is concluded upon a written application from the
Policyholder (subject to our approval of the application). Basic
Contract conclusion is acknowledged in the Policy;

Insurance Contract - a Group Life Insurance Contract concluded
between us and the Policyholder, including the Basic Contract
and selected Riders; with Contract conclusion acknowledged in
the Policy;

Unum (we/us/our) - Unum Zycie Towarzystwo Ubezpieczen
i Reasekuracji Spétka Akcyjna;

Beneficiary - a person nominated by the Life Insured as the
Primary Beneficiary or as the Secondary Beneficiary as per § 14,
entitled to receive the Benefit in the event of death of the Life
Insured;

der has remained in force on a continuous basis since inception,  31. Primary Beneficiary - a person nominated by the Life Insured
and the term of employment was uninterrupted. A Policyholder and entitled to receive the Benefit in the event of death of the
who is a natural person, including a business partner in a civil Life Insured;
law partnership, as well as a business partner of the Policyholder ~ 32. Secondary Beneficiary - a person nominated by the Life Insured
who is a commercial partnership (referred to as the ‘Owners’), and entitled to receive the Benefit in the event of death of the
shall also be considered an Employee; Life Insured when, and only when, none of the Primary Benefi-
Grace Period - number of days by which we extended the Due ciaries can be designated effectively;
Premium payment date, counted from the date directly following  33. Rider Conditions - insurance terms and conditions pursuant to
the Due Premium payment deadline; which Riders are concluded;
Quotation - a preliminary estimation of coverage cost and 34. Age of the Life Insured - age of the Life Insured attained upon
scope, made by us upon Policyholder request on the basis of the the most recent birthday of the Life Insured;
data provided by the Policyholder and presented to the Policy-  35. Application Form - declaration of will to enter into the Insuran-
holder before Insurance Application is filed by the Policyholder. ce Contract, made by the Policyholder on an official document
A Quotation is not an offer under the civil law; provided by us;
Insurance Year - the initial twelve Policy Months, starting onthe  36. Enrollment Form - declaration of will to enter into a Group Life
day of Insurance Contract Effective Date, and each such sub- Insurance Contract, made by an individual applying for insurance
sequent period, starting upon the lapse of the previous period; coverage together with other representations and authorizations
Premium - the amount set forth in the Policy, determined in line made by that individual, and the representations and authoriza-
with our underwriting decision taken on the basis of: tions filed with us by the Policyholder on an official document
a) Sums Insured (relevant for the Basic Contract and the provided by us;
Riders), and 37. Insurable Event - an event set forth in the GTCs or in Rider Con-
b) age and number of individuals eligible for insurance cove- ditions, covered as per Insurance Contract, and occurring during
rage, and the effective term of our liability under the Insurance Contract.
c) occupations of those eligible for insurance coverage, and
d) scope of coverage provided, taking into account the periods 8 3. OBJECT AND SCOPE OF INSURANCE COVERAGE
of limited liability; The object of insurance coverage under the Basic Contract is
Individual Premium - the amount in respect of insurance co- defined as life of the Life Insured.
verage provided to a given Life Insured under the Insurance 2. The scope of coverage provided under the Basic Contract covers
Contract, determined on the basis of the underwriting decision the death of the Life Insured occurring during the effective term
in connection with the Premium, taking into account: of our liability under the Basic Contract.
a) Sums Insured (relevant for the Basic Contract and the 3. The scope of coverage extended under the Insurance Contract
Riders), and can be enhanced with the Riders. In the event that the scope of
b) age and/or health of that Life Insured, and coverage is enhanced with the Riders, the object of insurance
c) Scope of coverage provided to that Life Insured; coverage may be defined as life, health of the Life Insured or
Due Premium - a total of Individual Premiums in respect of in- other Insurable Events applicable to the Life Insured, as listed in
surance coverage provided to all Insureds under the Insurance Rider Conditions.
Contract during the period for which the Premium is due; 4. Insurance Contract scope and terms and conditions, in particu-
Sum Insured - the amount set forth in the Policy, based on lar, the amounts of the Sums Insured applicable under the Basic
which the amount of the Benefit payable upon Insurable Event Contract and the Riders as well as Premium amounts, shall be
is calculated; acknowledged in the Policy.
Benefit - the payment, made as a lump-sum or in instalments (as
long as such an option is provided for in the Insurance Contract), 3 4. INSURANCE CONTRACT CONCLUSION
made for the benefit of the Life Insured, the Beneficiary, or other 1. Insurance Contract is concluded for a one-year period, counting
individuals entitled to receive the Benefit under the Insurance from the date of conclusion of the Insurance Contract referred
Contract; to in the Policy.
WWW.unum.pI (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 5
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2.

3.

10.

11.

Prior to Insurance Contract conclusion, we shall provide the Poli-
cyholder with the GTCs and Rider Conditions.
Insurance Contract shall be concluded provided that the limit
set forth in Section 9 hereunder has been attained; the Premium
due for the individuals to be covered as of the Insurance Con-
tract conclusion date has been paid by the Policyholder; and -
prior to the Insurance Contract conclusion date - the following
documents have been delivered to us:

a) Application Form;

b) Original copies of properly completed Enrollment Forms ap-
plicable to the individuals who are expected to be covered on
Insurance Contract conclusion date (unless we have agreed
with the Policyholder that the Enrollment Forms will be filed
in another format, the electronic format included);

¢) Census of the individuals enrolling in the Insurance Contract
and expected to be covered on the Insurance Contract conc-
lusion date;

d) A copy of the excerpt from the relevant business register
where the Policyholder is listed;

e) Other documents such as we may specify in connection with
Insurance Contract conclusion.

If the information presented in the documents referred to in
Section 3 hereunder is materially different from the information
provided to us for Quotation purposes, or if the acceptable un-
derwriting risk is exceeded, we may present to the Policyholder
a proposal of Insurance Contract on amended terms, or we may
refuse to enter into the Insurance Contract.
If the documents referred to in Section 3 hereinbefore have
been filled in incorrectly or are incomplete, we shall contact
the Policyholder in writing, within 5 Business Days from the
receipt of those documents, with a request to have the missing
documentation supplemented in due course. In the event that
30 days have passed ineffectively since the date on which the he-
reinbefore-mentioned request was delivered to the Policyholder,
it shall be understood that the Insurance Contract has not been
concluded by Policyholder’s decision.
Prior to Insurance Contract conclusion, we may request that
the Policyholder or the individual applying for coverage provide
additional evidence of insurability, and we may refer the indivi-
dual applying for coverage for medical examinations, the scope
of which we will specify in the referral, genetic tests excepted.
Medical examinations shall be carried out in medical facilities or
surgeries indicated by us. We shall cover the cost of such medical
examinations.
Where, in response to the Policyholder's Application Form, we
deliver to the Policyholder a Policy containing details that differ
to the detriment of the Policyholder from the details of the Ap-
plication Form submitted by the Policyholder, we shall notify the
Policyholder accordingly in writing when delivering the Policy. In
this case, we will set a period of at least 7 days for objection.
Should we fail to do that, the changes made to the detriment of
the Policyholder will not be effective and the Insurance Contract
will be concluded in accordance with the terms and conditions
requested by the Policyholder in the Application Form. If there
is no objection, the Insurance Contract shall take effect in accor-
dance with the Policy wording on the day following the expiry of
the objection deadline.

Insurance Contract shall be automatically extended for the sub-

sequent Insurance Year unless otherwise agreed by either party.

A declaration of will not to extend the Insurance Contract, or to

extend it on revised terms and conditions, must be submitted to

the other party in writing not later than 30 days before the end of

the relevant Insurance Year, subject to § 7 Sections 4-6.

The Quotation sets out the minimum limit of individuals that

need to enroll in the Insurance Contract for us to conclude and

continue the Insurance Contract, unless otherwise stated in the

Policy. If the minimum limit of individuals is not reached by the

date agreed between us and the Policyholder, the Insurance

Contract will not be concluded.

Where, on the last day of Insurance Year, the requirement

referred to in Section 9 hereinbefore is not met, the Insurance

Contract shall be terminated as of the last day of the Policy

Month in which the Policyholder received our notification about

non-compliance with the said requirement.

In order for the Life Insured to enroll in the Rider it is absolutely

12.

13.

necessary that the Life Insured also be enrolled in the Basic
Contract.

Riders may be concluded on the date of conclusion of the Basic
Contract or during the term of the Basic Contract, i.e., at a later
date, as agreed between us and the Policyholder.

In the event of any discrepancy or contradiction between the
provisions of the Policy and the provisions of the GTCs or Rider
Conditions, Policy provisions shall prevail.

. INSURANCE CONTRACT CANCELLATION

The Policyholder may cancel the Insurance Contract by submit-
ting to us a written declaration within 7 days (when the Policyhol-
der is an entrepreneur) or within 30 days (in all other cases) from
the date of Insurance Contract conclusion. If, on the date of con-
tract conclusion, at the latest, we fail to notify the Policyholder
who is a consumer that they may cancel the contract, a period of
30 days shall run from the day on which the Policyholder beco-
mes aware of that right. In the event of Insurance Contract can-
cellation, we shall reimburse the Policyholder for the Premium
paid, but we reserve the right to retain the part of the Premium
due for the period during which insurance coverage was in force.

. INSURANCE CONTRACT TERMINATION

Insurance Contract may be terminated by the Policyholder at

all times, upon a written notice with a one-month notice period.

Insurance Contract notice period starts on the first day of the

Policy Month directly following the month in which we received

the Policyholder’s termination notice.

Insurance Contract shall also be terminated in the event of:

a) arrears with Due Premium payment, as per § 10 Section 4
- upon lapse of the last date of the extended deadline speci-
fied in the payment notice,

b) a declaration of will not to extend the Insurance Contract,
referred to in § 4 Section 8, being submitted by a party - upon
the lapse of the last day of the Insurance Year,

¢) non-compliance with the requirement setting the minimum
limit of individuals that need to enroll, referred to in 8§ 4 Sec-
tion 9 - upon the lapse of the last day of the Policy Month in
which the Policyholder received the notification referred to
in § 4 Section 10,

d) adeclaration on non-extension of the Insurance Contract for
the subsequent period of coverage, referred to in 8 7 Sec-
tion 4, being submitted by the Policyholder - upon the lapse
of the last day of the Insurance Year,

e) a declaration to cancel the Insurance Contract, referred to
in § 5, being submitted by the Policyholder - in the date on
which the declaration was submitted.

On the date of Insurance Contract termination, the Basic Con-

tract and all the Riders under the Insurance Contract shall be

terminated.

. AMENDMENTS TO INSURANCE CONTRACT

Any amendment to the terms and conditions of the Insurance

Contract:

a) must be agreed to by the parties, and such agreement must
be expressed in writing;

b) requires prior approval of the Life Insured if the said amend-
ment is detrimental to the Life Insured or the person entitled
to receive the Benefit in the event of death of the Life Insured.

Before the parties give their approval for the amendment to

the Insurance Contract or the change of the law governing the

Insurance Contract, we shall notify the Policyholder to the point

in writing or - subject to the Policyholder's consent - on another

permanent data carrier, including the information on the impact
of such amendments or change on the value of Benefits payable
under the Insurance Contract.

Before the Policyholder gives their approval for the amendment

to the Insurance Contract or the change of the law governing the

Insurance Contract, the Policyholder shall notify the Life Insured

in writing or - subject to consent of the Life Insured - on another

permanent data carrier, about the amendment to the Insuran-
ce Contract or the change of the law governing the Insurance

Contract; including the information on the impact of such amen-

dments or change on the value of Benefits payable under the

Insurance Contract

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Before the end of each Insurance Year, we may propose to the
Policyholder that the terms and conditions of the Insurance
Contract be amended. We shall provide this proposal to the
Policyholder in writing (or as otherwise agreed by the parties)
not later than 30 days before the end of a given Insurance Year.
Rejection of the proposed terms and conditions, submitted by
the Policyholder in writing (or as otherwise agreed by the parties)
not later than on the last day of the given Insurance Year, shall
be equivalent to the filing of the Policyholder’s statement with
the decision that the Insurance Contract is not extended for the
subsequent Insurance Year.

We reserve the right to calculate the Free Cover Limit before the
beginning of each Insurance Year. The Free Cover Limit amount
shall be specified in the Policy.

Insurance Contract terms and conditions may be amended upon
a written motion filed by the Policyholder 30 days prior to the
end of each Insurance Year, at the latest, provided that we accept
the motion, and subject to all other provisions of this paragraph.

RIGHTS AND OBLIGATIONS OF THE PARTIES TO THE
INSURANCE CONTRACT

We shall fulfil our obligations with respect to the Insurance Con-

tract in an accurate and timely manner and, in particular, we shall:

a) notify the Policyholder, and the Life Insured upon their own
request, in the manner provided for in 8 7 Section 2, about
the amendment to the Insurance Contract or the change of
the law governing the Insurance Contract, including the in-
formation on the impact of such amendments or changes on
the value of Benefits payable under the Insurance Contract,
prior to the approval for the amendment or change;

b) confirm the revisions to the census of Insureds;

c) prepare Insurance Certificates for the Insureds;

notify the Life Insured, the Beneficiaries or other persons en-

titled to receive the Benefit about the documents necessary

to establish our liability.

The Policyholder shall fulfil their obligations with respect to the

Insurance Contract in an accurate and timely manner and, in

particular, the Policyholder shall:

a) deliver to those applying for insurance coverage - before
they give their approval for coverage and submit their Enroll-
ment Form - the terms of the Insurance Contract, specifical-
ly: the GTCs, Rider Conditions together with the Attachments
representing integral part thereof, serving as the basis for
Insurance Contract conclusion, and other documents that
we may indicate from time to time;

b) keep the Insureds informed about amendments to Insuran-
ce Contract terms and conditions or the change of the law
governing the Insurance Contract, referred to in § 7 Section
3, in the manner and within the deadlines prescribed therein;

c) pay the Premiums Due under the Insurance Contract for all

the Insureds in a timely manner;

submit to us a census of the individuals enrolling in the

Insurance Contract, together with their Enrollment Forms,

prior to the effective date of coverage for those individuals

(unless we have agreed with the Policyholder that Enrollment

Forms will be submitted in some other way, specifically, in

electronic format), not later than on the eve of the first day of

the Policy Month for which the Premium Due has been paid
and in which these individuals enroll in Insurance Contract;

e) submit to us a census of the individuals resigning from In-
surance Contract, not later than on the last day of the Policy
Month for which the Premium Due for these individuals has
been paid, with the provision that the Policyholder shall be
accountable for accuracy of the information;

f) provide the Insureds with Insurance Certificates we have
prepared (when the Certificates are prepared in a hard copy);

g) notify us promptly about any changes in the data of the In-
sureds (if available to the Policyholder) and the Policyholder
where Insurance Contract execution might be affected;

h) give us access to the documents in Policyholder's keeping
which have bearing on our liability under Insurance Contract
and the scope of coverage, as well as the amount of the
Premium.

Subject to our approval, the Policyholder may assign the rights

and obligations under the Insurance Contract to another entity.

Upon such assignment of rights and obligations to another
entity, that entity shall become the Policyholder. The assignment
of the Policyholder's rights and obligations referred to herein
requires our prior written approval, on pain of nullity.

. INSURANCE PREMIUM

The Policyholder shall pay the Premium Due for the entire period
of coverage under the Insurance Contract.

Premium Due can be paid with a monthly, quarterly, semi-annu-
al or annual frequency, as decided by the Policyholder. Premium
Due amount, payment date and frequency are set forth in the
Policy.

Premium Due should be paid by the Policyholder in one transfer
to our bank account designated in the Policy.

Premium Due shall be deemed paid on the date of our bank
account.

A specification - prepared on a template compliant with our
requirements and containing the updated census of Insureds as
well as the amount of Individual Premium paid for each Life Insu-
red - shall be sent to us by the Policyholder in electronic format
not later than on the eve of Insurance Contract conclusion date
and, subsequently, not later than on the last day of the Policy
Month directly preceding insurance coverage period.

If the amount paid by the Policyholder in respect to the Premium
is lower than the amount of the Premium Due, it shall be under-
stood that the Premium Due has not been paid.

The Policyholder shall pay the Premium Due on a timely basis
throughout the entire period of our liability under the Insurance
Contract.

If any arrears should arise in the payment of Premiums Due, the
subsequent sums paid will be counted towards the outstanding
Premium.

§ 10. GRACE PERIOD

1.

Unless stated otherwise in the Policy, the acceptable Grace
Period is 30 days; except for the deadline for the payment of the
first Premium Due, which falls on the eve of Insurance Contract
conclusion date.

During the Grace Period, insurance coverage remains unchan-
ged and no default interest is accrued.

In the event that the Premium Due is not paid by the payment
deadline, we shall summon the Policyholder in writing to pay the
Premium Due, specifying a new, 14-day deadline for payment,
with the provision that the failure to pay the Premium Due by the
deadline indicated shall result in the expiry of our liability and in
Insurance Contract termination.

If the Premium Due is not paid by the new deadline referred to in
Section 3 hereinbefore, the Insurance Contract shall be deemed
terminated by the Policyholder, with the termination date set on
the date of expiry of the new deadline, unless otherwise agreed
by us with the Policyholder with regard to the continuation of the
Insurance Contract.

The Policyholder shall pay the Premium Due for the period in
which our insurance coverage was in force.

§ 11. ENROLLMENT IN INSURANCE CONTRACT, EFFECTIVE DATE

AND TERM OF COVERAGE, RESIGNATION FROM INSURANCE
CONTRACT

To be entitled to insurance coverage under the Insurance Con-
tract, an individual must meet the following conditions, jointly:
a) they are older than 16 and younger than 69 years of age;

b) they are an Employee or a Family Member, with the provi-
sion that where a Family Member who is eligible for coverage
is also eligible for coverage as an Employee, each of these
persons may be covered only once under the Insurance Con-
tract: either as an Employee, or as an Employee’s Spouse, or
as an Employee's Partner, or as an Adult Child. It is precluded
in the Insurance Contract that one and the same person be
insured simultaneously as an Employee and as an Employ-
ee'’s Spouse, Employee’s Partner or Adult Child;

¢) on the date the Enroliment Form is signed, or on the date it
is submitted (where the Enrollment Form can be submitted
in electronic format), and also on the date we have appro-
ved the coverage, they are not on sick leave longer than
14 days (this does not apply to a leave related to pregnancy,

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 7
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1.

childbirth, fractures, sprains, dislocations, or care for a family
member), in hospice, hospital or other nursing and care faci-
lity, have not been certified as disabled and do not apply for
such certification, do not receive rehabilitation benefit and
do not apply for such benefit;

d) they have satisfied the additional eligibility criteria for cover
as indicated by the Policyholder, approved by us and ack-
nowledged in the Policy;

e) they have presented evidence of insurability, specified in the
Policy, referred to in Section 6 hereinunder, subject to Sec-
tion 2 hereunder, unless otherwise stated in the Quotation
and the Policy.

Insurance coverage, subject to our approval, shall be provided

to a person who has satisfied the criteria referred to in Section

1 hereinbefore who:

a) prior to the effective date of coverage, agreed to be covered
on the terms and conditions specified in the Insurance Con-
tract, including the Sums Insured;

b) signed or filed the Enroliment Form (when it is allowed by us
that the Enrollment Forms be filed in the electronic format);

c) was listed by the Policyholder in enroliment census; and the
Premium Due for that Life Insured was paid by the payment
deadline, subject to Sections 6 and 7 hereunder.

One can be enrolled in the Insurance Contract on the basis
of an Enrollment Form and other documents such as we may
require, signed or filed (where we allow that the Enrollment
Form and other documents be provided in electronic format) by
the person applying for cover no earlier than 60 days before the
requested date of cover.
If the Sum Insured under the Basic Contract and the Riders
applicable to the individual applying for coverage under the
Insurance Contract exceeds the Free Cover Limit, we shall cover
such person to the amount of the Free Cover Limit. The covera-
ge in the full requested amount of the Sum Insured may be pro-
vided subject to evidence of insurability, as per § 4 Section 6. The
coverage in the full requested amount of the Sum Insured shall
come into effect as of the first day of the Policy Month directly
following the month in which we took a positive underwriting
decision, subject to Section 5 hereinunder.
In the circumstances referred to in Section 4 hereinbefore, we
shall inform the Policyholder and the Life Insured each and
every time in writing that the Life Insured has been covered,
specifying the amount of the Sum Insured and the effective date
of such coverage.
Before we agree to accept the coverage, we may request that
the individual applying for coverage should provide additional
evidence of insurability, as specified in the Policy, and we may
refer the individual applying for coverage for medical examina-
tions, the scope of which we will specify in the referral, genetic
tests excepted. Medical examinations shall be carried out in
medical facilities or surgeries indicated by us. We shall cover the
cost of such medical examinations.
We reserve the right to refuse to offer insurance coverage or to
offer it on different terms and conditions, in connection with the
evidence or test results referred to in Section 6 hereinbefore.
A person applying for coverage may be covered on different
terms and conditions provided that they have given their appro-
val for such changes.
An individual who fails to meet the criteria referred to in Section
1 hereinbefore shall not be covered, subject to Section 9 here-
under.
The individuals who do not meet the criterion referred to in Sec-
tion 1 Clause c) hereinbefore shall become eligible for insurance
coverage as of the first day of the Policy Month following the
expiry of, respectively: their sick leave longer than 14 days, their
hospitalization, their stay in a hospice or other nursing and care
facility, their rehabilitation benefit, their disability benefit.

Employee eligibility effective date shall be the later of: the date

of Insurance Contract conclusion or the first day of the Policy

Month directly following Employee Hiring Date, subject to Sec-

tion 9 hereinbefore.

Family Member eligibility effective date shall be the later of:

a) the Employee eligibility effective date, or

b) the effective date of the Family Member package, or

c) thefirst day of the Policy Month directly following the month

12.

13

14.

15.

16

17.

18.

in which:
i. marriage was concluded - applicable to Employee’s
Spouse,

ii. the person came of age - applicable to an Adult Child.
If the Hiring Date, the marriage date (applicable to Employee’s
Spouse) or the coming-of-age date (applicable to an Adult Child)
falls on the first day of the Policy Month, this day shall be consi-
dered to be the eligibility effective date.

. The Employee’s Partner may be nominated and enrolled as

a Life Insured on the Employee’s enrolment date or after that
date, with effect from the first day of the Policy Month immedia-
tely following the date on which they were nominated, subject
to Section 15 hereunder.

The Partner may be nominated by the Life Insured in the Enroll-
ment Form or in any other written document compliant with our
requirements (or in any other format acceptable to us, including
electronic communications) on the Employee’s enrolment date
or after that date, with effect from the date on which we are
notified of the nomination of the Partner, subject to Section 15
hereunder.

The change of the Employee’s Partner as the Life Insured or the
change of the designation of the Partner is possible only once
during the Insurance Year, on the Policy anniversary correspon-
ding to each consecutive date of conclusion of the Insurance
Contract.

. A Family Member shall not be covered if the relevant Employee

is not covered.

An individual who does not meet the conditions indicated in this
paragraph shall not be covered.

A person for whom the Premium Due has not been paid shall
not be covered.

. The Life Insured may resign from the Insurance Contract at any

time, with effect as of the end of the Policy Month in which we
received their resignation notice.

§12. EFFECTIVENESS AND EXPIRY OF OUR LIABILITY FOR THE LIFE

INSURED

Our liability for the Life Insured comes into effect on the date
specified in the Policy Certificate, subject to the provisions of
§11.

Our liability for the Life Insured who is an Employee shall expire:

a) on the last day of the Policy Month in which any of the follo-
wing events occurred:

i. the Life Insured turned 70 years of age;

ii. employment contract between the Life Insured and the
Policyholder, or civil law contract governing employment
of the Life Insured with the Policyholder, has been termi-
nated, subject to Clause b) hereunder;

iii. the Life Insured took an unpaid leave lasting longer than
one calendar month;

iv. the Life Insured took a child-care leave, with the provi-
sion that our liability for the Life Insured shall not cease
if, during the period of the child-care leave, premium
is paid for that Life Insured as per these GTCs and the
Policy;

v. the Life Insured is no longer eligible for insurance cove-
rage due to non-compliance with the eligibility criterion
referred to in § 11 Section 1 Clause d);

b) upon expiry of the last day of the Policy Month directly
following the month in which the employment relationship
between the Life Insured and the Policyholder ceased or
the civil law contract on the basis of which the Insured was
employed by the Policyholder was terminated. At the Policy-
holder's request that we subsequently agreed to accept, our
liability towards the Life Insured may be extended by one
Policy Month - but not later than until the end of the period
for which the Premium was paid;

¢) on the date of Insurance Contract termination;

d) on the final day of the extended deadline referred to in
§ 10 Section 3 - when the Premium Due is not paid;

e) upon death of the Life Insured;

f) as of the end of the Policy Month in which we received the
resignation notice from the Life Insured;

g) upon expiry of Insurance Contract term, if the Insurance
Contract is not extended;
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h) on the date of Insurance Contract cancellation by the Poli-
cyholder.

Our liability for a Life Insured who is a Family Member shall

expire:

a) on the last day on which our liability in respect of the Insured
Employee ends, provided that in the event of death of the
Insured Employee the cover in respect of the Family Member
ends on the last day of the Policy Month in which the death
of the Insured Employee occurred;

b) on the last day of the Policy Month in which any of the follo-
wing events occurred:

i. the Life Insured who is Employee’s Spouse, Employee’s
Partner or Adult Child turned 70 years of age;

ii. zhe marriage of the Insured Employee and their Insured
Spouse was terminated;

ii. the Insured Employee nominated another person as
their Partner, as per & 11 Section 15;

c) on the date of death of the Life Insured who is a Family
Member;

d) upon expiry of the last day of the Policy Month in which we
received the Family Member's resignation notice.

Our liability under a Rider shall expire on the date of termination of:

a) the Basic Contract, or

b) the Rider, subject to Sections 2 and 3 hereinbefore.

Upon termination of an unpaid leave, insurance cover under

the Insurance Contract shall come into effect once the person

applying for the cover has satisfied the requirements referred
to in 8 11, with the provision that if the Enrollment Form is re-

-submitted by the Life Insured before the beginning of the Policy

Month directly following the month in which they returned to

work upon expiry of their unpaid leave lasting no longer than

6 months, then, for the purpose of determination of the periods

of liability limitations specified in the Rider Conditions and the

application of the limitation of liability related to suicide as per

§ 15, the period of insurance cover provided to the Life Insured

immediately before the effective date of their unpaid leave shall

be included.

§ 13. CHANGES IN COVERAGE

1.
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Coverage parameters set out in the Insurance Contract for the
specified categories of Insureds may vary in terms of the scope
of coverage, the Premium amounts and the Sums Insured offe-
red (hereinafter referred to as the ‘Packages’).

There are identical coverage parameters set out for a given Pac-
kage for all the Insureds covered under that Package.

10.

1.

12.

13.

Additional Package is possible once during the Insurance Year,
on the Policy anniversary corresponding to each subsequent
date of conclusion of the Insurance Contract, unless the Policy
states otherwise.
A Basic Package can be modified or coverage under an Additio-
nal Package can be provided only with regard to those Insureds
who, on the date on which the change form has been signed or
filed (when we allow that forms be filed in another format than
in writing, including in electronic format) are not on a sick leave
longer than 14 days (this does not apply to a leave related to
pregnancy, childbirth, fractures, sprains, dislocations, or care for
a family member), in hospice, hospital or other nursing and care
facility, have not been certified as disabled and do not apply for
such certification, do not receive rehabilitation benefit and do
not apply for such benefit.
Prior to taking a positive decision on:
a) basic Package modification resulting in upgraded scope of
coverage or Sum Insured,
b) provision of coverage under an Additional Package,
c) upgrade of the Sum Insured under a given Basic Package or
Additional Package,
we may require that the Life Insured provides additional evi-
dence of insurability, and we may also refer the Life Insured for
medical examinations, the scope of which will be specified by
us in the referral, genetic tests excepted. Medical examinations
shall be carried out in medical facilities or surgeries indicated by
us. We shall cover the cost of such medical examinations.
If, one the date on which the change form has been signed or
filed (when we allow that forms be filed in another format than
in writing, including in electronic format), the Life Insured has not
satisfied the requirements referred to in Sections 10 and 11 he-
reinbefore, Package modification resulting in an upgraded Sum
Insured or provision of coverage under an additional Package or
Sum Insured upgrade under the given Package can be effected
as of the first day of the Policy Month after the requirements
have been met, subject to Section 13 hereinafter, unless the
Policy states otherwise.
In the circumstances referred to in Section 11 hereinbefore, the
Life Insured shall provide the evidence of insurability for covera-
ge under the requested Package.

§ 14. PERSONS ENTITLED TO RECEIVE THE BENEFIT

1.

The Benefit under the Basic Contract and the Riders involving
death of the Life Insured as the Insurable Event is payable to the
Beneficiary.

The scope of insurance coverage, the amounts of the Individu- 2. At all times, one or more Primary or Secondary Beneficiaries can
al Premiums and the amounts of the Sums Insured may vary be designated by the Life Insured, including the designation of
between different Packages offered under one and the same their percentage share in the amount of the Benefit.
Insurance Contract. Package characteristics, including the co- 3. Atall times, the Primary or Secondary Beneficiaries can be repla-
verage parameters and the eligibility criteria applicable to each ced or revoked by the Life Insured.
Package, are set out in the Policy. 4. The decision to designate, replace or revoke a Primary or Secon-
There may be one or more Basic Packages and one or more dary Beneficiary shall come into effect on the date on which we re-
Additional Packages under one Insurance Contract. The number ceive the written statement of the Life Insured or such a statement
of Basic Packages and the number of Additional Packages is is executed by the Life Insured (where we allow that a Beneficiary
specified in the Policy. be designated, replaced or revoked in a format other than in
At one time, a Life Insured can be covered under one Basic Pac- writing, including via electronic means of communication).
kage only. 5. If more than one Primary Beneficiary were designated by the Life
A Life Insured may modify the Basic Package or may be covered Insured, but their respective shares in the amount of the Benefit
under an Additional Package or may resign from the Additional were not defined, their respective shares shall be equal.
Package, if such an option has been provided for in the Policy. 6. Secondary Beneficiaries shall be entitled to receive the Benefit
A Life Insured may modify the Basic Package or may be covered when, and only when, all the Primary Beneficiaries were desi-
under an Additional Package, provided that the Life Insured has gnated ineffectively.
satisfied eligibility requirements applicable to the requested 7. If more than one Secondary Beneficiary were designated by the
Package, and subject to our approval. Life Insured, but their respective shares in the amount of the
For the Life Insured to modify the Basic Package or be covered Benefit were not defined, their respective shares shall be equal.
under an Additional Package or to resign from the Additional 8. When the grand total of the respective shares in the amount
Package, the Life Insured must file a change form in writing (or of the Benefit specified by the Life Insured does not add up to
in another format acceptable to us, electronic format included). a 100%, it shall be understood that the respective shares in the
When the requirements referred to in Section 7 hereinbefore amount of the Benefit should be determined in proportion to
are met, the Package is modified or the coverage under the the decision made by the Life Insured.
Additional Package is provided effective as of the first day of the 9. A Beneficiary is designated ineffectively when the Beneficiary
subsequent Policy Month, provided that the change form has deliberately contributed to the death of the Life Insured, or
been filed with us and approved by us before the start of such died earlier than the Life Insured or concurrently with the Life
subsequent Policy Month, subject to Sections 10 and 11 here- Insured. Under such circumstances, the share of that Beneficiary
under, unless the Policy states otherwise. Resignation from the in the amount of the Benefit shall be distributed between the
(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 9
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10.

11.

remaining Beneficiaries in proportion to their share in the Sum
Insured, subject to Section 6 hereinbefore.

If the Life Insured has not designated any Beneficiaries, has
revoked the Beneficiaries, or the designation of all Beneficiaries
has been ineffective (Section 9 hereinbefore), the Benefit shall be
payable to the immediate family members of the Life Insured, in
the sequence as follows:

1) Spouse;

2) Children;

3) Parents;

4) Siblings.

Upon receipt of the Benefit by persons listed in a top category
in Section 10 hereinbefore, it is precluded that the Benefit is
received by the persons from the next category. The persons
grouped in one category shall receive the Benefit in equal parts.

§ 15. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

1.

2.

Liability limitations and exclusions referred to in Section 2 here-

under shall apply to the Basic Contract.

The Benefit shall not be payable if Death of the Life Insured re-

sulted from:

a) war operations, active participation of the Life Insured in the
acts of terror or riots;

b) suicide committed by the Life Insured - irrespective of their
state of mind - within 2 years following the effective date of
insurance coverage under the Basic Contract.

§ 16. BENEFIT PAYMENT

10

HOW CAN | MAKE A CLAIM?

()

ONLINE FORM

Using the application available at
www.unum.pl

B

IN PERSON

Presenting the claim form to the broker, employer,
relevant Unum agency or registered office

-

BY MAIL

Sending the documents to Unum Claim
Department

Upon death of the Life Insured that is included in the scope of co-
verage, under the Basic Contract, we shall pay to the Beneficiary
or another entitled person the Benefit in the amount of the Sum
Insured in effect as of the date of death of the Life Insured, pro-
vided that death of the Life Insured occurred during the effective
term of coverage, subject to 8 15 Section 2.

The Insurable Event covered under the Insurance Contract
should be reported promptly, in writing or in another format
acceptable to us.

Within 7 days from the date on which the Insurable Event cove-
red under the Insurance Contract was reported to us, we shall
inform the Policyholder or the Life Insured, if they are not the
ones making the report, and we shall initiate procedure in order
to determine the circumstances of the event, the legitimacy of
the claim and the amount of the Benefit, and we shall inform the
claimant in writing or in another format pre-approved by that
person about the documents that are needed to determine our
liability or the amount of the Benefit, if this should be necessary
in connection with the procedure.

The event can also be reported by the Life Insured or the heirs
of the Life Insured. Under such circumstances, the heir has the
same status as the person entitled under Insurance Contract.
With the purpose to determine legitimacy of the claim under
the Rider and the amount of the Benefit, we may refer the Life
Insured for medical examinations, the scope of which will be
specified by us in the referral, genetic tests excepted. Medical
examinations shall be carried out in the medical facilities or

15.

16.

17.

surgeries indicated by us. We shall cover the cost of such medi-
cal examinations. Should the Life Insured refuse to undergo the
examination, we may reject the claim under the Rider.
Under the circumstances referred to in Section 5 hereinbefore,
the legitimacy of the claim will be determined by a medical
practitioner appointed by us, and the opinion of the medical
practitioner will be issued on the basis of:
a) a complete set of documents required to determine our
liability, as indicated in the GTCs,
b) results of examinations of the Life Insured, referred to in
Section 5 hereinbefore.
With the purpose to investigate into the circumstances of the
Insurable Event and determine the legitimacy of the claim, we
reserve the right to apply to the court, the prosecutor’s office,
the police and other public bodies and institutions for additional
information and evidence on the circumstances of the Insurable
Event.
The Policyholder and the Life Insured shall inform us about all
the circumstances that they know of, investigated by us in the
Enrollment Form and in other additional documents required
in connection with the underwriting process. In the event of
non-compliance with the hereinbefore-said obligation by the
Policyholder or the Life Insured, we shall not be liable for the
consequences of the circumstances that were not disclosed to
us. If the hereinbefore-said obligation was not met due to will-
ful misconduct of the Policyholder or the Life Insured, when in
doubt it shall be understood that the Insurable Event and its con-
sequences resulted from the circumstances undisclosed to us.
If the Insurable Event occurred after three years from the ef-
fective date of coverage for the Life Insured, we cannot claim
misrepresentation at enrolment, in particular, we cannot claim
the non-disclosure of a health condition of the Life Insured.

. We pay the Benefit within 30 days, at the latest, counting from

the date on which we were informed about the Insurable Event
covered by our insurance liability.

. If it is impossible to determine the circumstances required to

establish our liability or the Benefit amount by the deadline set
forth hereinbefore, the Benefit shall be paid within 14 days from
the date on which such determination was possible, with due
diligence applied. However, the incontestable part of the Benefit
shall be paid by the deadline set forth in Section10 hereinbefore.

. If the Benefit is not payable or is payable in an amount different

from the claim, we will communicate that to the claimant or
the Life Insured, if not identical with the claimant, clarifying the
reasons and the legal basis for the total or partial rejection of
the claim. We will include information about the possibility of
judicial redress.

. In order to determine the legitimacy of the claim under the Basic

Contract, we must receive the following documents:

a) properly completed Claim Form;

b) original copy of a short form Death Certificate for the Life
Insured;

c) death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

d) duplicate copies of ID documents of the Beneficiaries or
other persons entitled to receive the Benefit;

e) other records required to determine the legitimacy of the
claim - at our request.

. Our liability under the Basic Contract and the Riders shall be

determined based on a complete set of documents required to
establish claim legitimacy and amount, indicated by us in the
Basic Contract and respective Riders, as appropriate. If the do-
cumentation is missing, we may reject the claim.

If we reject the claim under the Insurance Contract, in full or in
part, the Life Insured, the Beneficiary, or another person entitled
to receive the Benefit may file an appeal against our decision,
and we shall process the claim in line with our complaints policy
specified in § 18.

As regards the duplicate copies of documents required to deter-
mine our liability in connection with the claim, indicated in the
Basic Contract or relevant Riders, those duplicate copies should
be certified as true copies by a notary public or an issuing autho-
rity, or by the persons authorized by us.

If the Insurable Event occurred outside the territory of the Re-
public of Poland, the person entitled to receive the Benefit shall

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



provide us with documentation required to determine legitima-
cy of the claim, translated into Polish by a sworn translator. We
do not cover translation cost.

§17. INDIVIDUAL CONTINUATION OF COVERAGE

1.

An Insured Employee whose coverage under the Insurance
Contract was terminated due to the reasons referred to in § 12
Section 2 Clause a) indents i, iii, iv or vi and in 8 12 Section 2
Clause b), and then also the Family Member (provided that they
were covered under the Insurance Contract), may conclude an
Individual Continuation of Coverage Life Insurance Contract
(an ICC Contract) with us, subject to Section 2 hereunder. The
Life Insured referred to in § 12 Section 2 Clause a) indent iv may
conclude an ICC Contract on condition that they are not covered
under the Insurance Contract.

b) explain the circumstances to be investigated in connection
with the complaint,

¢) name a new deadline for complaint resolution; in any case
not longer than 60 days from the date of receipt of the com-
plaint.

Should complaint resolution be unsatisfactory, the case may be

reported to the Financial Ombudsman or to the Polish Financial

Supervision Authority, who is our oversight body. In addition,

the consumer has the right to request assistance from municipal

or county-level Ombudsmen for Consumer Rights.

In the event of a dispute, the case may be referred to an out-

-of-court proceeding facilitated by the Financial Ombudsman

(website address: www.rf.gov.pl), or it may be taken to court.

§19. FINAL PROVISIONS

2. Individual Continuation of Coverage Life Insurance Contract can 1. Any notifications, representations and requests made in connec-
be concluded provided that the following requirements are met, tion with the Insurance Contracts by the Policyholder, the Life
jointly: Insured, the Beneficiary or another person entitled to receive
a) insurance coverage we provided under the Insurance Con- the Benefit under the Insurance Contract should be made in

tract to the person referred to in Section 1 hereinbefore who writing to the address of our registered office or agency, unless
is applying for the ICC Contract continued uninterrupted for the parties have jointly agreed otherwise.
at least 6 months; and - provided that continuity was main- 2. Each and every change of the mailing address and other per-
tained - the period of insurance cover for the Life Insured sonal details for correspondence purposes in connection with
under the Previous Group Insurance Contract is included; the Insurance Contract shall be reported by the Policyholder, the
b) awritten application for an ICC Contract was submitted within Life Insured and by us.
60 days from the date of expiry of coverage we provided 3. Letters for the Policyholder, the Life Insured, the Beneficiary or
under the Insurance Contract to the person referred to in other person entitled under the Insurance Contract shall be sent
Section 1 hereinbefore, who is applying for the ICC Contract; to their most recent mailing address known to us; and where
c) payment of the first Premium under the ICC Contract is those individuals gave their no-objection, to the most recent
made within 60 days from the date of expiry of coverage email address provided by those individuals or in another
we provided under the Insurance Contract to the person format, as agreed.
referred to in Section 1 hereinbefore, who is applying forthe 4. The persons entitled under the Insurance Contract shall not
ICC Contract, with the provision that the Premium shall be assign their rights towards us to a third party without our prior
deemed paid on the date of our bank account. written approval.

3. AnICC Contract is concluded on our terms and conditions. 5. Ifthereisachange in the law affecting the scope or content of the

4. Conclusion of an ICC Contract is acknowledged with a policy Insurance Contract, we may amend the GTCs in order to adapt it
document. to the revised law, as long as this does not contradict the applica-

5. A maximum Sum Insured in respect of death of the Life Insured ble laws. Under such circumstances, we shall communicate the
set out in the ICC Contract shall not be higher than the Sum In- changes to the Policyholder, and to the Life Insured at their own
sured in the Basic Contract under the Insurance Contract restric- request, and inform them of the impact of these changes on the
ted for the person applying for an ICC Contract, unless decided amount of the Benefits payable under the Insurance Contract. In
otherwise by us and by the applicant. this case, unless otherwise agreed by the parties, a GTC change

6. Following the conclusion of an ICC Contract, any re-enroliment shall come into effect one month from the day of delivery of the
under the Insurance Contract can take place no sooner than as revised GTCs to the Policyholder, unless Insurance Contract is
of the first day of the Policy Month directly following the month terminated earlier by the Policyholder.
in which the ICC Contract was terminated; provided that the 6. For natural persons, taxation of insurance Benefits is governed
applicant has satisfied the evidence of insurability requirements by the relevant provisions of the Personal Income Tax Act of
referredtoin 8 11. 26 July 1991. For legal persons or other corporate taxpayers,

7. Any re-enroliment in the Insurance Contract without termina- taxation of insurance Benefits is governed by the relevant provi-
tion of the ICC Life Insurance Contract or without the evidence sions of the Corporate Income Tax Act of 15 February 1992. The
of insurability shall be ineffective. Under such circumstances, we Benefits we pay out are tax-free, as per the Act on Inheritance
shall reimburse the Premiums paid. and Donations of 28 July 1983.

7. Action for claims arising from the Insurance Contract may be

§ 18. COMPLAINTS brought under the general jurisdiction provisions or before the

1. Complaints against our services can be lodged as follows: court competent for the jurisdiction of the place of residence or
a) inwriting: the registered office of the Policyholder, the Life Insured, the

i. by mail, to the address of our registered office or agency; person entitled under the Insurance Contract, as well as an heir

ii. inperson, in our registered office or agency; of the Life Insured or an heir of the person entitled under the
b) directly: by calling 800 33 55 33 or in person, in our registe- Insurance Contract.

red office or agency; 8. Our solvency and financial disclosures are available at
c) electronically, using the means of electronic communication, www.unum.pl.

to the following e-mail address: kontakt@unum.pl. 9. In the matters not specified in these GTCs, the Rider Conditions

2. Our authorized representative shall process the complaint and or the Insurance Contract, generally applicable provisions of the
provide a written response to the complaint without undue Polish law, which is the law governing the Insurance Contract,
delay but, in any case, not later than within 30 days from the shall apply.
date of complaint receipt. In exceptionally complicated cases,  10. These General Terms and Conditions of Group Life Insurance
when the complaint cannot be addressed and resolved within were approved by the Unum Management Board by way of a Re-
the deadline referred to hereinbefore, we shall: solution No. 3/08/2022 of August 9, 2022 and comes into effect
a) notify the complainant about the reasons for extending the as of September 15, 2022.

deadline,
WWW‘unum.pI (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 11
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Background information for Group Life Insurance Rider Terms and Conditions in respect of
Accidental Death of the Life Insured, extending the scope of coverage provided under the Group
Life Insurance General Terms and Conditions

Type of information Provision
1. Statutory requirements for the payment § 1 Clause 2;
of insurance claim and other benefits or
the cash value. -§ 3in connection with § 2;
§ 4 in connection with § 2;
§ 6 in connection with § 2.
2. Liability limitations and exclusions § 1 Clause 2;
authorizing the Insurer not to pay the ;
claims and other benefits or to reduce  : § 5 in connection with § 2.
their value.
GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF ACCIDENTAL DEATH OF THE LIFE INSURED
§ 1. GENERAL PROVISIONS § 4. EFFECTIVE TERM OF OUR LIABILITY

1.

12

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Accidental Death of the Life Insured,
approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘AD Rider
Conditions’), apply to the Rider extending the scope of in-
surance coverage provided pursuant to Group Life Insurance
General Terms and Conditions (hereinafter referred to as the
‘GTCs').

In the matters not provided for under these AD Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these AD Rider Conditions shall be defined

as per the GTCs, subject to Clause 2 hereunder.

For the purpose of the Rider executed on the basis of AD

Rider Conditions, the following definition is introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Life Insured, which is the only cause of death of the Life
Insured and does not arise from any physical or mental
impairment of the Life Insured. Heart attack, stroke, ce-
rebral hemorrhage, poisoning, or any other disease or
infection (including acute ones) shall not be defined as an
Accident.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the

basis of AD Rider Conditions is defined as Death of the Life In-

sured, provided that the following conditions are met, jointly:

a) The only and direct cause of death was the bodily injury
resulting from the Accident;

b) Death of the Life Insured occurred within one year from
the date of the Accident;

c) Accident and death of the Life Insured occurred during
the term of our liability under the Rider executed on the
basis of AD Rider Conditions.

1.

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of AD Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of AD Rider
Conditions shall not be payable if Accidental Death of the Life
Insured resulted from:

a) hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) suicide committed by the Life Insured - irrespective of their
state of mind - within 2 years following the effective date of
insurance coverage for the Life Insured under this Rider;

c) traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
Polish Law against Substance Abuse (except for the substan-
ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the
Beneficiary or other entitled person the Benefit under the Rider
executed on the basis of AD Rider Conditions equivalent to the
Sum Insured in force as of the date of Accidental death of the Life
Insured, set forth in the Policy.

The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to AD Rider Conditions.

We will determine the right to the Benefit under the Rider execu-
ted on the basis of AD Rider Conditions based on:

a) Properly completed Claim Form;

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



b) Original copy of a short form Death Certificate for the Life
Insured;

c¢) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

d) Duplicate copies of ID documents of the Beneficiaries or
other persons entitled to receive the Benefit;

e) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor’s office);

f) Other records required to determine legitimacy of the claim
- upon our request.

Www‘unum.pl (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Life Insurance Rider Terms and Conditions in respect of Accidental

Death of the Life Insured due to Traffic Accident, extending the scope of coverage provided under
the Group Life Insurance General Terms and Conditions

GB/SWK/15/09/2022

Type of information

Provision

1. Statutory requirements for the payment § 1 Clause 2;

of insurance claim and other benefits or
the cash value.

- § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 in connection with § 2.

2. Liability limitations and exclusions § 1 Clause 2;
authorizing the Insurer not to pay the
claims and other benefits or to reduce § 5 in connection with § 2.
their value. %
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DEATH OF THE LIFE INSURED DUE TO TRAFFIC ACCIDENT
§ 1. GENERAL PROVISIONS

§3.

1.

14

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Death of the Life Insured due to Traffic
Accident, approved by way of Unum Management Board Reso-
lution No. 3/08/2022 of August 9, 2022 and comes into effect
as of September 15, 2022, (hereinafter referred to as the TAD
Rider Conditions’), apply to the Rider extending the scope of
insurance coverage provided pursuant to Group Life Insurance
General Terms and Conditions (hereinafter referred to as the
‘GTCs).

In the matters not provided for under these TAD Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these TAD Rider Conditions shall be defined

as per the GTCs, subject to Clause 2 hereunder.

For the purpose of the Rider executed on the basis of TAD Rider

Conditions, the following definitions are introduced:

a) Vehicle - means of transport authorized and intended for:
i. Road traffic - within the meaning of the Polish Road

Traffic Law, with the exception of quads, bicycles, bicycle
trailers, electric scooters, personal transport devices;

ii. Rail traffic to carry persons or goods;

ii. Inland waterway traffic - within the meaning of Polish
Inland Waterways Act, and maritime traffic within the
meaning of Polish Maritime Code;

iv. Air traffic as a passenger aircraft of a licensed airline
operator;

b) Traffic Accident - sudden event, triggered exclusively by
an external cause and not related to the volition or health
status of the Life Insured, which involves a moving Vehicle
and is the only cause of death of the Life Insured and which
does not arise from any physical or mental impairment
of the Life Insured. Traffic Accident definition includes an
accident occurring when the Life Insured was not moving in
a Vehicle but was hit by a Vehicle.

INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis
of TAD Rider Conditions is defined as Death of the Life Insured

due to Traffic Accident, provided that the following conditions

are met, jointly:

a) The only and direct cause of death was the bodily injury
resulting from the Traffic Accident;

b) Death of the Life Insured occurred within one year from
the date of the Traffic Accident;

c) Traffic Accident and death of the Life Insured occurred
during the term of our liability under the Rider executed
on the basis of TAD Rider Conditions.

§ 4. EFFECTIVE TERM OF OUR LIABILITY

1.

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider exe-
cuted on the basis of TAD Rider Conditions comes into effect.
The rules governing commencement and termination of our
liability are set forth in the GTCs, unless stated otherwise in
the Policy.

§ 5. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

1.

The Benefit under the Rider executed on the basis of TAD Rider
Conditions shall not be payable if Death of the Life Insured due
to Traffic Accident resulted from:

a) Hostilities, active participation of the Life Insured in the
acts of terror or riots;

b) Suicide committed by the Life Insured - irrespective of their
state of mind - within 2 years following the effective date
of insurance coverage for the Life Insured under this Rider;

c) Life Insured driving a Vehicle without proper licenses, or
Life Insured driving a vehicle not authorized for road, water
or air traffic under applicable regulations;

d) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision;

e) The Life Insured being in a state after alcohol consumption
or in the state of alcohol intoxication, after the use of under
the influence of drugs, intoxicating substances, psychotro-
pic substances, alternative measures or new psychoactive
substances within the meaning of the Polish Law against
Substance Abuse (except for the substances taken under
the direction of a qualified medical practitioner), which
contributed to the Traffic Accident.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



§ 6. BENEFIT PAYMENT

1.

2.

www.unum.pl

Benefit payment rules and criteria are regulated in §8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the

Beneficiary or other entitled person the Benefit under the Rider

executed on the basis of TAD Rider Conditions equivalent to the

Sum Insured in force as of the date of death of the Life Insured

due to Traffic Accident, set forth in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to TAD Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of TAD Rider Conditions based on:

a) Properly completed Claim Form;

b) Original copy of a short form Death Certificate for the Life
Insured;

c¢) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

d) Duplicate copies of ID documents of the Beneficiaries or
other persons entitled to receive the Benefit;

e) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor’s office);

f) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Life Insurance Rider Terms and Conditions in respect of Death
of the Life Insured due to Accident at Work, extending the scope of coverage provided under the

Group Life Insurance General Terms and Conditions

GB/SWP/15/09/2022

Type of information Provision
1. Statutory requirements for the payment : § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;
- § 4 in connection with § 2;
§ 6 in connection with § 2.
2. Liability limitations and exclusions § 1 Clause 2;
authorizing the Insurer not to pay the '
claims and other benefits or to reduce § 5 in connection with § 2.
their value.
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DEATH OF THE LIFE INSURED DUE TO ACCIDENT AT WORK
§ 1. GENERAL PROVISIONS those referred to in indents i., ii., iii. hereinbefore, unless

16

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Death of the Life Insured due to Accident at
Work, approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘AWD Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

In the matters not provided for under these ADW Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these AWD Rider Conditions shall be defined

as per the GTCs, subject to Clause 2 hereunder.

For the purpose of the Rider executed on the basis of ADW Rider

Conditions, the following definitions are introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the Life
Insured, which is the only cause of death of the Life Insured
and does not arise from any physical or mental impairment
of the Life Insured. Heart attack, stroke, cerebral hemorrha-
ge, poisoning, or any other disease or infection (including
acute ones) shall not be defined as an Accident;

b) Accident at Work - an Accident resulting in death of the Life
Insured, in which the Life Insured was involved and which
originated:

i. In course of or in connection with the ordinary duties
included in the job description of the Life Insured and
aligned with the nature of the job or resulting from the
supervisors' orders, performed by the Life Insured for
the Employer under an employment contract or a civil
law contract;

ii. In course of or in connection with the hereinbefore-said
duties performed by the Life Insured for the Employer
even without any order;

ii. Duringthe time when the Life Insured was on duty travel-
ling between Employer's registered office and the loca-
tion where the Life Insured performed their professional
duties under employment contract or civil law contract;

iv. During a business trip in the circumstances other than

the accident was caused by the conduct of the Life Insu-
red which was unrelated to their duties.
Accident at Work shall be acknowledged with the official Oc-
cupational Safety and Health report, drawn up in conformity
with applicable legal provisions governing benefits in respect of
accidents at work. An event occurring when traveling to or from
work shall not be regarded as an Accident at Work.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis

of AWD Rider Conditions is defined as Death of the Life Insured

due to Accident at Work, provided that the following conditions

are met, jointly:

a) The only and direct cause of death was the bodily injury re-
sulting from the Accident at Work;

b) Death of the Life Insured occurred within one year from the
date of the Accident at Work;

¢) Accident at Work and death of the Life Insured occurred
during the term of our liability under the Rider executed on
the basis of AWD Rider Conditions.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of AWD Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of AWD Rider
Conditions shall not be payable if Death of the Life Insured due
to Accident at Work resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide committed by the Life Insured - irrespective of their
state of mind - within 2 years following the effective date of
insurance coverage for the Life Insured under this Rider;

c) The Life Insured being in a state after alcohol consumption
or in the state of alcohol intoxication, after the use of under
the influence of drugs, intoxicating substances, psychotro-
pic substances, alternative measures or new psychoactive

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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substances within the meaning of the Polish Law against
Substance Abuse (except for the substances taken under the
direction of a qualified medical practitioner), which contribu-
ted to Accident at Work;

d) Life Insured driving a Vehicle without proper licenses, or Life
Insured driving a vehicle not authorized for road, water or air
traffic under applicable regulations;

e) The Life Insured being in a state after alcohol consumption
or in the state of alcohol intoxication, after the use of under
the influence of drugs, intoxicating substances, psychotro-
pic substances, alternative measures or new psychoactive
substances within the meaning of the Polish Law against
Substance Abuse (except for the substances taken under the
direction of a qualified medical practitioner), which contribu-
ted to Accident at Work;

f) Life Insured working without qualifications or permits
required under applicable laws and regulations;

g) Life Insured non-compliance with occupational safety and
health regulations, fire regulations, work regulations.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the

Beneficiary or other entitled person the Benefit under the Rider

executed on the basis of AWD Rider Conditions equivalent to the

Sum Insured in force as of the date of the death of the Insured

due to Accident at Work, set forth in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to AWD Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of AWD Rider Conditions based on:

a) Properly completed Claim Form;

b) Original copy of a short form Death Certificate for the Life
Insured;

c) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

d) Duplicate copies of ID documents of the Beneficiaries or
other persons entitled to receive the Benefit;

e) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor's office, Occupational
Safety and Health reports);

f) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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of the Life Insured due to Heart Attack or Stroke, extending the scope of coverage provided under
the Group Life Insurance General Terms and Conditions

GB/SZU/15/09/2022

Type of information Provision
1. Statutory requirements for the payment : § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;
- § 4 in connection with § 2;
§ 6 in connection with § 2.
2. Liability limitations and exclusions § 1 Clause 2;
authorizing the Insurer not to pay the '
claims and other benefits or to reduce § 5 in connection with § 2.
their value.
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DEATH OF THE LIFE INSURED DUE TO HEART ATTACK OR STROKE
§ 1. GENERAL PROVISIONS § 4. EFFECTIVE TERM OF OUR LIABILITY

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Death of the Life Insured due to Heart
Attack or Stroke, approved by way of Unum Management
Board Resolution No. 3/08/2022 of August 9, 2022 and comes
into effect as of September 15, 2022, (hereinafter referred to
as the 'HASD Rider Conditions’), apply to the Rider extending
the scope of insurance coverage provided pursuant to Group
Life Insurance General Terms and Conditions (hereinafter re-
ferred to as the ‘GTCs').

In the matters not provided for under these HASD Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1.

2.

The terms used in these HASD Rider Conditions shall be defi-

ned as per the GTCs, subject to Clause 2 hereunder.

For the purpose of the Rider executed on the basis of HASD

Rider Conditions, the following definitions are introduced:

a) Death due to a Stroke - death of the Life Insured resulting
from a stroke putin the Death Certificate or autopsy report
or other medical records as the primary cause of death
of the Life Insured. Stroke must be confirmed in medical
records;

b) Death due to a Heart Attack - death of the Life Insured
resulting from a heart attack put in the Death Certificate
or autopsy report or other medical records as the primary
cause of death of the Life Insured. Heart attack must be
confirmed in medical records.

§ 3. INSURABLE EVENT

1.

18

Insurable Event covered under the Rider executed on the basis
of HASD Rider Conditions is defined as Death of the Life In-
sured due to a Heart Attack or Death of the Life Insured due
to a Stroke, provided that the following conditions are met,
jointly:

a) Death due to a Heart Attack or Death due to a Stroke resul-
ted directly and exclusively from a heart attack or a stroke,
respectively;

b) The heart attack or the stroke as well as the death of the
Life Insured occurred during the term of our liability under
the Rider executed on the basis of HASD Rider Conditions.

1.

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of HASD Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of HASD Rider

Conditions shall not be payable if Death of the Life Insured due

to a Heart Attack or Death of the Life Insured due to a Stroke

resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide committed by the Life Insured - irrespective of their
state of mind - within 2 years following the effective date of
insurance coverage for the Life Insured under this Rider.

The Benefit under the Rider executed on the basis of HASD Rider

Conditions shall not be payable if Death of the Life Insured due

to a Heart Attack or Death of the Life Insured due to a Stroke

resulted from a heart attack or a stroke, respectively, associated
by cause-and-effect to a health condition diagnosed with the Life

Insured or in connection with which diagnostics or treatment

continued or was initiated with the Life Insured during the period

of two years prior to the effective date of coverage provided by
us to the Life Insured under the Rider executed on the basis of

HASD Rider Conditions, subject to Sections 2 and 3 hereinafter.

If the Insurable Event occurs after three years from the effective

date of coverage provided by us to the Life Insured under the

Rider executed on the basis of HASD Rider Conditions, the provi-

sions of Section 1 Clause b) hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enroliment in the Rider executed on the
basis of HASD Rider Conditions, the Life Insured was covered
under the Previous Group Insurance Contract, and death of
the Life Insured due to heart attack or stroke was included in
their scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

c) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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the sums insured and confirmation of termination of the
Previous Group Insurance Contract,
the provisions of Section 2 hereinbefore shall not apply.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the

Beneficiary or other entitled person the Benefit under the Rider

executed on the basis of HASD Rider Conditions equivalent to

the Sum Insured in force as of the date of the death of the Insu-
red due to Heart Attack or Stroke, set forth in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to HASD Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of HASD Rider Conditions based on:

a) Properly completed Claim Form;

b) Original copy of a short form Death Certificate for the Life
Insured;

c) Death Statistical Chart or, if unavailable, other medical do-
cumentation certifying to the cause of death (e.g., autopsy
report, ambulance team report);

d) Duplicate copies of ID documents of the Beneficiaries or
other persons entitled to receive the Benefit;

e) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Accidental

Detriment to Health of the Life Insured, extending the scope of coverage provided under the Group
Life Insurance General Terms and Conditions

Type of information Provision

1. Statutory requirements for the payment § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;

§ 4 in connection with § 2;

§6 Clause 1-3 and 9-12 in connection with § 2.

2. Liability limitations and exclusions . § 1 Clause 2;
authorizing the Insurer not to pay the
claims and other benefits or to reduce  § 5 in connection with § 2;
their value. :

| § 6 Clause 4-8 in connection with § 2.

. The provisions laid down in the Table of Standards
for the Percentage Appraisal of Permanent
Detriment to the Health (Table of Standards),

- starting from the words IMPORTANT NOTE,
included:

:— In the Introduction to the Table of Standards,

— After Clauses 82 and 112 in the Table of
Standards.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
ACCIDENTAL DETRIMENT TO HEALTH OF THE LIFE INSURED

§ 1. GENERAL PROVISIONS c) Detriment to Health - a physical loss of or permanent

1. The provisions of these Group Insurance Rider Terms and Con- damage to an organ, system or limb function, as well as
ditions in respect of Accidental Detriment to Health of the Life a Fracture. Only the cases referred to in the Table of Stan-
Insured, approved by way of Unum Management Board Resolu- dards are covered;
tion No. 3/08/2022 of August 9, 2022 and comes into effect as of d) Fracture - broken continuity of the bone resulting from
September 15, 2022, (hereinafter referred to as the ‘ADH Rider a trauma that exceeds the elasticity of bone tissue, verified
Conditions’), apply to the Rider extending the scope of insurance with medical diagnosis, not resulting in a permanent loss of
coverage provided pursuant to Group Life Insurance General organ, system or limb function.

Terms and Conditions (hereinafter referred to as the ‘GTCs').
2. In the matters not provided for under these ADH Rider Con- 8 3. INSURABLE EVENT
ditions, the provisions of the GTCs, the Policy and generally 1. The Insurable Event covered under the Rider executed on the

applicable laws and regulations shall apply. basis of ADH Rider Conditions is defined as Accidental Detriment
to Health of the Life Insured, provided that the following con-
§ 2. DEFINITIONS ditions are met, jointly:
The terms used in these ADH Rider Conditions shall be defined a) The only and direct cause of Detriment to Health of the Life
as per the GTCs, subject to Section 2 hereunder. Insured was the Accident;
2. For the purpose of the Rider executed on the basis of ADH Rider b) Detriment to Health of the Life Insured originated within one
Conditions, the following definitions are introduced: year from the date of the Accident;
a) Accident - sudden event resulting solely from an external €) The Accident resulting in the Detriment to Health of the Life
cause, not related to the volition or health status of the Life Insured occurred during the term of our liability under the
Insured, which is the only cause of Detriment to Health of the Rider executed on the basis of ADH Rider Conditions.

Life Insured and does not arise from any physical or mental
impairment of the Life Insured. Heart attack, stroke, cerebral 8 4. EFFECTIVE TERM OF OUR LIABILITY
hemorrhage, poisoning, or any other disease or infection 1. Our liability for the Life Insured comes into force on the day on

(including acute ones) shall not be defined as an Accident; which the coverage for such Life Insured under the Rider execu-
b) Table of Standards - Table of Standards for the Percentage ted on the basis of ADH Rider Conditions comes into effect. The

Appraisal of Detriment to the Health, which represents an rules governing commencement and termination of our liability

integral part of ADH Rider Conditions; are set forth in the GTCs, unless stated otherwise in the Policy.

20 (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ADH Rider
Conditions is not payable if the Accident resulting in the Detri-
ment to Health of the Life Insured resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

c) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision;

d) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
Polish Law against Substance Abuse (except for the substan-
ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the
Life Insured the Benefit under the Rider executed on the basis of
ADH Rider Conditions, equivalent to the product of the percenta-
ge of Detriment to Health specified in the Table of Standards and
the Sum Insured in force as of the date of the Accident, set outin
the Policy, subject to Section 9 hereunder.

The type and degree of the Detriment to Health of the Life Insu-
red will be determined in line with the Table of Standards upon
completion of the therapeutic process and the rehabilitation
period - if it is required that they be completed so that the type
and degree of the Detriment to Health can be determined - but,
in any case, not later than within 2 years from the date of the
Accident.

In the event of the Detriment to Health resulting from one Ac-
cident and involving several organs, systems or limbs, we will
pay to the Life Insured the Benefit not greater than 100% of the
Detriment to Health.

In the event of a multifocal limb injury, we will pay to the Life
Insured the Benefit not greater than the amount of the Benefit
which would be payable in respect of the Detriment to Health of
the Life Insured representing, respectively, the loss of a part of
a limb or the entire limb.

In the event of Accidental Detriment to Health of the Life Insured
involving an organ, system or limb the function of which had
been impaired prior to such Accident, and this fact which affec-
ted the determination of the degree of Detriment to Health after
the Accident, the type and degree of Detriment to Health shall
be determined by way of analysis as a difference between the
impairment of such an organ, system or limb before the Accident
and after the Accident.

Inthe event of the Detriment to Health resulting from an overload
(making an abrupt movement or lifting a load), causing the effect
where the Detriment to Health is superimposed on pre-existing
degenerative changes with the Life Insured, the type and degree
of Detriment to Health shall be determined by way of analysis
of the health status before the trauma as well as the causative
agent and traumatic mechanism. Under such circumstances, the
degree of Detriment to Health shall be determined taking into
account the impact of the degenerative changes on the degree
of the Detriment to Health.

The Benefit in respect of the Detriment to Health shall be re-
duced in proportion to any amounts payable or paid already
in respect of the Detriment to Health resulting from that same
Accident on a prior basis, as per the terms of the Rider executed
on the basis of ADH Rider Conditions.

In the event of Detriment to Health of the Life Insured, we will
pay the Benefit equivalent to 1% of the Sum Insured for 1% De-
triment to Health of the Life Insured.

. In the event of anatomical loss of a limb, we will determine the

legitimacy of the claim as regards the incontestable portion of
the Benefit without waiting for the completion of the therapeutic

11.

12.

process and rehabilitation period.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to ADH Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of ADH Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records testifying to the first aid,
therapy and rehabilitation;

d) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

e) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 21
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Background information for Group Insurance Rider Terms and Conditions in respect of Accidental
Detriment to Health of the Life Insured with Progressive Payment, extending the scope of coverage
provided under the Group Life Insurance General Terms and Conditions

Type of information

Provision

. Statutory requirements for the payment

of insurance claim and other benefits or
the cash value.

- § 1 Clause 2;
- § 3 in connection with § 2;
- § 4 in connection with § 2;

: § 6 Clause 1-3 and 9-11 in connection with § 2.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5 in connection with § 2;

§ 6 Clause 4-8 in connection with § 2.

The provisions laid down in the Table of Standards
- for the Percentage Appraisal of Permanent

Detriment to the Health (Table of Standards),
starting from the words IMPORTANT NOTE,
included:

— In the Introduction to the Table of Standards,

— After Clauses 82 and 112 in the Table of
Standards.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
ACCIDENTAL DETRIMENT TO HEALTH OF THE LIFE INSURED WITH
PROGRESSIVE PAYMENT

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Accidental Detriment to Health of the Life
Insured with Progressive Payment, approved by way of Unum
Management Board Resolution No. 3/08/2022 of August 9, 2022
and comes into effect as of September 15, 2022, (hereinafter
referred to as the 'ADHPP Rider Conditions’), apply to the Rider
extending the scope of insurance coverage provided pursuant to
Group Life Insurance General Terms and Conditions (hereinafter
referred to as the ‘GTCs/).

In the matters not provided for under these ADHPP Rider
Conditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these ADHPP Rider Conditions shall be defi-

ned as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of ADHPP

Rider Conditions, the following definitions are introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the Life
Insured, which is the only cause of Detriment to Health of
the Life Insured and does not arise from any physical or
mental impairment of the Life Insured. Heart attack, stroke,

cerebral hemorrhage, poisoning, or any other disease or
infection (including acute ones) shall not be defined as an
Accident;

b) Detriment to Health - physical loss of or permanent damage
to an organ, system or limb function, as well as a Fracture.
Only the cases referred to in the Table of Standards are
covered;

c) Table of Standards - Table of Standards for the Percentage
Appraisal of Detriment to the Health, which represents an
integral part of ADHPP Rider Conditions;

d) Fracture - broken continuity of the bone resulting from
a trauma that exceeds the elasticity of bone tissue, verified
with medical diagnosis, not resulting in a permanent loss of
organ, system or limb function.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the

basis of ADHPP Rider Conditions is defined as Accidental Detri-

ment to Health of the Life Insured, provided that the following

conditions are met, jointly:

a) The only and direct cause of Detriment to Health of the Life
Insured was the Accident;

b) Detriment to Health of the Life Insured originated within one
year from the date of the Accident;

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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¢) The Accident resulting in the Detriment to Health of the Life
Insured occurred during the term of our liability under the
Rider executed on the basis of ADHPP Rider Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day
on which the coverage for such Life Insured under the Rider
executed on the basis of ADHPP Rider Conditions comes into
effect. The rules governing commencement and termination of
our liability are set forth in the GTCs, unless stated otherwise
in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ADHPP
Rider Conditions is not payable if the Accident resulting in the
Detriment to Health of the Life Insured resulted from:

a) Hostilities, active participation of the Life Insured in the
acts of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or
mutilation at one’s own request by the Life Insured, irre-
spective of their state of mind;

¢) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision;

d) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measu-
res or new psychoactive substances within the meaning
of the Polish Law against Substance Abuse (except for the
substances taken under the direction of a qualified medi-
cal practitioner), which contributed to the Traffic Accident.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in §8 16 of the
GTCs, subject to the provisions of this paragraph.
Upon the Insurable Event referred to in § 3, we will pay to
the Beneficiary the Benefit under the Rider executed on the
basis of ADHPP Rider Conditions, calculated on the basis of
the percentage of Detriment to Health specified in the Table of
Standards and the Sum Insured in force as of the date of the
Accident, set out in the Policy, in accordance with the formula
hereunder.
If, as a result of one Accident, the Life Insured suffers Detri-
ment to Health scored:
a) Between 0.5% and 20% - we will pay a Benefit of 1% of the
Sum Insured for each 1% of Detriment to Health,
b) Between 20.5% and 50% - we will pay a Benefit of 2% of the
Sum Insured for each 1% of Detriment to Health,
c) Between 50.5% and 80% - we will pay a Benefit of 3% of the
Sum Insured for each 1% of Detriment to Health,
d) Between 80.5% and 100% - we will pay a Benefit of 4% of
the Sum Insured for each 1% of Detriment to Health.
The type and degree of the Detriment to Health of the Life
Insured will be determined in line with the Table of Standards
upon completion of the therapeutic process and the rehabilita-
tion period - if it is required that they be completed so that the
type and degree of the Detriment to Health can be determined
- but, in any case, not later than within 2 years from the date
of the Accident.
In the event of Detriment to Health resulting from one Ac-
cident and involving several organs, systems or limbs, we will
pay to the Life Insured the Benefit not greater than 100% of the
Detriment to Health.
In the event of a multifocal limb injury, we will pay to the Life
Insured the Benefit not greater than the amount of the Benefit
which would be payable in respect of the Detriment to Health
of the Life Insured representing, respectively, the loss of a part
of a limb or the entire limb.
In the event of Accidental Detriment to Health of the Life Insu-
red involving an organ, system or limb the function of which
had been impaired prior to such Accident, and that fact affec-
ted the determination of the degree of Detriment to Health
after the Accident, the type and degree of Detriment to Health
shall be determined by way of analysis as a difference between

10.

11.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

the impairment of such an organ, system or limb before the
Accident and after the Accident.
In the event of the Detriment to Health resulting from an overload
(making an abrupt movement or lifting a load), causing the effect
where the Detriment to Health is superimposed on pre-existing
degenerative changes with the Life Insured, the type and degree
of Detriment to Health shall be determined by way of analysis
of the health status before the trauma as well as the causative
agent and traumatic mechanism. Under such circumstances, the
degree of Detriment to Health shall be determined taking into
account the impact of the degenerative changes on the degree
of the Detriment to Health.

The Benefit in respect of the Detriment to Health shall be re-

duced in proportion to any amounts payable or paid already

in respect of the Detriment to Health resulting from that same

Accident on a prior basis, as per the terms of the Rider executed

on the basis of ADHPP Rider Conditions.

In the event of anatomical loss of a limb, we will determine the

legitimacy of the claim as regards the incontestable portion of

the Benefit without waiting for the completion of the therapeutic
process and the rehabilitation period.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to ADHPP Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of ADHPP Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records testifying to the first aid,
therapy and rehabilitation;

d) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

e) Other records required to determine legitimacy of the claim
- upon our request.

23



unum

GB/UZU/15/09/2022

Background information for Group Insurance Rider Terms and Conditions in respect of Detriment to
Health of the Life Insured due to Heart Attack or Stroke, extending the scope of coverage provided
under the Group Life Insurance General Terms and Conditions

Type of information

. Provision

1

. Statutory requirements for the payment

of insurance claim and other benefits or
the cash value.

'§ 1 Clause 2;
§ 3 in connection with § 2;
§ 4 in connection with § 2;

§ 6 Clause 1-3, Clause 5 and Clause 7-8 in

connection with § 2.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

- § 1 Clause 2;

§ 5 in connection with § 2;

- § 6 Clause 4 and Clause 6 in connection with § 2.

| The provisions laid down in the Table of Standards

for the Percentage Appraisal of Detriment to the
Health due to Heart Attack or Stroke, starting from

. the words IMPORTANT NOTE, included after
Clauses 1, 4, 5, 9, 12 and 13 of the said Table.

81
1.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF

DETRIMENT TO HEALTH OF THE LIFE INSURED DUE TO HEART ATTACK

OR STROKE

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Detriment to Health of the Life Insured
due to Heart Attack or Stroke, approved by way of Unum Ma-
nagement Board Resolution No. 3/08/2022 of August 9, 2022
and comes into effect as of September 15, 2022, (hereinafter
referred to as the ‘HASDH Rider Conditions’), apply to the Rider
extending the scope of insurance coverage provided pursuant to
Group Life Insurance General Terms and Conditions (hereinafter
referred to as the ‘GTCs’).

In the matters not provided for under these HASDH Rider
Conditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these HASDH Rider Conditions shall be defi-

ned as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of HASDH

Rider Conditions, the following definitions are introduced:

a) HAS Table of Standards - Table of Standards for the Percen-
tage Appraisal of Detriment to Health due to Heart Attack
or Stroke, which represents an integral part of HASDH Rider
Conditions;

b) Stroke - cerebrovascular event which results in neurological
implications lasting more than 24 hours, including thrombo-
sis, bleeding or embolism with material of extracranial origin,
resulting in a permanent neurological deficit. Stroke diagno-
sis must be confirmed with evidence from the results of the
following imaging techniques: Computed Tomography (CT),
Magnetic Resonance Imaging (MRI) or Positron Emission
Tomography (PET). Permanent neurological deficit is defined

as, exclusively:

i. Limb paralysis and paresis;

ii. Extrapyramidal and cerebellar syndromes;

iii. Stroke-induced epilepsy;

iv. Central cranial nerve damage;

v. Speech disorders;

vi. Encephalopathy (neurological and mental disorders
caused by organic brain damage). Encephalopathy dia-
gnosis must be confirmed with the presence of a neuro-
logical and mental deficit and evidenced by a psychiatric
or neuropsychological examination (with the score here-
under 16 points on the Mini-Mental Status Examination
Scale) and a neurological examination as well as the
changes in Computed Tomography or Magnetic Reso-
nance images.

The presence of a permanent neurological deficit must be

confirmed by a physician specializing in neurology or neuro-

surgery six weeks after the event, at the earliest.

Cerebral symptoms due to migraine, cerebral damage resul-

ting from trauma or hypoxia, and vascular diseases affecting

the eye or the optic nerve, as well as ischemic diseases of
the vestibular system, shall be excluded from the scope of
coverage.

With regard to the Stroke, the date of diagnosis shall be defi-

ned as the day on which preliminary diagnosis was made by

a physician specializing in neurology;

c) Detriment to Health - a physical loss of or permanent
damage to an organ, system or limb function resulting from
a Heart Attack or Stroke. Only the cases referred to in HAS
Table of Standards are covered;

d) Heart Attack - partial myocardial necrosis arising from

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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inadequate blood supply. The Life Insured shall be entitled

to the Benefit subject to the presence of elevated myocardial

damage biomarkers (hereinbefore the upper limit of the

normal range) and at least two of the three symptoms listed

hereunder:

i. Distinctive clinical symptoms of ischemia (chest pain,
inter alia),

ii. New ECG changes indicative of myocardial infarction;

iii. New abnormalities in segmental myocardial contractility
in imaging test results (e.g., echocardiogram).
A diagnosed stable or unstable coronary artery disease
without features of a definitive heart attack is excluded
from the scope of coverage. With regard to the Heart
Attack, the date of the diagnosis is defined as the day on
which the diagnosis was made by a physician specializing
in cardiology.

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of HASDH Rider Conditions is defined as Detriment to
Health of the Life Insured due to Heart Attack or Stroke, provi-
ded that the following conditions are met, jointly:

a) Detriment to Health of the Life Insured resulted directly
and exclusively from Heart Attack or Stroke;

b) Detriment to Health resulting from the Heart Attack or
Stroke originated within one year from the date on which
the Heart Attack or Stroke was diagnosed;

c) Heart Attack or Stroke resulting in the Detriment to Health
of the Life Insured was diagnosed during the effective term
of coverage provided to the Life Insured under the Rider
executed on the basis of HASDH Rider Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day
on which the coverage for such Life Insured under the Rider
executed on the basis of HASDH Rider Conditions comes into
effect. The rules governing commencement and termination of
our liability are set forth in the GTCs, unless stated otherwise
in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of HASDH
Rider Conditions is not payable if the Heart Attack or Stroke
resulting in the Detriment to Health of the Life Insured resul-
ted from:

a) Hostilities, active participation of the Life Insured in the
acts of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or
mutilation at one’s own request by the Life Insured, irre-
spective of their state of mind;

c) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in §8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in & 3, we will pay to the
Life Insured the Benefit under the Rider executed on the basis
of HASDH Rider Conditions, equivalent to the percentage of the
Sum Insured specified in HAS Table of Standards for a relevant
Detriment to Health, in force as of the date of Heart Attack
or Stroke diagnosis, set out in the Policy, subject to Section 5
hereunder.

The type and degree of the Detriment to Health of the Life
Insured due to Heart Attack or Stroke will be determined in
line with HAS Table of Standards upon completion of the the-
rapeutic process and the rehabilitation period - if it is required
that they be completed so that the type and degree of the
Detriment to Health can be determined.

In respect of Detriment to Health of the Life Insured resulting
from one case of a Heart Attack or one case of a Stroke, we
will pay the Benefit for 100% of the Detriment to Health due to
Heart Attack or Stroke, at the maximum.

In the event of Detriment to Health of the Life Insured resulting

from Heart Attack or Stroke, we will pay the Benefit equivalent

to 1% of the Sum Insured for 1% of Detriment to Health.

In the event of Detriment to Health of the Life Insured resulting

from Heart Attack or Stroke involving an organ, system or limb

the function of which had been impaired prior to such Heart

Attack or Stroke, and that fact affected the determination of

the current degree of Detriment to Health of the Life Insured

due to Heart Attack or Stroke, the type and degree of Detri-

ment to Health shall be determined as a difference between

the impairment of such organ, system or limb before and after

the Heart Attack or Stroke.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to HASDH Rider Conditions.

We will determine the right to the Benefit under the Rider exe-

cuted on the basis of HASDH Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records testifying to the first aid,
therapy and rehabilitation;

d) Other records required to determine legitimacy of the
claim - upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 25
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Background information for Group Insurance Rider Terms and Conditions in respect of Permanent
Accidental Disability of the Life Insured, extending the scope of coverage provided under the Group

Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

. § 1 Clause 2;
. § 3 in connection with § 2;
- § 4 in connection with § 2;

: § 6 Clause 1-3 and 7-9 in connection with § 2.

2. Liability limitations and exclusions : § 1 Clause 2;

authorizing the Insurer not to pay the

claims and other benefits or to reduce ' § 5 in connection with § 2;

their value. f

§ 6 Clause 4-6 in connection with § 2.
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
PERMANENT ACCIDENTAL DISABILITY OF THE LIFE INSURED

§ 1. GENERAL PROVISIONS ¢) The Accident resulting in Permanent Disability of the Life
1. The provisions of these Group Insurance Rider Terms and Con- Insured occurred during the effective term of our liability

ditions in respect of Permanent Accidental Disability of the Life under the Rider executed on the basis of PAD Rider Con-

Insured, approved by way of Unum Management Board Resolu- ditions.

tion No. 3/08/2022 of August 9, 2022 and comes into effect as of

§8 4. EFFECTIVE TERM OF OUR LIABILITY

September 15, 2022, (hereinafter referred to as the ‘PAD Rider

Conditions’), apply to the Rider extending the scope of insurance 1.
coverage provided pursuant to Group Life Insurance General

Terms and Conditions (hereinafter referred to as the ‘GTCs’)

2. In the matters not provided for under these PAD Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1. Theterms used in these PAD Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

Conditions, the following definitions are introduced:
a)

For the purpose of the Rider executed on the basis of PAD Rider

Permanent Disability - a physical loss of or permanent

damage to an organ, system or limb function resulting from
an Accident. We shall be liable only and exclusively for the

cases referred to § 6 Section 3 hereunder;

Accident - a sudden event resulting solely from an external

cause, not related to the volition or health status of the Life
Insured, which is the only cause of Permanent Disability of
the Life Insured and does not arise from any physical or
mental impairment of the Life Insured. Heart attack, stroke,
cerebral hemorrhage, poisoning, or any other disease or
infection (including acute ones) shall not be defined as an

Accident.

. INSURABLE EVENT

1. The Insurable Event covered under the Rider executed on the

basis of PAD Rider Conditions is defined as Permanent Acciden-

tal Disability of the Life Insured, provided that the following 1.

conditions are met, jointly:

a) The only and direct cause of Permanent Disability of the Life

Insured was an Accident;

b) Permanent Disability originated within one year from the

date of the Accident;
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Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of PAD Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of PAD Rider
Conditions is not payable if the Accident resulting in Permanent
Disability of the Life Insured resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision;

Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measu-
res or new psychoactive substances within the meaning
of the Polish Law against Substance Abuse (except for the
substances taken under the direction of a qualified medical
practitioner), which contributed to the Traffic Accident.

b)

BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in & 3, we will pay to the
Life Insured the Benefit under the Rider executed on the basis of
PAD Rider Conditions, equivalent to the product of the percen-
tage of Permanent Disability specified in Section 3 hereunder

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



and the Sum Insured in force as of the date of the Accident, set
out in the Policy.

3. Depending on the type of Permanent Disability, its severity will
be determined based on the Table hereunder. If it is required for
the assessment of the type and severity of Permanent Disability
that therapy and rehabilitation be completed, we may postpone
the assessment until therapy and rehabilitation are completed
but, in any case, the assessment must be done within 2 years
from the date of the Accident.

Percentage
R of
Type of Permanent Disability Permanent
Disability
a) Total and irreversible paralysis of the entire 0
b 100%
ody
b) Total and irreversible loss of sight in both eyes 100%
(or physical loss of the eyes) 0
) Total and irreversible loss of sight in one eye 40%
(or physical loss of an eye) 0
d) Total and irreversible loss of hearing in both 0
50%
ears
e) Total and irreversible loss of hearing in one ear 20%
f) Total loss (or total loss of function) of
i. Onehand atwrist level 50%
ii. Onethumb 15%
iii. Any other finger 6%
g) Total loss of limb or total loss of function 65%
of an arm or elbow joint 0
h) Total loss (or total loss of function) of
i. Oneleg at knee level of hereinbefore
knee level
. 75%
ii. One leg hereunder knee level or one 50%
iii. One big toe 10%
iv. Any other toe 3%
i) Total loss of function of the hip or the knee 20%
or the ankle joint °
j) Surgical removal of the maxilla or the mandible 40%

4. In the event of Permanent Disability of the Life Insured resulting
from one Accident and involving several organs, systems or
limbs, we will pay to the Life Insured the Benefit not greater than
100% of Permanent Disability.

5. In the event of a multifocal limb injury, we will pay to the Life
Insured the Benefit not greater than the amount of the Benefit
which would be payable in respect of Permanent Disability of the
Life Insured representing, respectively, the loss of a part of alimb
or the entire limb.

6. The Benefit in respect Permanent Disability shall be reduced in
proportion to any amounts payable or paid already in respect of
the Permanent Disability resulting from that same Accident on
a prior basis, as per the terms of the Rider executed on the basis
of PAD Rider Conditions.

7. In the event of anatomical loss of a limb, we will determine the
legitimacy of the claim as regards the incontestable portion of
the Benefit without waiting for the completion of the therapeutic
process and the rehabilitation period.

8. The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to PAD Rider Conditions.

9. We will determine the right to the Benefit under the Rider execu-
ted on the basis of PAD Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records testifying to the first aid,
therapy and rehabilitation;

d) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

e) Other records required to determine legitimacy of the claim
- upon our request.

Www,unum.pl (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Severe
Accidental Detriment to Health of the Life Insured with Benefits paid in Installments, extending the
scope of coverage provided under the Group Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 Clause 1-2, Clause 4 and Clause 6—7

in connection with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5 in connection with § 2;

- § 6 Clause 3 and Clause 5 in connection with § 2.

The provisions laid down in the Table of Standards
for the Percentage Appraisal of Detriment to the

- Health (Table of Standards), starting from the
- words IMPORTANT NOTE, included:

— In the Introduction to the Table of Standards,

. — After Clauses 82 and 112 in the Table of

Standards

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
SEVERE ACCIDENTAL DETRIMENT TO HEALTH OF THE LIFE INSURED,

WITH BENEFITS PAID IN INSTALLMENTS

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Severe Accidental Detriment to Health of
the Life Insured with Benefits paid in Installments, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the 'SADHI Rider Conditions’), apply
to the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

In the matters not provided for under these SADHI Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

1. Theterms used in these SADHI Rider Conditions shall be defined
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as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of SADHI

Rider Conditions, the following definitions are introduced:

a) Accident - a sudden event resulting solely from an external
cause, not related to the volition or health status of the Life
Insured, which is the only cause of Detriment to Health of the
Life Insured and does not arise from any physical or mental
impairment of the Life Insured. Heart attack, stroke, cerebral

hemorrhage, poisoning, or any other disease or infection
(including acute ones) shall not be defined as an Accident);

b) Severe Detriment to Health - Detriment to Health equiva-
lent to at least 50% of the Detriment to Health resulting from
that same Accident;

c) Table of Standards - Table of Standards for the Percentage
Appraisal of Detriment to the Health, which represents an
integral part of SADHI Rider Conditions;

d) Detriment to Health - a physical loss of or permanent
damage to an organ, system or limb function, as well as
a Fracture. Only the cases referred to in the Table of Stan-
dards are covered.

INSURABLE EVENT

. The Insurable Event covered under the Rider executed on the

basis of SADHI Rider Conditions is defined as Severe Accidental

Detriment to Health of the Life Insured, provided that the follo-

wing conditions are met, jointly:

a) The only and direct cause of Severe Detriment to Health of
the Life Insured was the Accident;

b) Severe Detriment to Health of the Life Insured originated
within one year from the date of the Accident;

c) The Accident resulting in the Severe Detriment to Health
of the Life Insured occurred during the term of our liability

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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under the Rider executed on the basis of SADHI Rider Con-
ditions.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of SADHI Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of SADHI
Rider Conditions is not payable if the Accident which was the
only cause of Severe Detriment to Health of the Life Insured
resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

c) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision;

d) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
Polish Law against Substance Abuse (except for the substan-
ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.
Upon the Insurable Event referred to in 8 3, we will pay to the Life
Insured the Lump-sum Benefit and the Benefit paid in Monthly
Installments under the Rider executed on the basis of SADHI
Rider Conditions in the amount applicable as the date of the Ac-
cident. The amount of the Lump-sum Benefit and the amount of
the Benefit paid in Monthly Installments are set out in the Policy.
The Benefit paid in Monthly Installments is payable during the
period set out in the Policy, starting from the first day of the
Policy Month falling directly after the month in which the Lump-
-sum Benefit was paid.
The type and degree of the Detriment to Health will be deter-
mined in line with the Table of Standards upon completion of
the therapeutic process and the rehabilitation period - if it is
required that they be completed so that the type and degree of
the Detriment to Health can be completed - but, in any case, not
later than within 2 years from the date of the Accident.

In the event of anatomical damage or dysfunction of an organ or

limb which originated with the Life Insured prior to the effective

date of coverage of the Life Insured under the Rider executed
on the basis of SADHI Rider Conditions, in the appraisal of the
degree of Severe Accidental Detriment to Health occurring
during the effective term of our liability, the degree of pre-exi-
sting damage or dysfunction shall be taken into account, and the

Benefit shall be payable when the percentage value of the cer-

tified Detriment to Health reduced in proportion to the degree

of damage or dysfunction existing prior to the effective date of

coverage of the Life Insured is determined at least at 50%.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to SADHI Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of SADHI Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records testifying to the first aid,
therapy and rehabilitation;

d) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

e) Other records required to determine legitimacy of the claim

- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Disability
of the Life Insured or Loss of Independent Existence by the Life Insured, extending the scope of
coverage provided under the Group Life Insurance General Terms and Conditions

Type of information Provision
1. Statutory requirements for the payment : § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;
- § 4 in connection with § 2;
§ 6 in connection with § 2.
2. Liability limitations and exclusions § 1 Clause 2;

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 5 in connection with § 2.

81.

1.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DISABILITY OF THE LIFE INSURED OR LOSS OF INDEPENDENT EXISTENCE
BY THE LIFE INSURED

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Disability of the Life Insured or Loss of Inde-
pendent Existence by the Life Insured, approved by way of Unum
Management Board Resolution No. 3/08/2022 of August 9, 2022
and comes into effect as of September 15, 2022, (hereinafter
referred to as the ‘DLIE Rider Conditions’), apply to the Rider
extending the scope of insurance coverage provided pursuant to
Group Life Insurance General Terms and Conditions (hereinafter
referred to as the ‘GTCs)

In the matters not provided for under these DLIE Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these DLIE Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of DLIE Rider

Conditions, the following definitions are introduced:

a) Disease - a condition or abnormality that causes disturban-
ces in the functioning of bodily organs regardless of anyone’s
volition and for which a diagnosis can be made by a qualified
medical practitioner;

b) Accident - a sudden event resulting solely from an external
cause, not related to the volition or health status of the Life
Insured, which is the only cause of Detriment to Health of the
Life Insured and does not arise from any physical or mental
impairment of the Life Insured. Heart attack, stroke, cerebral
hemorrhage, poisoning, or any other disease or infection
(including acute ones) shall not be defined as an Accident);

c) Disability - total and, according to contemporary medical
knowledge, permanent, i.e., without prospects for improve-
ment, incapacity of the Life Insured to engage in any gainful
employment or any activity generating compensation or
profit. Disability must continue for at least one year, without
interruption.

d) Loss of Independent Existence - a condition whereby the
Life Insured is totally unable to perform (whether aided or
unaided) at least three of the following six Activities of Daily
Living:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash
satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces;

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to hereinbefore must be confirmed

by a physician as permanent.

e) Date of the Event - the date on which:

i. A Disease was diagnosed with the Life Insured - in the
event of Disability or Loss of Independent Existence due
to a Disease;

ii. AnAccidentoccurred - in the event of Disability or Loss of
Independent Existence due to an Accident.

§ 3. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the basis
of DLIE Rider Conditions is defined as:

1.

Disability of the Life Insured or Loss of Independent Existence by
the Life Insured due to an Accident provided that the following
conditions are met, jointly:

a) The only and direct cause of Disability of the Life Insured
or Loss of Independent Existence by the Life Insured was
an Accident that occurred during the effective term of our
liability under the Rider executed on the basis of DLIE Rider
Conditions;

b) Disability of the Life Insured or Loss of Independent Existen-
ce by the Life Insured was diagnosed within 180 days from
the date of the Accident;

c) Disability of the Life Insured continued uninterrupted for 1
year, starting from the date of the Accident, and at the end of

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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that one-year period it remained total and permanent and,
according to contemporary medical knowledge, there are
no improvement prospects for the Life Insured to be able to
engage in any gainful employment in the future or Loss of In-
dependent Existence by the Life Insured continued uninter-
rupted for 1 year, starting from the date of the Accident, and
at the end of that one-year period there were improvement
prospects, according to contemporary medical knowledge.

Disability of the Life Insured or Loss of Independent Existence

by the Life Insured due to a Disease provided that the following

conditions are met, jointly:

a) The only and direct cause of Disability of the Life Insured
or Loss of Independent Existence by the Life Insured was
a Disease that occurred during the effective term of our
liability under the Rider executed on the basis of DLIE Rider
Conditions;

b) Disability of the Life Insured continued uninterrupted for 1
year, starting from the date of Disease diagnosis and at the
end of that one-year period it remained total and permanent
and, according to contemporary medical knowledge, there
are no improvement prospects for the Life Insured to be able
to engage in any gainful employment in the future, or
Loss of Independent Existence by the Life Insured continued
uninterrupted for 1 year, starting from the date of Disease
diagnosis, and at the end of that one-year period there were
improvement prospects, according to contemporary medi-
cal knowledge.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of DLIE Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of DLIE Rider

Conditions is not payable if the Disability of the Life Insured or

Loss of Independent Existence by the Life Insured resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

c) Injuries inflicted during an illegal act with statutory charac-
teristics of intentional crime committed by the Life Insured,
which has been established by a final court decision;

d) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
Polish Law against Substance Abuse (except for the substan-
ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident;

e) Mentalillness or behavioral disorder as per the ICD.
The Benefit under the Rider executed on the basis of DLIE Rider
Conditions shall not be payable if Disability of the Life Insured or
Loss of Independent Existence by the Life Insured resulted from
a Disease diagnosed with the Life Insured or in connection with
which diagnostics or treatment continued or was initiated with
the Life Insured during the period of two years prior to the ef-
fective date of coverage provided by us to the Life Insured under
the Rider executed on the basis of DLIE Rider Conditions, subject
to Sections 3 and 4 hereinafter.

If the Insurable Event occurs after three years from the effective

date of coverage provided by us to the Life Insured under the

Rider executed on the basis of DLIE Rider Conditions, the provi-

sions of Section 2 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enroliment in the Rider executed on the
basis of DLIE Rider Conditions, the Life Insured was covered
under the Previous Group Insurance Contract, and the Rider
in respect of Disability of the Life Insured or Loss of Inde-
pendent Existence by the Life Insured was included in their

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

c) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

the provisions of Section 2 hereinbefore shall not apply.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the

Life Insured the Benefit under the Rider executed on the basis of

DLIE Rider Conditions equivalent to the Sum Insured in force as

of the date of the Event, set forth in the Policy.

Upon the Insurable Event that meets the definition of Disability

as well as the definition of Loss of Independent Existence and

results from one and the same Accident or one and the same

Disease, we will pay to the Life Insured only one Benefit in re-

spect of Disability or in respect of Loss of Independent Existence,

which of the Events falls sooner.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to DLIE Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of DLIE Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records testifying to the first aid,
therapy and rehabilitation;

d) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

e) Duplicate copy of the decision of the Social Insurance Insti-
tution’s medical examiner or medical panel on the severity
and duration of Disability or Loss of Independent Existence;

f) Other records required to determine legitimacy of the
claim - upon our request.
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Background information for Group Insurance Rider Terms and Conditions in respect of Accidental
Disability of the Life Insured or Loss of Independent Existence by the Life Insured, extending the
scope of coverage provided under the Group Life Insurance General Terms and Conditions

Type of information Provision
1. Statutory requirements for the payment  § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;
- § 4 in connection with § 2;
§ 6 in connection with § 2.
2. Liability limitations and exclusions § 1 Clause 2;
authorizing the Insurer not to pay the '
claims and other benefits or to reduce § 5 in connection with § 2.
their value.
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT
OF ACCIDENTAL DISABILITY OF THE LIFE INSURED OR LOSS OF
INDEPENDENT EXISTENCE BY THE LIFE INSURED
§ 1. GENERAL PROVISIONS

1.
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The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Accidental Disability of the Life Insured or
Loss of Independent Existence by the Life Insured, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘ADLIE Rider Conditions’), apply
to the Rider extending the scope of insurance coverage pro-
vided pursuant to Group Life Insurance General Terms and
Conditions (hereinafter referred to as the ‘GTCs').

In the matters not provided for under these ADLIE Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these ADLIE Rider Conditions shall be defi-

ned as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of ADLIE

Rider Conditions, the following definitions are introduced:

a) Accident - a sudden event resulting solely from an external
cause, not related to the volition or health status of the Life
Insured, which is the only cause of Detriment to Health of
the Life Insured and does not arise from any physical or
mental impairment of the Life Insured. Heart attack, stroke,
cerebral hemorrhage, poisoning, or any other disease or
infection (including acute ones) shall not be defined as an
Accident);

b) Disability - total and, according to contemporary medical
knowledge, permanent, i.e., without prospects for improve-
ment, incapacity of the Life Insured to engage in any gainful
employment or any activity generating compensation or
profit. Disability must continue for at least one year, witho-
ut interruption;

c) Loss of Independent Existence - a condition whereby the
Life Insured is totally unable to perform (whether aided or
unaided) at least three of the following six Activities of Daily
Living:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash

satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces;

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to hereinbefore must be confirmed

by a physician as permanent.

d) Date of the Event - the date of the Accident.

8§ 3. INSURABLE EVENT

1.

The Insurable Event covered under the Rider executed on the
basis of ADLIE Rider Conditions is defined as Disability of the
Life Insured or Loss of Independent Existence by the Life Insu-
red due to an Accident provided that the following conditions
are met, jointly:

a) The only and direct cause of Disability of the Life Insured
or Loss of Independent Existence by the Life Insured was
an Accident that occurred during the effective term of our
liability under the Rider executed on the basis of ADLIE
Rider Conditions;

b) Disability of the Life Insured or Loss of Independent Existen-
ce by the Life Insured was diagnosed within 180 days from
the date of the Accident;

c) Disability of the Life Insured continued uninterrupted for
1 year, starting from the date of the Accident, and at the
end of that one-year period it remained total and perma-
nent and, according to contemporary medical knowledge,
there are no improvement prospects for the Life Insured to
be able to engage in any gainful employment in the future
or Loss of Independent Existence by the Life Insured con-
tinued uninterrupted for 1 year, starting from the date of

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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the Accident, and at the end of that one-year period there
were improvement prospects, according to contemporary
medical knowledge.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of ADLIE Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ADLIE Rider
Conditions is not payable if the Accident resulting in Disability
of the Life Insured or Loss of Independent Existence by the Life
Insured resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

¢) Injuries inflicted during an illegal act with statutory charac-
teristics of intentional crime committed by the Life Insured,
which has been established by a final court decision;

d) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
Polish Law against Substance Abuse (except for the substan-
ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in 8 3, we will pay to the

Life Insured the Benefit under the Rider executed on the basis of

ADLIE Rider Conditions equivalent to the Sum Insured in force as

of the date of the Event, set forth in the Policy.

Upon the Insurable Event that meets the definition of Disability

as well as the definition of Loss of Independent Existence and

results from one and the same Accident, we will pay to the Life

Insured only one Benefit in respect of Disability or in respect of

Loss of Independent Existence, which of the Events falls sooner.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to ADLIE Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of DLIE Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records testifying to the first aid,
therapy and rehabilitation;

d) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

e) Duplicate copy of the decision of the Social Insurance Insti-
tution’s medical examiner or medical panel on the severity
and duration of Disability or Loss of Independent Existence;

f) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Dread
Disease of the Life Insured, extending the scope of coverage provided under the Group Life

Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

§ 5in connection with § 2, § 3 and § 4;

| § 6 in connection with § 2, § 3 and § 4;
: § 8 Clause 1-3, Clause 5 and Clause 8-10

in connection with § 2, § 3 and § 4;

§ 9 Clause 1-8 in connection with § 2, § 3 and § 4.

2. Liability limitations and exclusions

§ 1 Clause 2;

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 6 in connection with § 2, § 3 and § 4;
| § 7 in connection with § 2, § 3 and § 4;

- § 8 Clause 4, Clause 6—7 in connection
with § 2, §3and § 4;

- § 9 Clause 9 in connection with § 2, § 3 and § 4.

81.

1.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF DREAD DISEASE OF THE LIFE INSURED

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Dread Disease of the Life Insured,
approved by the Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as
of September 15, 2022, (hereinafter referred to as the ‘DDR
Conditions'), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

In the matters not provided for under these DDR Conditions, the
provisions of the GTCs, the Policy and generally applicable laws
and regulations shall apply.

. DEFINITIONS

The terms used in these DDR Conditions shall be defined as per

the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of DDR Con-

ditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Communicable Disease - any of the events defined in § 4;

c) Accident - a sudden event resulting solely from an external
cause, not related to the volition or health status of the Life
Insured, which is the only cause of Detriment to Health of
the Life Insured and does not arise from any physical or
mental impairment of the Life Insured. Heart attack, stroke,
cerebral hemorrhage, poisoning, or any other disease or
infection (including acute ones) shall not be defined as an
Accident;

d) Dread Disease - any of the events defined in § 3;

e) Force Majeure - an external, unforeseeable and unpreventable

event that precludes or delays the delivery Medical Services
by the Operating Center;

f) Medical Service - a service that involves diagnostic tests
and medical consultations deliverable to the Life Insured in
case of suspected disease or the need to carry out any of the
surgical operations referred to in § 3 of this Rider;

g) Pharmaceutical Benefit - an additional Benefit deliverable
to the Life Insured in the event of a Dread Disease, which
shall mean a diagnosis of any of the diseases with the Life
Insured or delivery to the Life Insured of any of the surgical
operations referred to in 8 3 herein, subject to § 8 Section
8 herein.

§ 3. DREAD DISEASES OF THE LIFE INSURED

Only such diseases that were diagnosed with the Life Insured and
only such surgical operations that were performed on the Life Insu-
red during the effective term of coverage of the Life Insured provi-
ded by us under the Rider executed on the basis of DDR Conditions
and meet the definitions set out hereinafter shall be regarded as the
Dread Diseases of the Life Insured included in the coverage:

1.

Only such Bacterial Meningitis that means an acute inflamma-
tion of the meninges caused by a bacterial infection. Bacterial
Meningitis diagnosis should be confirmed with a general exami-
nation of cerebrospinal fluid and a positive result of cerebrospi-
nal fluid culture.

Only such Bacterial Endocarditis that means a non-nosoco-
mial Infective Endocarditis (IE) on native valves and requires
hospitalization. Cases of this disease diagnosed in persons with
implanted artificial heart valves, with an implanted pacemaker
or cardioverter defibrillator, or after heart surgery, are excluded
from coverage.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Only such Cerebral Hydatid Disease that means a lesion in the
brain consisting of single or multiple Echinococcus tapeworm
larvae. For the Benefit to be due, the diagnosis must be eviden-
ced with the result of a parasitology or histopathology test of
the brain lesion removed during a surgical procedure.
Only such Blindness (loss of eyesight) that means complete
loss of sight in both eyes (resulting from a disease or Accident).
The Benefit shall be due provided that a physician specializing in
eye diseases has confirmed a total and permanent loss of sight
in both eyes, and on condition that the loss of eyesight continu-
ed with the Life insured for at least 6 months.
Only such Creutzfeldt-Jakob Disease that means a neurodege-
nerative disease of the central nervous system clinically reco-
gnized by a neurologist, leading to a degenerative spongiform
encephalopathy resulting in a rapidly progressive dementia
confirmed by psychological testing and mobility disorders re-
sulting in an inability to live independently, with Barthel Index
score below 80.
Only such Crohn’s Disease that means a chronic, non-specific,
granulomatous inflammatory disease of the bowel. For the
Benefit to be due, the disease must result in fistula formation,
intestinal obstruction or intestinal perforation, and the diagno-
sis must have been evidenced with distinctive histopathology
features.
Only such Huntington's Disease (Huntington's chorea) that
means a genetically conditioned, progressive neurodegenerati-
ve disorder of the brain. For the Benefit to be due, the diagnosis
must be made by a physician specializing in neurology on the
basis of clinical symptoms (including the presence of involunta-
ry, uncontrolled chorea and dementia) and a distinctive result of
brain imaging examinations: computed tomography or magne-
tic resonance (CT or MRI).

Only such Motor Neuron Disease that means a progressive de-

generation of corticospinal tracts with atrophy of anterior horn

cells or damage of bulbar efferent neurons. Motor Neuron Dise-
ase includes spinal muscular atrophy/SMA, progressive bulbar
palsy/PBP, amyotrophic lateral sclerosis/ALS, and primary late-
ral sclerosis/PLS. Benefit shall be payable if the Motor Neuron

Disease causes neurological deficit resulting in the permanent

and irreversible inability of the Life Insured to:

a) Move indoors from room to room on level surfaces, or

b) Feed oneself once the meal has been prepared and served.

Only such Parkinson’s Disease that means a slowly progressive

degenerative disease of the central nervous system resulting

from atrophy of the cells of substantia nigra in the midbrain.

Unequivocal diagnosis of Parkinson’s Disease must be confir-

med by a physician specializing in neurology on the basis of the

presence of progressive and permanent neurological deficits
that cannot be corrected through pharmacological treatment.

Additionally, the ADL assessment (the Activities of Daily Living)

must confirm that the Life Insured cannot perform at least three

of the six ADL items listed hereunder:

a) The ability to wash in the bath or shower, unaided (including
getting into and out of the bath or shower) or wash satisfac-
torily by other means;

b) The ability to put on, take off, secure and unfasten all gar-
ments and, as appropriate, any braces, artificial limbs or
other surgical appliances;

c) The ability to move from a bed to an upright chair or wheel-
chair and vice versa;

d) The ability to move indoors from room to room on level
surfaces;

e) The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory level
of personal hygiene;

f) The ability to feed oneself once the meal has been prepared
and served

Parkinson's Disease caused by medications or toxic substances

shall be out of scope of coverage.

. Only such Severe Burns that mean third degree tissue injury

caused by thermal, chemical or electrical agents to at least
20% of the body surface area as measured by the rule of nines.

. Only such Muscular Dystrophy that means a group of genetic

degenerative conditions characterized by striated muscle dege-
neration without affecting the nervous system. The Benefit shall

12.

13.
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(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

be due if the Life Insured has been diagnosed with Muscular
Dystrophy causing neurological deficit resulting in a permanent
and irreversible inability of the Life Insured to move indoors
from room to room on level surfaces.
Only such Benign Spinal Cord Tumor that means a histological-
ly benign tumor of the spinal cord or spinal meninges, requiring
neurosurgery or causing permanent neurological loss. The
diagnosis should be confirmed unequivocally by imaging or
histopathological examination. The following are not covered:
malignant tumors, cysts, granulomas, abscesses, hematomas,
vascular malformations, epidural tumors, tumors located within
the vertebrae, intervertebral disc prolapse, degenerative chan-
ges, discopathy, spinal injuries.

Only such Benign (Non-Malignant) Brain Tumor that means

a life-threatening, benign tumor in cerebral tissue, with distincti-

ve symptoms of increased intracranial pressure such as swelling

of the optic disc (papilledema), epileptic seizures or neurological
deficits. Coverage shall include pituitary tumors and brain cysts
that require neurosurgical removal, otherwise resulting in a per-
manent neurological deficit. The Benign (Non-Malignant) Brain

Tumor diagnosis must be confirmed by a physician specializing

in neurology or neurosurgery, with evidence from the results of

imaging techniques such as CT, MRI or PET.

Pituitary tumors and cysts that do not require neurosurgical

removal, abscesses, granulomas, malformations in or of the

arteries or veins of the brain, hematomas or tumors of the spine
shall be out of scope of coverage.

With regard to the Benign (Non-Malignant) Brain Tumor, the

date of the diagnosis shall be defined as the date on which

preliminary diagnosis was made by a physician specializing in
neurology or neurosurgery.

Only such Massive Pulmonary Embolism that means a medical

condition that requires removal of fresh thrombus from the pul-

monary trunk and/or from the right or left pulmonary artery by
way of incision (surgical embolectomy) in an urgent procedure
due to the aforesaid embolism.

Only such Aplastic Anemia that means an irreversible bone

marrow failure resulting in anemia, neutropenia and thrombo-

cytopenia. Aplastic Anemia diagnosis must be based on a bone
marrow biopsy result. For the Benefit to be due, at least two of
the following three criteria must be met:

a) Absolute neutrophil count of 500 per cubic millimeter or
less,

b) Absolute reticulocyte count of 20 000 per cubic millimeter
or less,

c) Platelet count of 20 000 per cubic millimeter or less.
Only such Kidney Failure that means the end stage renal failure
presenting chronic and irreversible failure of both kidneys, as
a result of which renal dialysis or renal transplant is required.
With regard to the Kidney Failure, the date of the diagnosis shall
be defined as the date on which dialysis is initiated or renal
transplant is performed.
Only such Malignant Neoplasm that means the presence of
one or more malignant tumors characterized by uncontrolled
growth, spread of malignant cells, invasion and destruction of
normal tissue, including leukemia, lymphatic system tumors
and Hodgkin's Disease. For the Benefit to be due, the presence
of Malignant Neoplasm must be evidenced in a histopathology
test result.

The following malignant neoplasms are excluded from coverage:

a) Tumors described as carcinoma in situ (including cervical
dysplasia CIN-1, CIN-2, CIN-3), or those histologically descri-
bed as pre-invasive;

b) Any skin neoplasia, unless there is evidence of metastases
to other organs or unless the tumor is a malignant mela-
noma more than 1.5 mm thick according to histological
examination or categorized as invasive hereinbefore class 3
according to Clark’s classification;

c) Kaposi's sarcoma and other tumors associated with HIV
or AIDS;

d) Prostate cancer described as less advanced than T2NOMO
or Gleason Score hereunder 7;

e) Papillary micro-carcinoma of the thyroid histologically de-
scribed as microcarcinoma.

With regard to the Malignant Neoplasm, the date of the
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diagnosis shall be defined as the date of histological test spe-

cimen collection.

Only such Tick-Borne Viral Encephalitis that means a disease

transmitted by ticks and confirmed in the examination of ce-

rebrospinal fluid, with a variety of neurological symptoms and

requiring hospitalization. Tick-Borne Viral Encephalitis diagnosis

should be unequivocally confirmed by a physician specializing in

neurology, with the assignment of a relevant ICD code included

in the hospital treatment information chart.

Only such Coronary Artery Surgery that means coronary

artery bypass grafting performed by a physician specializing in

cardio-surgery, to repair stenosis or obstruction of at least one

coronary artery, by way of open chest surgery, excluding such

interventions as percutaneous angioplasty, vascular catheteriza-

tion and laser therapy.

Only such Abdominal Aortic Prosthesis Surgery that means

a blood vessel graft to replace a malfunctioning abdominal

aorta. The need for the surgery must be confirmed by a physi-

cian specializing in cardiology.

The scope of coverage shall not include:

a) surgery of coronary artery damaged in an Accident;

b) surgeries on the branches of the aorta;

€) interventions that consist in artery grafting without opening
the abdominal cavity.

. Only such Thoracic Aortic Prosthesis Surgery that means

a blood vessel graft to replace a malfunctioning thoracic aorta.
The need for the surgery must be confirmed by a physician spe-
cializing in cardiology.
The scope of coverage shall not include:
a) surgery of coronary artery damaged in an Accident;
b) surgeries on the branches of the aorta;
€) interventions that consist in artery grafting without opening
the chest.
Only such Heart Valve Surgery that means an open-heart sur-
gery to completely replace one or more cardiac valves damaged
due to the defects which manifested themselves after the ef-
fective date of our liability for the Life Insured under the Rider
executed on the basis of DDR Conditions.
Only such Disabling Primary Pulmonary Hypertension that
means a pathological increase of pulmonary artery pressure due
to structural or functional changes of the lung or pulmonary cir-
culation abnormalities leading to right ventricular enlargement.
For the Benefit to be due, the Disabling Primary Pulmonary
Hypertension must result in a permanent and irreversible func-
tional impairment equivalent to at least Class 4 of NYHA classifi-
cation of circulatory failure. There must be proof that pulmonary
pressure of the Life Insured has remained hereinbefore 30mm
Hg for a period of at least six months.
Only such Fulminant Hepatitis that means a sub-massive or
massive necrosis of liver cells (hepatocytes) by a Hepatitis virus,
leading precipitously to liver failure. The Benefit shall be due if
the Life Insured is diagnosed with Fulminant Hepatitis based on
all of the symptoms hereunder:
a) Arapidly decreasing liver size,
b) Necrosis involving the entire lobules, leaving only a collapsed
reticular framework, and
c) Rapid deterioration of liver function tests (increased activity
of enzymes indicative of hepatocyte damage), and Life Insu-
red test results are as follows:
i. Liver function test shows massive parenchymal liver
disease, and
ii. There are objective signs of portosystemic encephalopathy.
Only such Paralysis (palsy) that means a total (Oo or 10 according
to Lovett scale) and permanent loss of function of two or more
limbs as a result of an Accident or spinal cord disease. A limb is
defined as the complete arm (upper limb) or the complete leg
(lower limb). Benefit shall be due if the diagnosis is confirmed
by a physician specializing in neurology, upon completion of the
therapeutic process and the rehabilitation period.
Only such Major Head Injury that means an Accidental
head injury caused by an external physical force, resulting in
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a neurological deficit causing a permanent and irreversible ina-
bility of the Life Insured to:
a) Move indoors from room to room on level surfaces, or
b) Feed oneself once the meal has been prepared and served, or
¢) Communicate with others verbally by speech.
The Life Insured becomes eligible for the Benefit upon com-
pletion of the therapeutic process and the rehabilitation period.
Only such Chronic Respiratory Failure that means the end stage
respiratory failure. The Benefit shall be due if all of the following
conditions are met:
a) Dyspnea at rest confirmed by medical records, and
b) Proof of necessary and permanent oxygen therapy ap-
plicable for at least 8 hours/day continuously for at least
3 months.
Qualification for home oxygen therapy should be confirmed by
a certificate from a physician specializing in lung diseases, inter-
nal medicine or anesthesiology and intensive care.
Only such Chronic Liver Failure that means the end stage liver
failure with increasing jaundice which, in the medical opinion of
a physician, will not improve in the future and results in ascites
or encephalopathy. Alcoholic cirrhosis or alcoholic liver failure
shall be excluded from the scope of coverage.
Only such Brain Abscess that means a focal inflammation of the
brain with the presence of a well-demarcated collection of pus.
The Benefit shall be due if the diagnosis is made on the basis
of the clinical picture and a distinctive result of brain CT with
contrast (hypodense inflammatory infiltrate enhanced by con-
trast administration, abscess capsule well saturated with con-
trast agent, and externally located hypodense zone of cerebral
edema). The Benefit can also be payable on the basis of surgical
removal of the lesion subsequently described in histopathology
examination as a brain abscess.
Only such Sepsis (Septicemia) that means a generalized inflam-
matory response formed in the course of bacterial infection, with
the presence of microorganisms in the blood stream and with
multiple organ failure. Multiple organ failure is defined as a con-
dition in which there is malfunctioning of two or more organs or
systems such as the central nervous system, circulatory system,
respiratory system, hematopoietic system, kidneys, liver. Sepsis
diagnosis must be confirmed in hospital treatment records.
Only such Multiple Sclerosis that means an inflammatory pro-
cess within the central nervous system, with demyelination foci
diffused throughout the central nervous system, evidenced with
the presence of at least two of the three irreversible neurological
deficits listed hereunder:
a) Paresis of limbs,
b) Gait disorders confirmed in neurological examination,
c¢) The need to use a wheelchair.
Multiple Sclerosis must be confirmed by a physician specializing
in neurology no sooner than after 6 months from the date of
initial diagnosis. The ultimate diagnosis of Multiple Sclerosis
must be evidenced with the results of imaging techniques such
as the MRl or CT.
Diseases of nervous system resulting from other reasons (e.g.,
cerebral vessel disorders, bacterial or viral infections) shall be
excluded from coverage.
With regard to Multiple Sclerosis, the date of diagnosis shall be
the date on which the initial diagnosis is made by a physician
specializing in neurology.
Only such Coma that means a state of unconsciousness with no
reaction to external or internal stimuli, persisting continuously
for at least 96 hours and requiring the use of life support system.
The Benefit shall be payable provided that the Life Insured has
been diagnosed with permanent neurological deficits in effect
for at least 6 months. The coverage excludes conditions resulting
from the use of medication, e.g., a medically-induced coma.
Only such Tetanus that means treatment in hospital conditions
due to an acute infectious disease evidenced in medical records,
with a generalized clinical course, caused by the neurotoxin pro-
duced by Clostridium tetani.
Only such Major Organ Transplant that means an organ

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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transplant from a donor to the Life Insured of kidney, liver, heart,
lung, pancreas or bone marrow.
Only such Scleroderma that means progressive systemic sclero-
derma, a connective tissue disease, clearly confirmed by biopsy
and serology, with progressive diffuse fibrosis in the skin, blood
vessels and internal organs. At least one organ must be affected:
kidney, lung or heart. The diagnosis must be made by a rheuma-
tologist or dermatologist. The following are not covered: various
forms of Localized Scleroderma (e.g., linear, bullous, plaque),
eosinophilic fasciitis, CREST syndrome, scleroderma-like syndro-
mes in the course of various metabolic diseases, keloid.

Only such Stroke that means an acute cerebrovascular accident

resulting in neurological symptoms and permanent damage, re-

sulting only and exclusively from vascular causes understood as
occlusion or loss of continuity of the cerebral vessel wall. Stroke
diagnosis should be evidenced with CT or MRI results.

Neurological symptoms and permanent damage are defined as

follows:

a) Limb paralysis and paresis;

b) Extrapyramidal and cerebellar syndromes;

c) Stroke-induced epilepsy;

d) Central cranial nerve damage;

e) Speech disorders;

f) Encephalopathy (neurological and mental disorders caused
by organic brain damage).

Encephalopathy diagnosis must be confirmed with the presence

of a neurological and mental deficit and evidenced by a psychia-

tric or neuropsychological examination (with the score hereun-
der 16 points on the Mini-Mental Status Examination Scale) and

a neurological examination, as well as changes in Computed

Tomography or Magnetic Resonance imaging.

The presence of any of the hereinbefore permanent neurologi-

cal symptoms or deficits must be confirmed six weeks after the

date of Stroke diagnosis, at the earliest.

With regard to a Stroke, the date of the diagnosis shall be the

date on which the initial diagnosis is made by a physician specia-

lizing in neurology.

The following shall not be defined as a Stroke:

a) Transient ischemic attacks (TIA);

b) Reversible ischemic neurological deficit (RIND);

c) Traumatic brain damage (traumatic hemorrhages);

d) Hypoxic brain injury (e.g., from cardiac or respiratory arrest);

e) A stroke diagnosed as experienced in the past, e.g., based
on CT or MRI;

f) Consequences of a decompression sickness;

g) Vascular pathology causing visual impairment (including
optic nerve or retinal infarction) or vestibular disorders.

Only such Loss of Limbs that means a complete and permanent
loss of function of two or more limbs or the severance of two
or more limbs hereinbefore the wrist or ankle due to Accident
or disease. The Benefit shall be payable upon completion of the
therapeutic process and the rehabilitation period.
Only such Loss of Speech that means complete and irrecove-
rable loss of speech that lasts for at least 12 months. Loss of
Speech diagnosis must be confirmed by a specialist E.N.T. physi-
cian on the basis of the presence of vocal fold disease or trauma,
or by a physician specializing in neurology on the basis of the
presence of aphasia resulting from a disease or trauma. The loss
of speech caused by mental disorders shall not be included in
the scope of coverage.

Only such Loss of Independent Existence that means a con-

dition resulting from a disease or Accident whereby the Life

Insured has been totally unable to perform (whether aided or

unaided) at least three of the following six Activities of Daily

Living for a period of at least six months:

a) The ability to wash in the bath or shower, unaided (including
getting into and out of the bath or shower) or wash satisfac-
torily by other means;

b) The ability to put on, take off, secure and unfasten all gar-
ments and, as appropriate, any braces, artificial limbs or
other surgical appliances;

c) The ability to move from a bed to an upright chair or wheel-
chair and vice versa;

d) The ability to move indoors from room to room on level
surfaces;

e) The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory level
of personal hygiene;

f) The ability to feed oneself once the meal has been prepared
and served.

The condition referred to hereinbefore must be confirmed by a phy-
sician as permanent.
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Only such Loss of Hearing (Deafness) that means a complete

and irrecoverable loss of the ability to receive acoustic stimuli in

both ears in result of a disease or Accident. Total Loss of Hearing
shall be defined as an auditory threshold of more than 90 dB

(decibels). The Benefit shall not be payable if, in the opinion of

a specialist E.N.T. physician, the application of a medicinal device

(e.g., a hearing aid) or an implant could result in partial or total

restoration of hearing of the Life Insured (with auditory thre-

shold shifted to < 90 dB).

Only such Hepatitis B that means chronic viral hepatitis presen-

ting for longer than 6 months, diagnosed during the effective

term of coverage, provided that all of the criteria hereunder are
met, jointly:

a) Biopsy-confirmed liver fibrosis equal to or higher than F2 on
the METAVIR scale or elastography hereinbefore 7kPa;

b) Presence of serum HBV DNA of more than 2000 virus copies/
ml, continuously or periodically, over a period of 6 months;

c) Presence of HBs antigen;

d) Elevated ALT and AST levels, continuously or periodically,
over a period of 6 months.

Only such Hepatitis C that means chronic hepatitis presenting

for longer than 6 months, diagnosed during the effective term

of coverage, provided that all of the criteria hereunder are met,
jointly:

a) Biopsy-confirmed liver fibrosis equal to or higher than F2 on
the METAVIR scale or elastography hereinbefore 7kPa;

b) Presence of serum HCV RNA of more than 2000 virus copies/
ml, continuously or periodically, over a period of 6 months;

c) Elevated ALT and AST levels, continuously or periodically,
over a period of 6 months;

d) Clinical signs of liver failure with one or more of the follo-
wing: jaundice, ascites, esophageal varices.

Only such Ulcerative Colitis that means an acute fulminant ulce-
rative colitis with life threatening electrolyte disturbances and
complications in the form of intestinal distention and a risk of
intestinal perforation. With this type, lesions involve the entire
colon and are accompanied with severe bloody diarrhea and
systemic symptoms, and the treatment is frequently surgical
and involves total colectomy and ileostomy. Ulcerative Colitis
diagnosis must be evidenced with histopathology examination
results, and the treatment should involve colectomy and ileosto-
my surgery.
Only such Advanced Dementia (including Alzheimer’s Disease)
that means the diagnosis of the Alzheimer's Disease or other
persistent mental function dementia. Alzheimer's Disease is
a progressive degenerative disease of the brain characterized
by diffuse atrophic lesions throughout the cerebral cortex with
distinctive histopathology changes. Dementia is a set of organic
mental disorders characterized by a general impairment of intel-
lectual abilities involving impairment of memory, judgment and
abstract thinking, as well as personality changes.

The Benefit shall be payable if all of the following conditions are

fulfilled in the Life Insured:

a) Permanent and irreversible brain function damage;

b) Significant cognitive impairment due to Alzheimer’s disease
or another form of dementia, evidenced with the results of
standardized diagnostic tests;

c) The Life Insured requires continuous supervision to prevent
self-harm or harm to other people.

There must be a cause-and-effect relationship between the

Alzheimer’s Disease or another form of dementia and the dys-

functions referred to hereinbefore.

Only such Infected Pancreatic Necrosis that means pancreatic

necrosis (necrotic pancreatitis), i.e., aggressive form of acute pan-

creatitis involving total or partial necrosis of the pancreas and bac-
terial infection of necrotic changes. For the Benefit to be payable,
pancreatic necrosis of the Life Insured must be evidenced with CT
results and infection must be confirmed with a positive result of
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bacteriology examination of the specimen obtained through fine

needle aspiration biopsy (FNA) of the pancreas.

Only such Occupationally Acquired HIV that means an infection

with the Human Immunodeficiency Virus (HIV) where the virus is

acquired in consequence of:

a) Occupational handling of blood or other body fluids by the
Life Insured;

b) Aninjury of the Life Insured inflicted in connection with their
occupation.

The following conditions must be fulfilled for the Benefit to be

payable:

a) Theinfection originated when the Life Insured worked in his/
her profession included in the list of professions hereunder
and after the effective date of insurance coverage provided
to the Life Insured under the Rider executed on the basis of
DDR Conditions;

b) HIV seroconversion took place within six months from the
incident;

c) The Life Insured presented a negative result of a test for HIV
infection (HIV virus or antibodies to HIV virus) made within
five days from the reported incident;

d) HIV virus or HIV antibodies were detected in the Life Insured
within 12 months from the incident.

List of professions:

Doctors and dentists Nurses

Laboratory personnel Ancillary hospital personnel

Medical and dental Paramedics and other members

assistants of medical rescue services or
emergency rescue units
Midwives Firefighters

Police officers Prison guards

Whenever there are applicable work regulations put in place in
connection with occupational accidents, the accident must be
reported in line with the applicable work regulations or other
provisions applicable to the profession and endorsed by the
employer.

Only such HIV through Blood Transfusion that means that the

Life Insured has been infected with the Human Immunodeficien-

cy Virus (HIV):

a) Through a blood transfusion received during the period of
insurance coverage provided to the Life Insured under the
Rider executed on the basis of DDR Conditions, provided
that there is a final court verdict indicating that the institution
which provided the transfusion is liable, or that the medical
records, drafted in accordance with medical standards appli-
cable to that medical condition, were presented to confirm
that blood transfusion was received and that HIV infection
was incurred during such transfusion, and that

b) The HIV-infected individual is not a hemophiliac.

Infection in any other manner, including infection by sexual

transmission or intravenous drug use, shall be excluded from

coverage. We reserve the right to access the blood samples of
the Life Insured and to be able to test those blood samples on an
independent basis.

Only such Encephalitis that means inflammation of the brain

tissue (cerebral hemispheres, brainstem or cerebellum) resulting

in significant complications lasting for at least six weeks with the

Life Insured and including permanent neurological deficit. Perma-

nent neurological deficit may include mental retardation, emotio-

nal lability, blindness, deafness, speech disorders, hemiplegia or
tetraplegia (paralysis). The neurological deficit must cause a per-
manent and irreversible inability of the Life Insured to:

a) Move indoors from room to room on level surfaces, or

b) Feed oneself once the meal has been prepared and served, or

c) Communicate with others verbally by speech.

Only such Heart Attack that means partial myocardial necrosis

arising from inadequate blood supply. The Life Insured shall

be entitled to the Benefit subject to the presence of elevated
myocardial damage biomarkers (hereinbefore the upper limit of
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the normal range) and at least two of the three symptoms listed
hereunder:
a) Distinctive clinical symptoms of ischemia (chest pain, inter alia);
b) New ECG changes suggestive of myocardial infarction;
¢) New abnormalities in segmental myocardial contractility in
imaging test results (e.g., echocardiogram).
A diagnosed stable or unstable coronary artery disease without
features of a definitive heart attack shall be excluded from the
scope of coverage. With regard to the Heart Attack, the date of
the diagnosis shall be defined as the day on which the diagnosis
was made by a physician specializing in cardiology.
Only such Short Bowel Syndrome that means an irreversible
condition following resection or loss of physiological function
(due to a disease or Accident) of the small intestine, in full or in
part, resulting in such a severe impairment of absorption that the
patient cannot sustain himself/herself on normal nutrition and
parenteral nutrition must be administered. The Benefit shall be
payable if the diagnosis and the fact that the condition is irreversi-
ble are confirmed by a physician specializing in gastroenterology
on the basis of anamnesis (confirmation of the cause - disease or
trauma, presence of chronic diarrhea), examination (cachexia and
dehydration), and additional tests (blood and urine).
Only such Gas Gangrene that means a severe wound infection
(caused by Clostridium perfringens, Clostridium novyi, Clostridium
septicum, Clostridium heamoliticum or Clostridum sordelli bacteria)
involving gas formation in tissues and accompanied by edema,
necrosis and general symptoms of toxemia.
Only such Granulomatosis with polyangiitis (formerly, We-
gener's Granulomatosis) that means a systemic autoimmune
disease causing necrotizing vasculitis affecting small and me-
dium-sized blood vessels, characterized by formation of granu-
lomas and the presence of c-ANCA antibodies, with the presence
of at least one of the following: end-stage renal failure treated
with dialysis, end-stage respiratory failure treated with chronic
oxygen therapy, vision loss, hearing loss. The disease must be
diagnosed according to the criteria of the American Rheumato-
logical Society.
Only such Minimally Invasive Aortic Valve Replacement that
means a surgery without extracorporeal circulation (without
full sternotomy) and with transluminal access with the purpose
to completely replace at least one heart valve damaged due to
defects which manifested themselves after the effective date of
Unum liability for the Life Insured under the Rider executed on
the basis of DDR Conditions.
Only such Minimally Invasive Coronary Artery Surgery that
means a surgery, performed by a physician specializing in
cardio-surgery, which involves coronary artery bypass grafting
with the purpose to correct the stenosis or occlusion of at least
one coronary artery, without opening the chest, i.e., without full
sternotomy.
Endovascular procedures shall be excluded from the scope of
coverage.
Only such Lupus Erythematosus that means an autoimmune
disease with renal involvement confirmed by histopathological
examination as hereinbefore grade Ill glomerulonephritis accor-
ding to the WHO classification.
Only such Stroke without Permanent Neurological Damage
that means an acute cerebrovascular accident with neurological
damage and symptoms that persist for at least 48 hours, resul-
ting only and exclusively from vascular causes understood as
occlusion or loss of continuity of a cerebral vessel wall. Stroke
diagnosis should be evidenced with CT or MRI results.
Neurological symptoms and damage are defined as follows:
a) Limb paralysis and paresis;
b) Extrapyramidal and cerebellar syndromes;
Stroke-induced epilepsy;
Central cranial nerve damage;
Speech disorders;
Encephalopathy (neurological and mental disorders caused
by organic damage to the brain).
Encephalopathy diagnosis must be confirmed with the presence
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of a neurological and mental deficit and evidenced by a psychia-

tric or neuropsychological examination (with the score hereun-

der 16 points on the Mini-Mental Status Examination Scale) and

a neurological examination, as well as the changes in Computed

Tomography or Magnetic Resonance images.

For the Benefit to be payable, it is not required that the herein-

before permanent neurological symptoms or deficits persist for

six weeks after the date of Stroke diagnosis.

With regard to the Stroke without Permanent Neurological

Damage, the date of the diagnosis shall be the date of the ce-

rebrovascular accident confirmed by a physician specializing in

neurology.

The following shall not be defined as a Stroke without Perma-

nent Neurological Damage:

a) Transient ischemic attacks (TIA);

b) Traumatic brain damage (Traumatic hemorrhages);

c) Damage to the brain as a result of hypoxia (e.g., from cardiac
or respiratory arrest);

d) Astroke diagnosed as experienced in the past, e.g., based on
CT or MRl tests;

e) Consequences of a decompression sickness.

Only such Early-Stage Multiple Sclerosis that means an inflam-

matory process within the central nervous system, with demy-

elination foci diffused throughout the central nervous system.

Early-Stage Multiple Sclerosis must be evidenced with the results

of imaging techniques such as the MRI or CT.

Diseases of the nervous system resulting from other reasons

(e.g., cerebral vessel diseases, bacterial or viral infections) shall

be excluded from the scope of coverage.

For the Early-Stage Multiple Sclerosis Benefit to be payable, the

presence of the permanent and irreversible neurological deficits

is not required.

With regard to the Early-Stage Multiple Sclerosis, the date of the

diagnosis shall be the date on which the initial diagnosis is made

by a physician specializing in neurology.

Only such Coronary Angioplasty that means the treatment of

coronary artery disease where a narrowing or blockage in one

or more coronary arteries is opened in a procedure involving

percutaneous dilatation of a coronary artery using a balloon,

catheter, laser or other devices inserted into the vessel.

OTHER COMMUNICABLE DISEASES OF THE LIFE INSURED

A Communicable Disease of the Life Insured covered by our
liability is defined, only and exclusively, as a communicable
disease diagnosed in the Life Insured during the period of
coverage of the Life Insured under the Rider executed on the
basis of DDR Conditions with the scope of coverage enhanced
with Communicable Diseases, provided that the definitions
hereunder are met:

Only such Lyme Disease that manifests itself as Erythema
migrans and involves the organs in the form of arthritis or my-
ocarditis, or neuroborreliosis, or chronic atrophic dermatitis of
the extremities, with proof of IgM specific antibodies according
to Elisa and Western Blot tests.

Only such Cholera that means an acute infectious disease
caused by toxigenic Vibrio cholerae. The diagnosis must be
based on clinical symptoms (vomiting or diarrhea) confirmed
by a specialist physician and proof of the presence of the virus
in microbiological or immunological test results.

Only such Typhoid Fever that means an acute systemic infec-
tious disease caused by the typhoid bacillus (Sa/monella typhi).
The diagnosis must be based on the isolation of Salmonella
typhi from clinical specimens from a person with prolonged
fever and at least one of the following comorbid symptoms:

a) Headaches,

b) Relative bradycardia,

c) Cough,

d) Diarrhea, constipation, abdominal pain.

Asymptomatic cases of Salmonella typhi or Salmonella paratyphi
are excluded from coverage.

Only such Dengue Fever that means an acute disease caused
by the dengue virus, characterized by high fever in a person
who, in the opinion of a specialist physician, has been diagno-
sed with at least two of the following clinical signs and symp-
toms: headache, extra-ocular pain, muscle pain, joint pain,

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

rash, hemorrhagic symptoms, leukopenia. Clinical diagnosis
must be confirmed by at least one of the following laboratory
techniques:
a) Dengue virus isolated from the serum,
b) Confirmation of genetic material by PCR,
¢) Confirmation of IgM specific antibodies.
Only such Tuberculosis that means an infectious disease
caused by acid-fast mycobacteria of the Mycobacterium Tuber-
culosis Complex, diagnosed by a pulmonologist on the basis of
clinical symptoms, microbiological tests (genetic tests, culture,
smear or solid culture), imaging tests (X-ray or CT of the chest),
IGRA tests, requiring the implementation of anti-tubercular
treatment. TB in persons with HIV infection, alcohol abuse or
treated with immunosuppressive drugs is excluded from cove-
rage.
Only such Malaria that means a parasitic disease caused by
Plasmodium protozoa. The diagnosis must be based on the
presence of fever in a person diagnosed with:
a) Malaria spores in capillary blood smears,
b) Malaria spore antigen in immunochromatographic tests.
Only such Schistosomiasis that means an acute disease caused
by Schistosoma parasites, which requires hospital treatment
and which is characterized by fever, abdominal pain, hepa-
tosplenomegaly or central nervous system involvement. The
diagnosis must be confirmed by a physician on the basis of the
clinical course of disease and laboratory tests.
Only such Rabies that means an acute infectious disease
requiring hospitalization, with clinical course characterized by
acute encephalomyelitis, diagnosed on the basis of characteri-
stic symptoms and detection of Rabies virus in specimen sam-
ples collected from skin, saliva, cerebrospinal fluid or detection
of specific antibodies in blood plasma or cerebrospinal fluid.
Only such Yellow Fever that means an acute infectious disease
caused by Flaviviridae virus. Clinical diagnosis must be based on
confirmed visit to a region where Yellow Fever cases have been
suspected or confirmed, within one week prior to the onset of
the disease, and with jaundice or bleeding from multiple sites
found in a person with fever by a specialist physician. Clinical
diagnosis must be confirmed by at least one of the following
laboratory techniques:
a) Yellow Fever virus isolated in clinical material,
b) Yellow Fever virus nucleic acid detected,
c) VYellow Fever virus antigen detected, presence of Yellow
Fever virus specific antibodies.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of DDR Conditions is defined as any of the Dread Diseases
of the Life Insured, which means that the Life Insured is diagno-
sed with any of the diseases listed in § 3 or any of the surgical
operations listed in 8 3 is performed on the Life Insured during
the effective term of coverage of the Life Insured under this
Rider. Insurable Event must be confirmed in medical records
testifying to the diagnostic and therapeutic process.
The scope of coverage under this Rider can be enhanced with:
a) Communicable Diseases listed in 8 4 hereinbefore and dia-
gnosed with the Life Insured during the effective term of
coverage of the Life Insured under this Rider,
b) Pharmaceutical Benefit in the event of any of the Dread
Diseases listed in § 3 hereinbefore, and
¢) Medical Services in the event that any of the diseases listed
in & 3 is suspected with the Life Insured or any of the surgi-
cal operations listed in § 3 is performed on the Life Insured,
as duly confirmed in the Policy.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of DDR Conditions, with the provision that if the
Insurable Event occurs within three months directly following
the hereinbefore-said date, our liability shall be limited to an
event resulting from an Accident which occurs during the term
of our liability under this Rider (Waiting Period). Should there
be an extension of coverage, referred to in 8 5 Section 2, our
liability for the extended coverage shall come into force as of the
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effective date of such extended coverage of the Life Insured. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.
If the Sum Insured is upgraded during the term of our liability for
the Life Insured under the Rider executed on the basis of DDR
Conditions, our liability in respect of Dread Disease of the Life
Insured that does not result from an Accident shall be limited,
in the first three months following the date of such an upgrade,
to the Sum Insured in effect prior to the date of the upgrade
(Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of DDR Con-

ditions is not payable if the Dread Disease of the Life Insured

or the Communicable Disease of the Life Insured resulted from:

a) War operations, active participation of the Life Insured in the
acts of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

¢) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision;

d) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
Polish Law against Substance Abuse (except for the substan-
ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident;

e) HIV infection, except for events referred to in § 3 Section 46
and Section 47.

The Benefit under the Rider executed on the basis of DDR Con-

ditions shall not be payable in the event of a Dread Disease of

the Life Insured or the Communicable Disease of the Life Insured
in connection with which diagnostics or treatment continued
or was initiated with the Life Insured during the period of two
years prior to the effective date of coverage provided by us to
the Life Insured under the Rider executed on the basis of DDR

Conditions, subject to Sections 4 and 5 hereinafter.

The Benefit under the Rider executed on the basis of DDR Con-

ditions shall not be payable if a Dread Disease of the Life Insured

or a Communicable Disease of the Life Insured was associated
by cause-and-effect to a health condition diagnosed with the Life

Insured or in connection with which diagnostics or treatment

continued or was initiated with the Life Insured during the period

of two years prior to the effective date of coverage provided by
us to the Life Insured under the Rider executed on the basis of

DDR Conditions, subject to Sections 4 and 5 hereinafter.

If the Insurable Event occurs after three years from the effective

date of coverage provided by us to the Life Insured under the

Rider executed on the basis of DDR Conditions, the provisions of

Section 2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enrollment in the Rider executed on the
basis of DDR Conditions, the Life Insured was covered under
the Previous Group Insurance Contract, and Dread Diseases
of the Life Insured were included in their scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

¢) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the Sums Insured and confirmation of termination of the
Previous Group Insurance Contract,

the provisions of Section 2 and Section 3 hereinbefore shall not

apply.

We are not liable for delays in the performance of Medical

Services or for non-performance or ill performance of Medical

Services resulting from strikes, civil unrest, acts of terrorism, acts

of war, effects of radioactivity, epidemics, pandemics, as well
as mobility restrictions imposed by decisions of administrative
authorities and resulting from Force Majeure.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Subject to the provisions of 8 6 and Section 4 hereinafter, upon

the Insurable Event referred to in 8 5 Section 1, we will pay to the

Life Insured the Benefit under the Rider executed on the basis of

DDR Conditions, in the amount determined in accordance with

the following rules:

a) Upon a Dread Disease defined in 83 Sections 1 - 52 of the
Rider, we will pay to the Life Insured the Benefit in the
amount of 100% of the Sum Insured in respect of Dread Di-
sease set out in the Policy, in effect as of the date of disease
diagnosis or the date of the surgical operation, respectively;

b) Upon a Dread Disease defined in 8 3 Sections 53 - 57, we will
pay to the Life Insured the Benefit in the amount of 25% of
the Sum Insured in respect of Dread Disease set out in the
Policy, in effect as of the date of disease diagnosis or the date
of the surgical operation, respectively;

¢) Upon a Dread Disease defined in 83 Section 58 of the Rider,
we will pay to the Life Insured the Benefit in the amount of
100% of the Sum Insured in respect of Coronary Angioplasty
set out in the Policy, in effect as of the date of the surgical
operation.

If the scope of coverage has been enhanced with Communica-

ble Diseases of the Life Insured, as defined in & 4 Section 1-9 of

the Rider, upon the Insurable Event referred to in 8 5 Section 2

Clause a), we will pay to the Life Insured the Benefit under the

Rider executed on the basis of DDR Conditions in the amount of

100% of the Sum Insured in respect of Communicable Disease

set out in the Policy, in effect as of the date of Communicable

Disease diagnosis.

The total amount of the Benefits paid to the Life Insured in re-

spect of Dread Diseases from the same group, as referred to in

Clauses a) - d) hereinafter, shall not exceed 100% of the Sum

Insured, set out in the Policy, under the Rider executed on the

basis of DDR Conditions, in effect as of the date of disease dia-

gnosis or the date of the surgical operation, respectively:

a) Stroke and Stroke without Permanent Neurological Damage;

b) Multiple Sclerosis and Early-Stage Multiple Sclerosis;

¢) Aortic Valve Replacement and Minimally Invasive Aortic Valve
Replacement;

d) Coronary Artery Surgery and Minimally Invasive Coronary
Artery Surgery without thoracotomy.

Payment of the Benefit pursuant to Section 2, Section 3 and

Section 4 hereinbefore shall not result in expiry of insurance co-

verage for the Life Insured under the Rider executed on the basis

of DDR Conditions, provided that the Life Insured continues to
be covered under the Basic Contract, subject to Section 6 and

Section 7 hereunder.

Following the Insurable Event and Benefit payment to the Life

Insured, the following items shall be excluded from the scope

of coverage provided under the Rider executed on the basis of

DDR Conditions:

a) The Dread Disease in respect of which the Life Insured re-
ceived the Benefit equivalent to 100% of the Sum Insured
relevant for the Rider executed on the basis of DDR Con-
ditions, and those Dread Diseases which are related to that
Dread Disease on a cause-and-effect basis, subject to Clause
¢) hereinafter;

b) The Dread Diseases included in the same group of Insurable
Events, referred to in Section 4 Clauses a) - d) hereinbefore,
if the amount of the Benefits in respect of the Dread Dise-
ases included in that group and paid to the Life Insured has
reached 100% of the Sum Insured under the Rider executed
on the basis of DDR Conditions;

c) Only such Malignant Neoplasm case (a health condition) in
respect of which the Life Insured received the Benefit and

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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those Malignant Neoplasm cases (health conditions) which
are related to that Malignant Neoplasm case (a health con-
dition) on a cause-and-effect basis (upon the Insurable Event
that consists in a Malignant Neoplasm);

d) Communicable Disease on account of which the Life Insured
received a Benefit equal to 100% of the Sum Insured appli-
cable to the Rider executed on the basis of DDR Conditions.

When the Insurable Event that meets the criteria of more than

one Dread Disease set forth in 8§ 3 originated in result of one and

the same Accident or one and the same disease, we will pay the

Benefit to the Life Insured only in respect of one Dread Disease,

with the provision that if the Benefits due in respect of different

Dread Diseases are in different amounts, we will pay to the Life

Insured the Benefit in respect of the Dread Disease for which the

Benefit is the highest.

When any of the diseases or surgical operations referred to in §

3 herein in respect of which the Benefit is payable is diagnosed

or performed on the Life Insured, respectively, and provided that

the scope of coverage under this Rider has been enhanced with

Pharmaceutical Benefit, referred to in 8 5 Section 2 Clause b),

we will pay to the Life Insured the Pharmaceutical Benefit in the

amount in effect as of the date of disease diagnosis or surgical
operation, set out in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to DDR Conditions.

. We will determine the right to the Benefit under the Rider execu-

ted on the basis of DDR Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records of the Life Insured (inclu-
ding medical history, descriptions of test results, medical re-
cords of the diagnostic and treatment process, for example);

d) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

e) Other records required to determine legitimacy of the claim
- upon our request.

. DELIVERY OF MEDICAL SERVICES

Medical services are provided through the Operating Center,
accessible through a hotline number provided in the Certificate.
The cost of connection with the hotline as per the pricelist of
telecommunication services operator.
If the Life Insured is suspected of any of the diseases or needs
any of the surgical operations referred to in § 3 of this Rider, and
provided that the scope of coverage under this Rider has been
enhanced with Medical Services, we will arrange for and cover
the cost of Medical Services referred to in 8 5 Section 2 Clause
¢), including:

a) Consultations with specialist physicians (internal medicine
physician, orthopedist, surgeon, ophthalmologist, neurolo-
gist, diabetologist, oncologist, cardiologist, pulmonologist,
gynecologist);

b) Diagnostic tests (ultrasound imaging, ECG, X-ray, CT, MRI)
- on the basis of a medical referral issued by the attending
specialist physician.

To access Medical Services referred to in Section 2 Clauses a) - b)

hereinbefore, one should contact the Operating Center. While on

the phone, the Life Insured should provide the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

c) Telephone number or e-mail address for contact with the
Life Insured.

If there is a documented suspicion of any of the diseases of the
Life Insured or the need to perform any of the surgical opera-
tions on the Life Insured listed in § 3 herein, the Life Insured is
eligible for up to 7 medical consultations, at the maximum, of
those listed in Section 2 Clause a) hereinbefore, and diagnostic
tests listed in Section 2 Clause b) hereinbefore, within the total
amount of PLN 3000 for all diagnostic tests.

To be able to use Medical Services, medical documentation in-

dicated by the Operating Center must be sent to the Operating

Center in @a manner pre-agreed by the parties, in connection with

9.

10.

a disease of the Life Insured or the need for a surgical operation

on the Life Insured listed in § 3 of this Rider.

On the basis of medical documentation provided by the Life

Insured, the physician working at the Operating Center will

communicate with the Life Insured within 3 Business Days, at

the maximum, counting from the day of receipt of medical do-
cumentation, to inform the Life Insured whether the event and
medical documentation presented entitle the Life Insured to the

Medical Service requested by the Life Insured.

Medical consultations and diagnostic tests are held at medical

facilities designated by the Operating Center.

The following service delivery waiting times are applicable:

a) Up to 2 Business Days from the date of provision of the in-
formation referred to in Section 6 hereinbefore in the case of
consultation with an internal medicine physician;

b) Up to 5 Business Days from the date of provision of the in-
formation referred to in Section 6 hereinbefore in the case
of medical consultations with other specialties indicated in
§ 9 Section 2 (a) hereinbefore and in the case of diagnostic
ultrasound, ECG, X-ray;

c) Up to 10 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore in the case
of CT and MRI scans, unless a later date is indicated by the
Life Insured.

Our liability does not cover medical services deliverable outside

the territory of the Republic of Poland.

The cost of medical services provided in accordance with DDR

Conditions is payable directly to the medical entities or facilities

that deliver the service.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 41
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Type of information

Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 4 in connection with § 2 and § 3;
-§ 5in connection with § 2.and § 3;

§ 7 Clause 1-11 and Clause 16 in connection
with § 2 and § 3.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

- § 1 Clause 2;

§ 6 in connection with § 2 and § 3;

'§ 7 Clause 12—15 in connection with § 2.and § 3.

42

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
A SECOND MEDICAL OPINION

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of a Second Medical Opinion, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘SMO Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs).

In the matters not provided for under these SMO Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these SMO Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of SMO Rider

Conditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Consultant - a medical facility operating outside the terri-
tory of the Republic of Poland, designated by the Operating
Center to assist with an International Medical Consultation,
authorized to provide a Second Medical Opinion;

c) Designated Person - a person designated by the Life Insured
as authorized to receive and provide the Operating Center
with medical records of the Life Insured;

d) Dread Disease - any of the events defined in § 3;

e) Second Medical Opinion - an opinion of a Consultant resul-
ting from an International Medical Consultation, delivered in
writing or by means of electronic communication to the Life
Insured or the Designated Person, issued in connection with
the diagnosis of one of the diseases or in connection with the
need for a surgical operation acknowledged by a physician in
medical records, listed in the catalog of Dread Diseases in §
3 hereunder;

f) Force Majeure - external, unforeseeable and unpreventable
event that precludes or delays service delivery by the Ope-
rating Center;

§ 3. CATALOG OF DREAD DISEASES OF THE LIFE INSURED

1.

Only such diseases that were diagnosed with the Life Insured
and only such surgical operations that must be performed on
the Life Insured on the basis of medical documentation issued
by a physician during the effective term of coverage of the Life
Insured provided by us under the Rider executed on the basis
of SMO Rider Conditions shall be regarded as Dread Diseases of
the Life Insured. The catalog of Dread Diseases covered under
this Rider is provided hereunder.

Bacterial Meningitis
Bacterial Endocarditis
Cerebral Hydatid Disease
Blindness (loss of eyesight)
Creutzfeldt-Jakob Disease
Crohn's Disease
Huntington's Disease (Huntington's chorea)
Motor Neuron Disease
Parkinson's Disease
. Severe Burn
. Muscular Dystrophy
. Benign Spinal Cord Tumor
. Benign (Non-Malignant) Brain Tumor
. Massive Pulmonary Embolism
. Aplastic Anemia
. Renal Failure

. Malignant Neoplasm or Low Malignant Potential
Neoplasm

18. Tick-Borne Viral Encephalitis

19. Coronary Artery Surgery

20. Abdominal Aortic Prosthesis Surgery

21. Thoracic Aortic Prosthesis Surgery

22. Heart Valve Surgery

23. Primary Pulmonary Disabling Hypertension
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24. Fulminant Hepatitis

25. Paralysis (palsy)

26. Severe Head Injury

27. Chronic Respiratory Failure

28. Chronic Liver Failure

29. Brain Abscess

30. Sepsis

31. Multiple Sclerosis

32. Coma

33. Tetanus

34. Major Organ Transplant

35. Scleroderma

36. Stroke

37. Loss of Limbs

38. Loss of Speech

39. Loss of Independent Existence

40. Loss of hearing (Deafness)

41. Hepatitis B

42. Hepatitis C

43. Ulcerative Colitis

44. Advanced dementia (including Alzheimer's Disease)
45. Infected Pancreatic Necrosis

46. Occupationally Acquired HIV

47. HIV through Blood Transfusion

48. Encephalitis

49. Heart Attack

50. Short Bowel Syndrome

51. Gas Gangrene

52. Wegener's Granulomatosis

53. Minimally Invasive Heart Valve Surgery

54. Coronary Artery Surgery without opening the chest

55. Lupus Erythematosus

56. Stroke without Permanent Neurological Damage

57. Early-Stage Multiple Sclerosis

58. Coronary Angioplasty

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of SMO Rider Conditions is defined as any of the disease
listed in the Catalog of Dread Diseases in 8§ 3 diagnosed with
the Life Insured or the need for any of the surgical operations
listed in the Catalog of Dread Diseases in § 3 to be performed
on the Life Insured during the effective term of coverage of the
Life Insured under this Rider. Insurable Event must be confirmed
in medical records testifying to the diagnostic and therapeutic
process, including the ICD code of the disease.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of SMO Rider Conditions. The rules governing com-
mencement and termination of our liability are set forth in the
GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of SMO Rider
Conditions is not payable if the Dread Disease of the Life Insured
resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

c) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been

10.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

established by a final court decision;

d) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
Polish Law against Substance Abuse (except for the substan-
ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident.

We are not liable for delays in service delivery resulting from

strikes, civil unrest, acts of terrorism, acts of war, effects of ra-

dioactivity, epidemics, pandemics, as well as mobility restrictions
imposed by decisions of administrative authorities and resulting
from Force Majeure.

. SERVICE DELIVERY

Second medical Opinion is delivered through the Operating

Center, accessible through a hotline number provided in the

Certificate. The cost of connection with the hotline as per the

pricelist of telecommunication services operator.

Upon the Insurable Event, we will arrange for and cover the cost

of a Second Medical Opinion, including:

a) Providing the Life Insured with information about medical
records required to issue a Second Medical Opinion;

b) Translation of the provided medical records into English;

¢) Transmission of medical records to the Consultant using
electronic means of communication that will enable the
Consultant to read and review the records;

d) A Second Medical Opinion issued by the Consultant;

e) Translation of Second Medical Opinion issued by the Consul-
tant into Polish;

f) Making the Second Medical Opinion available to the Life
Insured.

To access a Second Medical Opinion, one should contact the

Operating Center. While on the phone, the Life Insured should

provide the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

c) Telephone number or e-mail address for contact with the
Life Insured or the Designated Person.

The Operating Center will provide the Life Insured or the De-

signated Person with information on medical documentation

required to issue the Second Medical Opinion.

In order to obtain a Second Medical Opinion in result of an Inter-

national Medical Consultation, the Life Insured or the Designa-

ted Person must provide the medical documentation referred

to in Section 4 hereinbefore to the Operating Center's e-mail

address or on another permanent data carrier to the mailing

address of the Operating Center, drawn up in Polish and signed

by the attending physician of the Life Insured.

The Operating Center physician will verify the medical documen-

tation received and make it ready for sending to the Consultant.

If, in the opinion of the Operating Center physician, the medical

documentation received is incomplete, the Operating Center will

contact the Life Insured or the Designated Person by telephone

or e-mail to keep them informed about the missing documents.

Upon receipt of complete medical documentation, the Opera-

ting Center will inform the Life Insured or the Designated Person

by telephone or e-mail that the required medical documentation

is now complete and will proceed to arrange for the Second Me-

dical Opinion.

The Operating Center shall send the Second Medical Opinion to

the Life Insured or the Designated Person in the manner speci-

fied in Section 11 hereunder as soon as possible, butin any case,

within 30 Business Days from the date of receipt of the complete

medical documentation from the Life Insured or the Designated

Person, referred to in Section 5 hereinbefore, subject to Section

10 hereunder.

In the event that in the opinion of the Consultant, issued on

the basis of medical documentation referred to in Section 5
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hereinbefore, received through the Operating Center, it is ne-
cessary to supplement the said documentation or to perform
additional examinations on the Life Insured in order to issue
the Second Medical Opinion, the Operating Center will promptly
inform the Life Insured or the Designated Person to the point by
telephone or e-mail.

The Operating Center shall send back the Second Medical
Opinion to the e-mail address (in the form of encrypted files)
from which the Life Insured or the Designated Person sent the
medical documentation to the Operating Center. The Second
Medical Opinion, at the request of the Life Insured, may also be
sent to the mailing address provided by the Life Insured or the
Designated Person.

The Life Insured is entitled to one Second Medical Opinion in
respect of one Insurable Event referred to in § 4 of this Rider.
Upon the Insurable Event that meets the criteria of more than
one Dread Disease set forth in § 3 hereinbefore, the scope of our
lability is limited only and exclusively to one Dread Disease, i.e.,
one diagnosed disease or one surgical operation required.

We do not cover the costs associated with shipment and analysis
of histopathological specimens.

We are not liable for the content of the Second Medical Opinion,
including medical conclusions and recommendations resulting
from the Second Medical Opinion.

The cost of Second Medical Opinion provided in accordance with
SMO Rider Conditions is payable directly to the medical entities
or facilities that deliver the services.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Specialized
Treatment of the Life Insured, extending the scope of coverage provided under the Group Life

Insurance General Terms and Conditions

Type of information

. Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 4 in connection with § 2 and § 3;
§ 5in connection with § 2 and § 3;

§ 7 Clause 1-2 and 5-6 in connection
with § 2 and § 3.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce

E§ 1 Clause 2;

§ 5 in connection with § 2 and § 3;

their value.

- § 6 in connection with § 2 and § 3;

- § 7 Clause 3—4 in connection with § 2 and § 3.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
SPECIALIZED TREATMENT OF THE LIFE INSURED

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Specialized Treatment of the Life Insured,
approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of

§ 3. SPECIALIZED TREATMENT PROCEDURES APPLICABLE TO THE
LIFE INSURED

1.

Ablation - a cardiological procedure aimed at destroying or
isolating the area of heart tissue that is responsible for causing
heart rhythm disorders;

September 15, 2022, (hereinafter referred to as the ‘ST Rider 2. Chemotherapy - a systemic treatment of neoplasia with at least
Conditions'), apply to the Rider extending the scope of insurance one anti-neoplastic drug from the L group of drugs according to
coverage provided pursuant to Group Life Insurance General the ATG;

Terms and Conditions (hereinafter referred to as the ‘GTCs’). 3. Dialysis Therapy - a method of treatment for end-stage renal

2. Inthe matters not provided for under these ST Rider Conditions, failure or acute kidney injury using hemodialysis or peritoneal
the provisions of the GTCs, the Policy and generally applicable dialysis;

laws and regulations shall apply. 4. Gamma Knife and Cyber-Knife - a method of treatment for the

following non-cancerous diseases: trigeminal neuralgia, sponta-
§ 2. DEFINITIONS neous tremor, vascular malformations;
1. The terms used in these ST Rider Conditions shall be defined as 5. Antiviral Therapy - treatment of chronic viral hepatitis B or C to
per the GTCs, subject to Section 2 hereunder. inhibit HBV replication or to eliminate the HCV;
2. For the purpose of the Rider executed on the basis of ST Rider 6. Radiation Therapy - treatment of neoplasia with ionizing radia-

Conditions, the following definitions are introduced: tion;

a) Specialized Treatment - a process associated with one of 7. Interferon Therapy - parenteral administration of interferon as
the therapeutic procedures referred to and defined in & 3 treatment for Multiple Sclerosis or chronic hepatitis B or C;
performed in connection with the medical treatment of the 8. Vertebroplasty - a procedure used to treat lesions or traumatic
Life Insured, medically necessary to restore the normal func- injuries in the spine, involving the injection of a cementing sub-
tion of a malfunctioning organ or system; stance into the vertebrae;

b) Date of the Event - a date on which: 9. Cochlear implantation - a procedure performed to treat total
i. The first dose of a medication was administered - as ap- bilateral deafness, partial deafness or profound hearing loss -

plicable to Chemotherapy, Interferon Therapy, Antiviral hearing impairment
Therapy; 10. Implantation of a cardioverter / defibrillator - implantation of

www.unum.pl

ii. The first dose of ionizing radiation was administered - as
applicable to Radiation Therapy;

iii. Implantation of cardioverter/defibrillator was carried out;

iv. Ablation was carried out;

v. The first dialysis was carried out in the first-time Dialysis
Therapy;

vi. Surgery has been performed - as applicable to Gamma
Knife and Cyber-Knife Treatment, Vertebroplasty, Cochle-
ar Implantation.

1.

an electronic device with detection and defibrillation functions in
the case of a serious arrhythmia of ventricular origin or sudden
cardiac arrest episodes;

Implantation of a Pacemaker (Cardio Stimulator) - implanta-
tion of an electronic device designed to stimulate heart rate.;

§ 4. INSURABLE EVENT

1.

The Insurable Event covered under the Rider executed on the
basis of ST Rider Conditions shall be defined as the Specialized

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 45
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Treatment of the Life Insured, originating during the period of
coverage of the Life Insured under the Rider executed on the
basis of ST Rider Conditions. The effective date of the Specialized
Treatment of the Life Insured shall be the date relevant for a pro-
cedure referred to in 8§ 3, performed as part of this Specialized
Treatment.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of ST Rider Conditions, with the provision that within
three months directly following the above-said date our liability
is limited to the payment of Benefit equivalent to 10% of the Sum
Insured in effect as of the Date of the Event (Waiting Period), as
set forth in the Policy. The rules governing commencement and
termination of our liability are set forth in the GTCs, unless stated
otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of ST
Rider Conditions, our liability in respect of Specialized Treatment
of the Life Insured shall be limited, in the first three months fol-
lowing the date of such an upgrade, to the Sum Insured in effect
prior to the date of the upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ST Rider
Conditions shall not be paid out if Specialized Treatment resul-
ted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

¢) Medical experiment or medical intervention performed on
the Life Insured without supervision of a physician or other
authorized personnel.

The Benefit under the Rider executed on the basis of ST Rider

Conditions shall not be paid out if the referral for the Specialized

Treatment had been issued in the period of two years prior to

the effective date of coverage provided to the Life Insured under

this Rider, or when the decision to have the treatment admini-
stered had been made two years prior to the above-said date,
subject to Section 4 and Section 5 hereinafter.

The Benefit under the Rider executed on the basis of ST Rider

Conditions shall not be paid out if a disease associated on a cau-

se-and-effect basis to the procedure carried out as part of the

Specialized Treatment was diagnosed with the Life Insured or in

connection with which the diagnostics or treatment continued or

was initiated with the Life Insured during the period of two years
prior to the effective date of Unum coverage of the Life Insured
under this Rider, subject to Section 4 and Section 5 hereinafter.

Upon the Insurable Event occurring after three years from the

effective date of our coverage of the Life Insured under the Rider

executed on the basis of ST Rider Conditions, the provisions of

Section 2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enrollment in the Rider executed on the
basis of ST Rider Conditions, the Life Insured was covered
under the Previous Group Insurance Contract, and Speciali-
zed Treatment of the Life Insured was included in their scope
of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

¢) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

the provisions of Section 2 and Section 3 hereinbefore shall not

apply.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.
Upon the Insurable Event referred to in § 4, we will pay to the Life

Insured the Benefit under the Rider executed on the basis of ST

Rider Conditions equivalent to the Sum Insured in force as of the

date of the Event, set forth in the Policy, subject to § 5.

Following the Insurable Event, the scope of insurance coverage

under the Rider executed on the basis of ST Rider Conditions

shall be reduced in accordance with the procedure carried out as

part of the Specialized Treatment of the Life Insured, in respect

of which the Benefit had been paid to the Life Insured, and in

accordance with those Specialized Treatment procedures which

are related to that procedure on a cause-and-effect basis, sub-

ject to Section 4 hereinafter.

Should another Insurable Event take place, the title to the Be-

nefit shall not be granted to the Life Insured if the subsequent

Specialized Treatment procedure carried out on the Life Insured

is related to the same disease or to the same accident in connec-

tion with which the Life Insured had already received the Benefit

and one of the procedures referred to in § 3 hereinbefore.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to ST Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of ST Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records testifying to the Insurable
Event;

d) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Oncological
Disease of the Life Insured, extending the scope of coverage provided under the Group Life

Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

'§1 Clause 2;
- § 3 in connection with § 2;

- § 4 in connection with § 2;

§ 6 Clause 1-3 and Clause 6—7 in connection
with § 2;

. § 7 Clause 1-8 in connection with § 2.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 4 in connection with § 2;

§ 5 in connection with § 2;

§ 6 Clause 4-5 in connection with § 2;

§ 7 Clause 9 in connection with § 2.

81.

1.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
ONCOLOGICAL DISEASE OF THE LIFE INSURED

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Oncological Disease of the Life Insu-
red, approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘OD Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

2. Inthe matters not provided for under these OD Rider Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

§ 2. DEFINITIONS

1. The terms used in these OD Rider Conditions shall be defined as
per the GTCs, subject to Section 2 hereunder.

2. For the purpose of the Rider executed on the basis of OD Rider

www.unum.pl

Conditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Oncological Disease - Malignant Tumor or Low Malignant
Potential (LMP) Tumor;

¢) Malignant Tumor - presence of one or more malignant
tumors characterized by uncontrolled growth, spread of ma-
lignant cells, and invasion and destruction of normal tissue,
including leukemia, lymphatic system tumors and Hodgkin’s
Disease. For the Benefit to be due, the presence of Malignant
Tumor must be evidenced in a histopathology test result.
The following malignant tumors are excluded from coverage:
i.  Tumors described as carcinoma in situ (including cervi-

cal dysplasia CIN-1, CIN-2, CIN-3), or those histologically

described as pre-invasive;

ii. Any skin neoplasia, unless there is evidence of metasta-
ses to other organs or unless the tumor is a malignant
melanoma more than 1.5 mm thick according to histolo-
gical examination or categorized as above invasive class
3 according to Clark’s classification;

iii. Kaposi's sarcoma and other tumors connected with HIV
or AIDS;

iv. Prostate cancer stage below T2NOMO or Gleason score
below 7;

v. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma

With regard to the Malignant Tumor, the date of the diagno-

sis shall be defined as the date of histological test specimen

collection.

LMP Tumor - early-stage cancer whose stage or low degree

of malignancy give rise to a good prognosis and which

requires specialized oncological treatment: surgical treat-
ment or radiotherapy, or chemotherapy. The following are
included in insurance coverage:

i. Precancerous lesion with cervical dysplasia CIN-3, which
requires surgery;

ii. Borderline ovarian cancer requiring chemotherapy or
surgery;

iii. Myeloproliferative, myelodysplastic, myeloproliferative-
-dysplastic syndrome requiring hematological treatment;

iv. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma, requiring surgery;

v. AnyLMP or borderline tumor according to histopathology
report, requiring surgery or chemotherapy/radiotherapy.
LPM Tumor must be evidenced in histopathology report.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 47
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With regard to LPM Tumor, the date of the diagnosis shall be
defined as the date of histological test specimen collection;

e) Force Majeure - an external, unforeseeable and unpreven-
table event that precludes or delays service delivery by the
Operating Center;

f) Medical Services - service including diagnostic tests and
medical consultations due to the Life Insured in case of su-
spected Oncological Disease.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of OD Rider Conditions is defined as Oncological Disease
diagnosed with the Life Insured during the effective term of our
liability under this Rider, i.e.:

a) Malignant Tumor;

b) Low Malignant Potential (LMP) Tumor.

Oncological Disease diagnosis must be confirmed with medical
records to evidence the diagnostic and therapeutic processes
The scope of coverage under this Rider may be enhanced with
Medical Services in case of suspected oncological disease, as set
out in the Policy.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of OD Rider Conditions, with the provision that
within three months directly following the above-said date our
liability is limited to the payment of Benefit equivalent to 10% of
the Sum Insured in effect as of the date of Malignant Tumor or
Low Malignant Potential (LMP) Tumor diagnosis, as set forth in
the Policy (Waiting Period). In the event that the scope of covera-
ge is enhanced as per § 3 Section 2, our liability in respect of the
enhanced scope of coverage comes into force as of the effective
date of coverage of the Life Insured applicable to the above-said
scope of coverage. The rules governing commencement and ter-
mination of our liability are set forth in the GTCs, unless stated
otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of OD
Rider Conditions, our liability in respect of Oncological Disease
Diagnosis of the Life Insured shall be limited, in the first three
months following the date of such an upgrade, to the Sum In-
sured in effect prior to the date of the upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of OD Rider
Conditions shall not be paid out if Oncological Disease was
caused directly by a disease resulting from the HIV infection.
The Benefit under the Rider executed on the basis of OD Rider
Conditions shall not be paid out if the diagnostics or treatment
for Oncological Disease continued or was initiated with the Life
Insured during the period of two years prior to the effective date
of Unum coverage of the Life Insured under the Rider executed
on the basis of OD Rider Conditions, subject to Section 4 and
Section 5 hereinafter.

The Benefit under the Rider executed on the basis of CD Rider

Conditions shall not be paid out if the Oncological Disease is as-

sociated by cause-and-effect to a disease diagnosed with the Life

Insured or in connection with which the diagnostics or treatment

continued or was initiated with the Life Insured during the period

of two years prior to the effective date of our coverage for the

Life Insured under the Rider executed on the basis of OD Rider

Conditions, subject to Section 4 and Section 5 hereinafter.

If the Insurable Event occurs after three years from the effective

date of our coverage of the Life Insured under the Rider execu-

ted on the basis of OD Rider Conditions, the provisions of Section

2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enroliment in the Rider executed on the
basis of OD Rider Conditions, the Life Insured was covered
under the Previous Group Insurance Contract, and mali-
gnant tumor diagnosis or LMP tumor diagnosis was included
in their scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the

eve of enrollment in this Rider;

c) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

the provisions of Section 2 and Section 3 hereinbefore shall not

apply.

We are not liable for delays in the performance of Medical and

Assistance Services or for non-performance or ill performance of

Medical Services resulting from strikes, civil unrest, acts of terro-

rism, acts of war, effects of radioactivity, epidemics, pandemics,

as well as mobility restrictions imposed by decisions of admini-
strative authorities and resulting from Force Majeure.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the

GTCs, subject to the provisions of this paragraph.

Subject to the provisions of & 4, upon the Insurable Event refer-

red to in 8 3 we shall pay to the Life Insured the Benefit under

the Rider executed on the basis of OD Rider Conditions in the
amount determined as follows:

a) In the case of a Malignant Tumor - we will pay to the Life
Insured the Benefit equivalent to 100% of the Sum Insured
for Oncological Disease set forth in the Policy in effect as of
the date of Malignant Tumor diagnosis,

b) Inthe case of an LMP Tumor - we will pay to the Life Insured
the Benefit equivalent to 10% of the Sum Insured for Onco-
logical Disease set forth in the Policy in effect as of the date
of LMP Tumor diagnosis.

Payment of the Benefit pursuant to Section 2 hereinbefore does

not result in expiry of insurance coverage of the Life Insured

under the Rider executed on the basis of CD Rider Conditions,
provided that the Life Insured continues to be covered under the

Basic Contract, subject to Section 4 hereinafter.

Following the Insurable Event and the payment of Oncological

Disease Benefit, we shall not be liable and shall not pay the

Benefit upon a diagnosis with the Life Insured of Oncological

Disease (a health condition) for which the Benefit had been paid

out already to the Life Insured, and upon a diagnosis with the

Life Insured of Oncological Disease (a health condition) related

on a cause-and-effect basis to the Oncological Disease (a health

condition) in respect of which the Benefit had been paid to the

Life Insured, subject to Section 5 hereinafter.

The provisions set forth in Section 4 hereinbefore shall not apply

if the Oncological Disease diagnosed with the Life Insured as an

LMP Tumor, in respect of which the Benefit had been paid to the

Life Insured, should progress in stage and meet the Malignant

Tumor definition. Under such circumstances, the total amount of

the Benefits paid to the Life Insured in respect of the above-said

LMP Tumor amount and the above-said Malignant Tumor shall

not be greater than 100% of the Sum Insured in respect of Onco-

logical Disease, set out in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to OD Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of OD Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records of the Life Insured (e.g.,
medical records related to Oncological Disease diagnostics
and treatment);

d) Other records required to determine legitimacy of the claim
- upon our request.

. DELIVERY OF MEDICAL SERVICES

Medical services are provided through the Operating Center,
accessible through a hotline number provided in the Certificate.
The cost of connection with the hotline as per the pricelist of
telecommunication services operator.

If the Life Insured is suspected of Oncological Disease diagnosis
during the term of our liability under the Rider executed on the
basis of OD Rider Conditions, and provided that the scope of
coverage has been enhanced with Medical Services referred to
in § 3 Section 2, we will arrange for and cover the cost of Medical

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Services connected with suspected Oncological Disease diagno-
sis of the Life Insured, including:

Limit per one

Type of Medical Service Insurable Event

1. Consultation with an oncologist 7 visits

2. Consultation with a psychologist 4 visits

1 test - on the

basis of a medical
referral issued by the
attending physician

3. PET examination

4. Diagnostic tests and examinations:
a) X-RAY
b) Mammography
¢) Computed Tomography
d) Magnetic Resonance Imaging
e) Scintigraphy
f) Endoscopic examination
g) Examination of tumor markers
h) Biopsy of the lesion
i) Cytology
j) Histopathological examination
k) Laboratory tests, including:
1) Urinalysis
Amylase
CRP, quantitative
ESR

Urea

HBs antibodies

CBC

TSH

HCV antibodies

10) APTT

11) Creatinine

12) Total IgE

13) PT

14) Uric acid

15) Markers: CA 125, PSA, CA 72-4,
AFP, CEA, Beta-HCG, CA 15-3,
CA 19-9, calcitonin, Beta-2-
microglobulin, NSE, Digit 21

16) Fibrinogen

17) Protein electrophoresis

18) Glucose

19) Ferritin

20) Electrolytes (sodium and
potassium)

21) Total calcium

22) Lipid panel

23) Inorganic phosphorus

24) Liver tests

25) Magnesium

Under the limit of
PLN 3000 for all
diagnostic tests - on
the basis of a medical
referral issued by the
attending physician

LrJouLsLN

3. To access Medical Services, one should contact the Operating

Center. While on the phone, the Life Insured should provide the

following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

¢) Telephone number or e-mail address for contact with the
Life Insured;

d) Type of requested assistance.
To be able to use Medical Services, medical documentation of
Insurable Event specified by the Operating Center must be sent
to the Operating Center in a manner pre-agreed by the parties.
On the basis of medical documentation provided by the Life
Insured, the physician working at the Operating Center will
communicate with the Life Insured within 3 Business Days,
at the maximum, counting from the day of receipt of medical
documentation, to inform the Life Insured whether the event
represents an Insurable Event that entitles the Life Insured to
the Medical Service requested by the Life Insured.

Service delivery waiting time is as follows:

a) Within 5 Business Days from the date of provision of the
information referred to in Section 5 hereinbefore in the case
of medical consultation with an oncologist or a psychologist
and diagnostic tests, except for the tests referred to in Clause
b) hereunder;

b) Within 10 Business Days from the date of provision of the

information referred to in Section 5 hereinbefore in the case
of CT and MRl scans;

c) Within 15 Business Days from the date of provision of the
information referred to in Section 5 hereinbefore in the case
of a PET scan;
unless a later date is indicated by the Life Insured.

If our liability for the requested Medical Service is not acknowled-

ged, the Operating Center will contact the Life Insured within 3

Business Days, at the maximum, from the receipt of the medical

documents specified by the Operating Center, to inform the Life

Insured about the negative decision and explain why the Medical

Service is undue.

The cost of medical services provided in accordance with OD

Conditions is payable directly to the medical entities or facilities

that deliver the service.

Our liability does not cover medical services deliverable outside

the territory of the Republic of Poland.
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Oncological Treatment of the Life Insured, extending the scope of coverage provided under the
Group Life Insurance General Terms and Conditions
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Type of information Provision
1. Statutory requirements for the payment § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 4 in connection with § 2.and § 3;
§ 5in connection with § 2 and § 3;
§ 7 Clause 1-2 and 5-6 in connection
' with § 2 and § 3.
2. Liability limitations and exclusions § 1 Clause 2;

authorizing the Insurer not to pay the
claims and other benéefits or to reduce
their value.

§ 5 in connection with § 2 and § 3;

§ 6 in connection with § 2 and § 3;

§ 7 Clause 3—4 in connection with § 2 and § 3.

§3.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
SPECIALIZED ONCOLOGICAL TREATMENT OF THE LIFE INSURED

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Specialized Oncological Treatment of the Life
Insured, approved by way of Unum Management Board Resolu-
tion No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘SOT Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

In the matters not provided for under these SOT Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these SOT Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of SOT Rider

Conditions, the following definitions are introduced:

a) Date of the Event - Date on which:

i. The first dose of medication was administered - as appli-
cable to Chemotherapy, Hormonotherapy and Targeted
Therapy;

ii. The first dose of ionizing radiation was administered - as
applicable to Radiation Therapy;

iii. Therapeutic procedure was initiated Date of the Event -
as applicable to Immunotherapy.

Specialized Oncological Treatment - a process associated

with one of the therapeutic procedures referred to and

defined in § 3 in connection with the medical treatment of
the Life Insured, medically necessary to restore the normal
function of a malfunctioning organ or system.

SPECIALIZED ONCOLOGICAL TREATMENT PROCEDURES FOR
THE LIFE INSURED

Chemotherapy - a systemic treatment of cancer with at least
one anti-neoplastic drug from the L group of drugs according to
the ATC;

2.

§4.

1.

Immunotherapy - any cancer treatment method based on the
immune system;

Hormonotherapy - pharmacological method of cancer treat-
ment involving the hormones that inhibit disease progression;
Radiation Therapy - cancer treatment based on ionizing radia-
tion;

Targeted Therapy - personalized method of cancer treatment
involving the therapeutic agent targeting abnormal cancer cells
without affecting healthy tissue

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of SOT Rider Conditions shall be defined as Specialized
Oncological Treatment of the Life Insured, originating during the
period of coverage of the Life Insured under the Rider executed
on the basis of SOT Rider Conditions. The effective date of the
Specialized Oncological Treatment of the Life Insured shall be
the date relevant for a procedure referred to in & 3, performed
as part of this Specialized Oncological Treatment.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of SOT Rider Conditions, with the provision that
within three months directly following the above-said date our
liability is limited to the payment of Benefit equivalent to 10%
of the Sum Insured in effect as of the Date of the Event (Waiting
Period), as set forth in the Policy. The rules governing commen-
cement and termination of our liability are set forth in the GTCs,
unless stated otherwise in the Policy

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of
SOT Rider Conditions, our liability in respect of Specialized On-
cological Treatment of the Life Insured shall be limited, in the
first three months following the date of such an upgrade, to the
Sum Insured in effect prior to the date of the upgrade (Waiting
Period).

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of SOT Rider
Conditions shall not be paid out if the Oncological Disease re-
sulting in Specialized Oncological Treatment of the Life Insured
resulted from a medical experiment or medical intervention per-
formed on the Life Insured without supervision of a physician or
other authorized personnel.

The Benefit under the Rider executed on the basis of SOT Rider

Conditions shall not be paid out if the referral for the Specia-

lized Oncological Treatment had been issued in the period of

two years prior to the effective date of coverage provided to the

Life Insured under this Rider, or when the decision to have the

treatment administered had been made two years prior to the

above-said date, subject to Section 4 and Section 5 hereinafter.

The Benefit under the Rider executed on the basis of SOT Rider

Conditions shall not be paid out if a disease associated on a cau-

se-and-effect basis to the procedure carried out as part of the

Specialized Oncological Treatment was diagnosed with the Life

Insured or in connection with which the diagnostics or treatment

continued or was initiated with the Life Insured during the period

of two years prior to the effective date of our coverage for the

Life Insured under this Rider, subject to Section 4 and Section 5

hereinafter.

Upon the Insurable Event occurring after three years from the

effective date of our coverage of the Life Insured under the Rider

executed on the basis of SOT Rider Conditions, the provisions of

Section 2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enrollment in the Rider executed on the
basis of SOT Rider Conditions, the Life Insured was covered
under the Previous Group Insurance Contract, and Speciali-
zed Oncological Treatment of the Life Insured was included
in their scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

¢) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

the provisions of Section 2 and Section 3 hereinbefore shall not

apply.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 4, we will pay to the Life

Insured the Benefit under the Rider executed on the basis of SOT

Rider Conditions equivalent to the Sum Insured in force as of the

date of the Event, set forth in the Policy, subject to § 5.

Following the Insurable Event, the scope of insurance coverage

under the Rider executed on the basis of SOT Rider Conditions

shall be reduced in accordance with the procedure carried out as

part of the Specialized Oncological Treatment of the Life Insured,

in respect of which the Benefit had been paid to the Life Insured,

and in accordance with those Specialized Oncological Treatment

procedures which are related to that procedure on a cause-and-

-effect basis, subject to Section 4 hereinafter.

Should another Insurable Event take place, the title to the Benefit

shall not be granted to the Life Insured if the subsequent Specia-

lized Oncological Treatment procedure carried out on the Life

Insured is related to the same disease in connection with which

the Life Insured had already received the Benefit and one of the

procedures referred to in § 3 hereinbefore.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to SOT Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of SOT Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

¢) Duplicate copy of medical records testifying to the Insurable
Event;

d) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Second

Oncological Opinion, extending the scope of coverage provided under the Group Life Insurance
General Terms and Conditions

GB/POMO/15/09/2022

Type of information

. Provision

1

. Statutory requirements for the payment

of insurance claim and other benefits or
the cash value.

- § 1 Clause 2;
§ 3 in connection with § 2;
| § 4 in connection with § 2;

- § 6 Clause 1-11 and Clause 16 in connection

with § 2.

2. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5 in connection with § 2;

§ 6 Clause 12—15 in connection with § 2.

§1.

1.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
A SECOND ONCOLOGICAL OPINION

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of a Second Oncological Opinion, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘SOO Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

In the matters not provided for under these SOO Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these SOO Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of SOO Rider

Conditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Oncological Disease - Malignant Tumor or Low Malignant
Potential (LMP) Tumor;

c) Consultant - a medical facility operating outside the terri-
tory of the Republic of Poland, designated by the Operating
Center to assist with an International Medical Consultation,
authorized to provide a Second Oncological Opinion;

d) Designated Person - a person designated by the Life Insured
as authorized to receive and provide the Operating Center
with medical records of the Life Insured;

e) Malignant Tumor - presence of one or more malignant
tumors characterized by uncontrolled growth, spread of ma-
lignant cells, and invasion and destruction of normal tissue,
including leukemia, lymphatic system tumors and Hodgkin's
Disease. For the Benefit to be due, the presence of Malignant
Tumor must be evidenced in a histopathology test result.
The following malignant tumors are excluded from coverage:
i. Tumors described as carcinoma in situ (including cervi-

cal dysplasia CIN-1, CIN-2, CIN-3), or those histologically

described as pre-invasive;

ii. Any skin neoplasia, unless there is evidence of metasta-
ses to other organs or unless the tumor is a malignant
melanoma more than 1.5 mm thick according to histolo-
gical examination or categorized as above invasive class
3 according to Clark's classification;

iii. Kaposi's sarcoma and other tumors connected with HIV
or AIDS;

iv. Prostate cancer stage below T2NOMO or Gleason score
below 7;

v. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma.

With regard to the Malignant Tumor, the date of the diagno-

sis shall be defined as the date of histological test specimen

collection;

LMP Tumor - early-stage cancer whose stage or low degree

of malignancy give rise to a good prognosis and which

requires specialized oncological treatment: surgical treat-
ment or radiotherapy, or chemotherapy. The following are
included in insurance coverage:

i. Precancerous lesion with cervical dysplasia CIN-3, which
requires surgery;

ii. Borderline ovarian cancer requiring chemotherapy or
surgery;

iii. Myeloproliferative, myelodysplastic, myeloproliferative-
-dysplastic syndrome requiring hematological treatment;

iv. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma, requiring surgery;

v. AnyLMP or borderline tumor according to histopathology
report, requiring surgery or chemotherapy/radiotherapy.

LPM Tumor must be evidenced in histopathology report.

With regard to LPM Tumor, the date of the diagnosis shall be

defined as the date of histological test specimen collection;

Second Oncological Opinion - an opinion of a Consultant re-

sulting from an International Medical Consultation, delivered

in writing or by means of electronic communication to the

Life Insured or the Designated Person, issued in connection

with Oncological Disease Diagnosis of the Life Insured;

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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h) Force Majeure - an external, unforeseeable and unpreven-
table event that precludes or delays service delivery by the
Operating Center;

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of SOO Rider Conditions is defined as the Oncological
Disease diagnosed with the Life Insured during the term of our
liability under this Rider, i.e.:

a) Malignant Tumor;

b) Low Malignant Potential (LMP) Tumor.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of SOO Rider Conditions. The rules governing com-
mencement and termination of our liability are set forth in the
GTCs, unless stated otherwise in the Policy.

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

We are not liable for delays in service delivery resulting from
strikes, civil unrest, acts of terrorism, acts of war, effects of ra-
dioactivity, epidemics, pandemics, as well as mobility restrictions
imposed by decisions of administrative authorities and resulting
from Force Majeure.

. SERVICE DELIVERY

Second Oncological Opinion is delivered through the Operating

Center, accessible through a hotline number provided in the

Certificate. The cost of connection with the hotline as per the

pricelist of telecommunication services operator.

Upon the Insurable Event, we will arrange for and cover the cost

of a Second Oncological Opinion, including:

a) Providing the Life Insured with information about medical
records required to issue a Second Oncological Opinion;

b) Translation of the provided medical records into English;

¢) Transmission of medical records to the Consultant using
electronic means of communication that will enable the Con-
sultant to read and review the records;

d) Translation of Second Medical Oncological issued by the
Consultant into Polish;

e) Making the Second Oncological Opinion available to the Life
Insured.

To access a Second Oncological Opinion, one should contact the

Operating Center. While on the phone, the Life Insured should

provide the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

c) Telephone number or e-mail address for contact with the
Life Insured or the Designated Person.

The Operating Center will provide the Life Insured or the De-

signated Person with information on medical documentation

required to issue the Second Oncological Opinion.

In order to obtain a Second Oncological Opinion in result of an

International Medical Consultation, the Life Insured or the Desi-

gnated Person must provide the medical documentation refer-

red to in Section 4 hereinbefore to the Operating Center’s e-mail

address or on another permanent data carrier to the mailing

address of the Operating Center, drawn up in Polish and signed

by the attending physician of the Life Insured.

The Operating Center physician will verify the medical documen-

tation received and make it ready for sending to the Consultant.

If, in the opinion of the Operating Center physician, the medical

documentation received is incomplete, the Operating Center will

contact the Life Insured or the Designated Person by telephone

or e-mail to keep them informed about the missing documents.

Upon receipt of complete medical documentation, the Operating

Center will inform the Life Insured or the Designated Person by

telephone or e-mail that the required medical documentation is

now complete and will proceed to arrange for the Second Onco-

logical Opinion.

The Operating Center shall send the Second Oncological Opinion

to the Life Insured or the Designated Person in the manner spe-

cified in Section 11 hereunder as soon as possible, but in any

10.

1.

12.

13.

14.

15

16.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

case, within 30 Business Days from the date of receipt of the
complete medical documentation from the Life Insured or the
Designated Person, referred to in Section 5 hereinbefore, subject
to Section 10 hereunder.

In the event that in the opinion of the Consultant, issued on the
basis of medical documentation referred to in Section 5 herein-
before, received through the Operating Center, it is necessary
to supplement the said documentation or to perform additional
examinations on the Life Insured in order to issue the Second
Oncological Opinion, the Operating Center will promptly inform
the Life Insured or the Designated Person to the point by tele-
phone or e-mail.

The Operating Center shall send back the Second Oncological
Opinion to the e-mail address (in the form of encrypted files)
from which the Life Insured or the Designated Person sent the
medical documentation to the Operating Center. The Second
Oncological Opinion, at the request of the Life Insured, may also
be sent to the mailing address provided by the Life Insured or
the Designated Person.

The Life Insured is entitled to one Second Oncological Opinion
in respect of one Insurable Event referred to in 8 3 of this Rider.
Following the Insurable Event and the issuance of a Second
Oncological Opinion in connection with that Insurable Event, we
shall not be liable if the Life Insured is diagnosed with Malignant
Tumor or Low Malignancy Potential Tumor (a health condition)
for which the Second Oncological Opinion had already been
issued for the Life Insured, or if the Life Insured is diagnosed with
Malignant Tumor or Low Malignancy Potential Tumor (a health
condition) related on a cause-and-effect basis to Malignant
Tumor or Low Malignancy Potential Tumor (a health condition)
in respect of which the Second Oncological Opinion had already
been issued for the Life Insured.

We do not cover the costs associated with shipment and analysis
of histopathological specimens.

. We are not liable for the content of the Second Oncological

Opinion, including medical conclusions and recommendations
resulting from the Second Oncological Opinion.

The cost of Second Oncological Opinion provided in accordance
with SOO Rider Conditions is payable directly to the medical
entities or facilities that deliver the services.
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Background information for Group Insurance Rider Terms and Conditions in respect of Oncological
Medical and Assistance Services, extending the scope of coverage provided under the Group Life

Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

- § 3 in connection with § 2;
-§ 4in connection with § 2;
: § 5 in connection with § 2;

§ 7 Clause 1-3 and Clause 5-9 in connection
with § 2.

2. Liability limitations and exclusions

§ 1 Clause 2;

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 6 in connection with § 2;

% § 7 Clause 4 and Clause 10 in connection
with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
ONCOLOGICAL MEDICAL AND ASSISTANCE SERVICES

8 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Oncological Medical and Assistance
Services, approved by way of Unum Management Board Reso-
lution No. 3/08/2022 of August 9, 2022 and comes into effect as
of September 15, 2022, (hereinafter referred to as the ‘OA Rider
Conditions’), apply to the Rider extending the scope of insuran-
ce coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs’).

2. Inthe matters not provided for under these OA Rider Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

§ 2. DEFINITIONS

The terms used in these OA Rider Conditions shall be defined as
per the GTCs, subject to Section 2 hereunder.
2. For the purpose of the Rider executed on the basis of OA Rider
Conditions, the following definitions are introduced:
a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;
b) Oncological Disease - Malignant Tumor or Low Malignant
Potential (LMP) Tumor;
¢) Malignant Tumor - presence of one or more malignant
tumors characterized by uncontrolled growth, spread of
malignant cells, and invasion and destruction of normal
tissue, including leukemia, lymphatic system tumors and
Hodgkin's Disease. For the Benefit to be due, the presence
of Malignant Tumor must be evidenced in a histopathology
test result.
The following malignant tumors are excluded from coverage:
i. Tumors described as carcinoma in situ (including cervical
dysplasia CIN-1, CIN-2, CIN-3), or those histologically de-
scribed as pre-invasive;
ii. Any skin neoplasia,

unless there is evidence of

metastases to other organs or unless the tumor is a ma-
lignant melanoma more than 1.5 mm thick according to
histological examination or categorized as above invasi-
ve class 3 according to Clark's classification;

iii. Kaposi's sarcoma and other tumors connected with HIV
or AIDS;

iv. Prostate cancer stage below T2NOMO or Gleason score
below 7;

v. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma.

With regard to the Malignant Tumor, the date of the diagno-

sis shall be defined as the date of histological test specimen

collection;

LMP Tumor - early-stage cancer whose stage or low degree

of malignancy give rise to a good prognosis and which

requires specialized oncological treatment: surgical treat-
ment or radiotherapy, or chemotherapy.

The following are included in insurance coverage:

i. Precancerous lesion with cervical dysplasia CIN-3, which
requires surgery;

ii. Borderline ovarian cancer requiring chemotherapy or
surgery;

iii. Myeloproliferative, myelodysplastic, myeloproliferati-
ve-dysplastic syndrome requiring hematological treat-
ment;

iv. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma, requiring surgery or che-
motherapy/radiotherapy.

LPM Tumor must be evidenced in histopathology report.

With regard to LPM Tumor, the date of the diagnosis shall be

defined as the date of histological test specimen collection;

Force Majeure - an external, unforeseeable and unpreven-

table event that precludes or delays service delivery by the

Operating Center.
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§ 3. INSURABLE EVENT

1. The Insurable Event covered under the Rider executed on the
basis of OA Rider Conditions is defined as the Oncological Di-
sease diagnosed with the Life Insured during the term of our
liability under this Rider, i.e.:

a) Malignant Tumor;
b) Low Malignant Potential (LMP) Tumor.

8 4. EFFECTIVE TERM OF OUR LIABILITY

1. Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of OA Rider Conditions. The rules governing com-
mencement and termination of our liability are set forth in the
GTCs, unless stated otherwise in the Policy.

§ 5. SCOPE OF MEDICAL AND ASSISTANCE SERVICES IN CASE OF
ONCOLOGICAL DISEASE

1. Upon the Insurable Event, we will arrange for and cover the cost
of Medical and Assistance Services related to the Oncological
Disease diagnosis of the Life Insured, including:

a) Specialized examinations and tests, based on a medical re-
ferral issued by the attending specialist physician, including
ultrasound, PET scan, CT scan, and MRI scanning

b) Consultations with an internal medicine physician and the
following specialist physicians, based on a medical referral
issued by the attending specialist physician: surgeon, onco-
logist, ophthalmologist, endocrinologist, otolaryngologist,
hepatologist, orthopedist, hematologist, gynecologist, ne-
phrologist, urologist, pulmonologist, rehabilitation physician,
neurologist;

C) Assistance services:

Medical hotline - including information about private
cancer treatment centers, making appointments for tests
and consultations

Housekeeping assistance (when required in result of
the Insurable Event) - preparing meals, doing daily
housekeeping, shopping for groceries and other
necessities, child care, pet care, care for dependents

Home visits by a nurse (the benefit does not include the
cost of medicines and medical supplies)

Medical transportation

Transportation for chemotherapy and radiation therapy

Arrangements and payment for accommodation if
chemotherapy or radiation therapy is administered more
than 50 km away from the place of residence

Dietary catering (cost of delivery and cost of meals) for
a period of 2 weeks

Psycho-oncological counselling

Delivery of medications ordered by a physician (delivery
cost)

Reimbursement of the cost of wigs and prostheses

Arrangements and payment for rehabilitation (including:
physical therapy and respiratory rehabilitation, general
fitness, strength and endurance) - on the basis of

a medical referral issued by a specialist attending
physician or documented medical indications

8 6. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

1. We are not liable for delays in the performance of medical and
assistance services or for non-performance or ill performance
of medical and assistance services resulting from strikes, civil
unrest, acts of terrorism, acts of war, effects of radioactivity, epi-
demics, pandemics, as well as mobility restrictions imposed by
decisions of administrative authorities and resulting from Force
Majeure.

8 7. DELIVERY OF MEDICAL AND ASSISTANCE SERVICES

1. Medical and assistance services in case of Oncological Disease
are provided through the Operating Center, accessible through
a hotline number provided in the Certificate. The cost of connec-
tion with the hotline as per the pricelist of telecommunication

10.

services operator.

To access medical and assistance services in case of Oncological

Disease referred to in 8 5 of this Rider, one should contact the

Operating Center. While on the phone, the Life Insured should

provide the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

c) Telephone number or e-mail address for contact with the
Life Insured or a person acting on behalf of the life Insured;

d) Date of diagnosis of Malignant Tumor or LMP Tumor;
e) Type of assistance required.
The Life Insured is entitled to medical and assistance services
in case of Oncological Disease within the maximum limit of PLN
20,000 in respect of one Insurable Event. Services are deliverable
over a period of 12 months from the date of the Insurable Event.
Following the Insurable Event and the delivery of medical and
assistance services in connection with that Insurable Event, we
shall not be liable if the Life Insured is diagnosed with Malignant
Tumor or Low Malignancy Potential Tumor (a health condition)
for which medical and assistance services had already been deli-
vered to the Life Insured, or if the Life Insured is diagnosed with
Malignant Tumor or Low Malignancy Potential Tumor (a health
condition) related on a cause-and-effect basis to the Malignant
Tumor or Low Malignancy Potential Tumor (a health condition)
in respect of which medical and assistance services had already
been delivered to the Life Insured.
In order to use medical and assistance services in case of Onco-
logical Disease, medical documentation specified by the Opera-
ting Center and applicable to the Insurable Event must be sent to
the Operating Center in the manner pre-agreed by the parties.
On the basis of medical documentation provided by the Life
Insured, the physician working at the Operating Center will
communicate with the Life Insured within 3 Business Days,
at the maximum, counting from the day of receipt of medical
documentation, to inform the Life Insured whether the event
represents Insurable Event eligible for the services requested by
the Life Insured.

The following service delivery waiting times are applicable:

a) Within 1 Business Day from the date of provision of the in-
formation referred to in Section 6 hereinbefore in the case of
assistance services;

b) Within 2 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore in the case
of medical consultation with an internal medicine physician;

c) Within 10 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore in the case
of medical consultation with a hematologist and CT and MRI
scans;

d) Within 5 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore in the case
of medical consultations with physicians listed in § 6 Section
1 Clause b) and in the case of ultrasound test;

e) Within 15 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore in the case
of a PET scan,

unless a later date is indicated by the Life Insured.

If our liability for the requested service is not acknowledged, the

Operating Center will communicate with the Life Insured within 3

Business Days, at the maximum, from the receipt of the medical

documents specified by the Operating Center, to inform the Life

Insured about the negative decision and explain why the service

is undue.

The cost of medical and assistance services provided in accor-

dance with OA Rider Conditions is payable directly to the medical

entities or facilities that deliver the service.

Our liability does not cover medical services deliverable outside

the territory of the Republic of Poland.
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Background information for Group Insurance Rider Terms and Conditions inrespect of Cardiovascular
Diagnosis of the Life Insured, extending the scope of coverage provided under the Group Life
Insurance General Terms and Conditions

Type of information

Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

1 Clause 2;

§ 4 in connection with § 2 and § 3;

§ 5 in connection with § 2 and § 3;

§ 7 Clause 1-2, Clause 4 and Clause 7-8

in connection with § 2 and § 3.

2.

Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

- § 5in connection with § 2 and § 3;
§ 6 in connection with § 2 and § 3;

| § 7 Clause 3, Clause 56 in connection
with § 2 and § 3.

§3.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
CARDIOVASCULAR DISEASES OF THE LIFE INSURED

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Cardiovascular Diseases of the Life
Insured, approved by way of Unum Management Board Reso-
lution No. 3/08/2022 of August 9, 2022 and comes into effect
as of September 15, 2022, (hereinafter referred to as the ‘CVD
Rider Conditions’), apply to the Rider extending the scope of
insurance coverage provided pursuant to Group Life Insurance
General Terms and Conditions (hereinafter referred to as the
‘GTCs).

In the matters not provided for under these CVD Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these CVD Rider Conditions shall be defined as
per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of CVD Rider
Conditions, the following definitions are introduced:

a) Cardiovascular Disease - any of the events defined in 8§ 3.

CARDIOVASCULAR DISEASES

Only such diseases that were diagnosed with the Life Insured and
only such surgical operations that were performed on the Life Insu-
red during the term of coverage for the Life Insured provided under
the Rider executed on the basis of CVD Rider Conditions which meet
the definitions set froth hereinafter shall be regarded as a Cardio-
vascular Disease of the Life Insured covered by us:

1.

56

Only such Stroke that means a sudden cerebrovascular accident
resulting in neurological symptoms and permanent neurological
damage, resulting only and exclusively from vascular causes
understood as occlusion or loss of continuity of the cerebral
vessel wall. Stroke diagnosis should be evidenced with CT or MRI
results.

Neurological symptoms and permanent neurological damage

are defined as follows:

a) Limb paralysis and paresis;

b) Extrapyramidal and cerebellar syndromes;

c) Stroke-induced epilepsy;

d) Central cranial nerve damage;

e) Speech disorders;

f) Encephalopathy (neurological and mental disorders caused
by organic brain damage).

Encephalopathy diagnosis must be confirmed with the presence

of a neurological and mental deficit and evidenced by a psychia-

tric or neuropsychological examination (with the score below

16 points on the Mini-Mental Status Examination Scale) and

a neurological examination, as well as the changes in Computed

Tomography or Magnetic Resonance images.

The presence of any of the above permanent neurological symp-

toms or deficits must be confirmed six weeks after the date of

Stroke diagnosis, at the earliest.

With regard to a Stroke, the date of the diagnosis shall be the

date on which the initial diagnosis is made by a physician specia-

lizing in neurology.

The following shall not be defined as a Stroke:

a) Transient ischemic attacks (TIA);

b) Reversible ischemic neurological deficit (RIND);

c) Traumatic brain damage (Traumatic hemorrhages)

d) Damage to the brain in result of hypoxia (e.g., from cardiac
or respiratory arrest);

e) Astroke diagnosed as experienced in the past, e.g., based on
CT or MRl tests;

f) Consequences of a decompression sickness.

Only such Heart Attack that means partial myocardial necrosis

arising from inadequate blood supply. The Life Insured shall

be entitled to the Benefit subject to the presence of elevated

myocardial damage biomarkers (above the upper limit of the

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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normal range) and at least two of the three symptoms listed

below:

a) Distinctive clinical symptoms of ischemia (chest pain, inter
alia);

b) New ECG changes suggestive of myocardial infarction;

c) New abnormalities in segmental myocardial contractility in
imaging test results (e.g., echocardiogram).

A diagnosed stable or unstable coronary heart disease without

the features of a definitive heart attack shall be excluded from

the scope of coverage. With regard to the Heart Attack, the date

of the diagnosis shall be defined as the day on which the diagno-

sis was made by a physician specializing in cardiology.

Only such Cardiomyopathy that means impairment of the left

ventricular muscle function of various etiology, resulting in irre-

versible heart failure of at least grade 4 according to the NYHA

(New York Heart Association).

Only such Coronary Artery Surgery that means coronary

artery bypass grafting performed by a physician specializing in

cardio-surgery, to repair stenosis or obstruction of at least one

coronary artery, by way of open chest surgery, excluding such

interventions as percutaneous angioplasty, vascular catheteriza-

tion or laser therapy.

Only such Cerebral Aneurysm Surgery that means an interven-

tion with the application of a classical neurosurgical clipping

technique to isolate the cerebral aneurysm from circulation in

the cerebral vascular system (through craniotomy).

Only such Aortic Prosthesis Surgery that means the insertion

of a vascular graft to replace a malfunctioning aorta in the ab-

dominal or thoracic section. The need for the surgery must be

confirmed by a physician specializing in cardiology.

The scope of coverage shall not include:

a) Surgery of the aorta damaged in an Accident;

b) Surgeries on the branches of the aorta;

c) Interventions that consist in aortic prosthesis placement
without opening the chest or abdominal cavity.

Only such Heart Valve Surgery that means an open-heart surge-

ry to completely replace one or more cardiac valves damaged in

connection with defects which manifested themselves after the

effective date of our liability for the Life Insured under the Rider

executed on the basis of CVD Rider Conditions.

Only such Heart Transplantation that means a cardiac

transplantation surgery due to irreversible, end-stage organ fa-

ilure. The definition includes enrollment on the list of recipients

awaiting transplantation (KLO Poltransplant), and the date of

Heart Transplantation shall be defined as the date of enrollment

on the KLO Poltransplant list.

Only such Minimally Invasive Aortic Valve Replacement that

means a surgery without extracorporeal circulation (without

full sternotomy) and with intravascular access with the purpose

to completely replace at least one heart valve damaged due to

defects which manifested themselves after the effective date of

our liability for the Life Insured under the Rider executed on the

basis of CVD Rider Conditions.

. Only such Minimally Invasive Coronary Artery Surgery that

means a surgery, performed by a physician specializing in cardio
surgery, that involves coronary artery bypass grafting with the
purpose to correct the stenosis or occlusion of at least one
coronary artery, without opening the chest, i.e., without full
sternotomy.

Endovascular procedures shall be excluded from the scope of
coverage.

. Only such Stroke without Permanent Neurological Damage

that consists in a sudden cerebrovascular accident with neu-
rological symptoms and consequences that persist for at least
48 hours, resulting only and exclusively from vascular causes
understood as the occlusion or loss of continuity of a cerebral
vessel wall. Stroke diagnosis should be evidenced with CT or MRI
results.

Neurological symptoms and consequences are defined as fol-
lows:

a) Limb paralysis and paresis;

b) Extrapyramidal and cerebellar syndromes;

c) Stroke-induced epilepsy;

d) Central cranial nerve damage;

e) Speech disorders;

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

f) Encephalopathy (neurological and mental disorders caused
by organic damage to the brain).

Encephalopathy diagnosis must be confirmed with the presence

of a neurological and mental deficit and evidenced by a psychia-

tric or neuropsychological examination (with the score below

16 points on the Mini-Mental Status Examination Scale) and

a neurological examination, as well as the changes in Computed

Tomography or Magnetic Resonance images.

For the Benefit to be payable, it is not required that the above

permanent neurological symptoms or consequences persist for

six weeks after the date of the diagnosis.

With regard to the Stroke without Permanent Neurological

Damage, the date of the diagnosis shall be the date of the ce-

rebrovascular accident confirmed by a physician specializing in

neurology.

The following shall not be defined as a Stroke without Perma-

nent Neurological Damage:

a) Transient ischemic attacks (TIA);

b) Traumatic brain damage (Traumatic hemorrhages);

c) Damage to the brain as a result of hypoxia (e.g., from cardiac
or respiratory arrest);

d) Astroke diagnosed as experienced in the past, e.g., based on
CT or MRl tests;

e) Consequences of a decompression sickness.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of CVD Rider Conditions is defined as a Cardiovascular
Disease of the Life Insured, which means any of the diseases
defined in 8 3 diagnosed with the Life Insured or any of the sur-
gical interventions defined in 8 3 performed on the Life Insured
during the period of our liability for the Life Insured under the
Rider executed on the basis of CVD Rider Conditions. The Insura-
ble Event must be confirmed in medical records documenting
the diagnostic and therapeutic processes.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of CVD Rider Conditions, with the provision that
within three months directly following the above-said date our
liability is limited to the payment of Benefit equivalent to 10%
of the Sum Insured in effect as of the date of disease diagnosis
or the date of surgical operation, respectively, as set forth in the
Policy (Waiting Period). The rules governing commencement and
termination of our liability are set forth in the GTCs, unless stated
otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of
CVD Rider Conditions, our liability in respect of Cardiovascular
Diagnosis of the Life Insured shall be limited, in the first three
months following the date of such an upgrade, to the Sum In-
sured in effect prior to the date of the upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of CVD Rider
Conditions shall not be paid out if the Cardiovascular Disease
resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

c) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision.

The Benefit under the Rider executed on the basis of CVD Rider

Conditions shall not be paid out in the event of a Cardiovascular

Disease in connection with which diagnostics or treatment con-

tinued or was initiated with the Life Insured during the period of

two years prior to the effective date of coverage provided to the

Life Insured under the Rider executed on the basis of CVD Rider

Conditions, subject to Section 4 and Section 5 hereinafter.

The Benefit under the Rider executed on the basis of CVD Rider

Conditions shall not be paid out if the Cardiovascular Disease is
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associated by cause-and-effect to a disease diagnosed with the

Life Insured or in connection with which the diagnostics or treat-

ment continued or was initiated with the Life Insured during the

period of two years prior to the effective date of our coverage for
the Life Insured under the Rider executed on the basis of CVD

Rider Conditions, subject to Section 4 and Section 5 hereinafter.

If the Insurable Event occurs after three years from the effec-

tive date of our coverage for the Life Insured under the Rider

executed on the basis of CVD Rider Conditions, the provisions of

Section 2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enrolimentin the Rider executed on the basis
of CVD Rider Conditions, the Life Insured was covered under
the Previous Group Insurance Contract, and Cardiovascular
Disease diagnosis was included in their scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

¢) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

The provisions of Section 2 and Section 3 hereinbefore shall not

apply.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Subject to the provisions of § 5 and Section 3 hereunder, upon

the Insurable Event referred to in 8 4 we shall pay to the Life

Insured the Benefit under the Rider executed on the basis of CVD

Rider Conditions in the amount determined as follows:

a) Upon a Cardiovascular Disease defined in 83 Sections 1 - 8
of the Rider, we will pay to the Life Insured the Benefit in
the amount of 100% of the Sum Insured under the Rider
executed on the basis of CVD Rider Conditions, set out in the
Policy, in effect as of the date of disease diagnosis or the date
of the surgical operation, respectively;

b) Upon a Cardiovascular Disease defined in § 3 Sections 9 -11,
we will pay to the Life Insured the Benefit in the amount of
25% of the Sum Insured under the Rider executed on the
basis of CVD Rider Conditions, set out in the Policy, in effect
as of the date of disease diagnosis or the date of the surgical
operation, respectively.

The total amount of the Benefits paid to the Life Insured in re-

spect of Cardiovascular Diseases from the same group referred

to in Clauses a) - ¢) hereinafter shall not exceed 100% of the

Sum Insured under the Rider executed on the basis of CVD Rider

Conditions:

a) Stroke and Stroke without Permanent Neurological Damage;

b) Aortic Valve Replacement and Minimally Invasive Aortic Valve
Replacement;

c) Coronary Artery Surgery and Minimally Invasive Coronary
Artery Surgery.

Payment of the Benefit pursuant to Section 2 and Section 3 he-

reinbefore shall not result in expiry of insurance coverage provi-

ded to the Life Insured under the Rider executed on the basis of

CVD Rider Conditions, provided that the Life Insured continues

to be covered under the Basic Contract, subject to Section 5 and

Section 6 hereinafter.

Following the Insurable Event and the payment of the Benefit,

the following items shall be excluded from the scope of coverage

provided under the Rider executed on the basis of CVD Rider

Conditions:

a) A Cardiovascular Disease in respect of which the Life Insured
received the Benefit equivalent to 100% of the Sum Insured
relevant for the Rider executed on the basis of CVD Rider Con-
ditions, and those Cardiovascular Diseases which are related
to that Cardiovascular Disease on a cause-and-effect basis;

b) Cardiovascular Diseases included in the same group of
Insurable Events referred to in Section 3 Clauses a) - c) he-
reinbefore, if the amount of the Benefits in respect of the
Cardiovascular Diseases included in that group and paid to
the Life Insured has reached 100% of the Sum Insured under
the Rider executed on the basis of CVD Rider Conditions.

6.

7.

When the Insurable Event that meets the criteria of more than
one Cardiovascular Disease set forth in § 3 originated in result
of one and the same Accident or one and the same disease, we
shall pay the Benefit to the Life Insured only in respect of one
Cardiovascular Disease, with the provision that if the Benefits
due in respect of different Cardiovascular Diseases were in dif-
ferent amounts, we shall pay to the Life Insured the Benefit in
respect of the Cardiovascular Disease for which the Benefit was
the highest.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to CVD Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of CVD Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records of the Life Insured (e.g.,
medical records related to Oncological Disease diagnostics
and treatment);

d) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

e) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Specialized
Cardiological Treatment of the Life Insured, extending the scope of coverage provided under the
Group Life Insurance General Terms and Conditions

Type of information

. Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 4 in connection with § 2 and § 3;
§ 5in connection with § 2 and § 3;

§ 7 Clause 1-2 and 5-6 in connection
with § 2 and § 3.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

E§ 1 Clause 2;

§ 5 in connection with § 2 and § 3;

- § 6 in connection with § 2 and § 3;

- § 7 Clause 3—4 in connection with § 2 and § 3.

§3.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
SPECIALIZED CARDIOLOGICAL TREATMENT OF THE LIFE INSURED

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Specialized Cardiological Treatment of the
Life Insured, approved by way of Unum Management Board
Resolution No. 3/08/2022 of August 9, 2022 and comes into
effect as of September 15, 2022, (hereinafter referred to as the
‘SCT Rider Conditions’), apply to the Rider extending the scope of
insurance coverage provided pursuant to Group Life Insurance
General Terms and Conditions (hereinafter referred to as the
‘GTCs).

In the matters not provided for under these SCT Rider Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

DEFINITIONS

The terms used in these SCT Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of SCT Rider

Conditions, the following definitions are introduced:

a) Date of the Event - a date on which any of the therapeutic
procedures referred to and defined in 8 3 was performed on
the Life Insured;

b) Specialized Cardiological Treatment - a process associated
with one of the therapeutic procedures referred to and
defined in 8 3 in connection with the medical treatment of
the Life Insured, medically necessary to restore the normal
function of a malfunctioning organ or system.

SPECIALIZED CARDIOLOGICAL TREATMENT PROCEDURES FOR

THE LIFE INSURED

1.

www.unum.pl

Ablation - a cardiological procedure aimed at destroying or
isolating the area of heart tissue that is responsible for causing
heart rhythm disorders;

Percutaneous Transluminal Coronary Angioplasty (PTCA) -
a procedure to open one or more blocked or stenosed coronary
arteries using percutaneous balloon angioplasty (PTCA) or other

§4.

1.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

similar method of percutaneous transluminal coronary angio-
plasty.

Embolization of Cerebral Artery Aneurysm - an endovascular
intervention to isolate the cerebral aneurysm from circulation
in the cerebral vascular system using a surgical neuroradiology
method (endovascular coil embolization);

Balloon Valvuloplasty - an intervention to mechanically dilate
the narrowed cardiac valve using a balloon catheter;
Implantation of a cardioverter / defibrillator - implantation of
an electronic device with detection and defibrillation functions in
the case of a serious arrhythmia of ventricular origin or sudden
cardiac arrest episodes;

Implantation of a Pacemaker (Cardio Stimulator) - implanta-
tion of an electronic device designed to stimulate the heart rate.

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of SCT Rider Conditions is defined as Specialized Cardiolo-
gical Treatment of the Life Insured originating during the period
of coverage of the Life Insured under the Rider executed on the
basis of SCT Rider Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of SCT Rider Conditions, with the provision that
within three months directly following the above-said date our
liability is limited to the payment of Benefit equivalent to 10%
of the Sum Insured in effect as of the Date of the Event (Waiting
Period), as set forth in the Policy. The rules governing commen-
cement and termination of our liability are set forth in the GTCs,
unless stated otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of
SCT Rider Conditions, our liability in respect of Specialized Car-
diological Treatment of the Life Insured shall be limited, in the
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first three months following the date of such an upgrade, to the
Sum Insured in effect prior to the date of the upgrade (Waiting
Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of SCT Rider
Conditions shall not be paid out if the disease or accident resul-
ting in Specialized Cardiological Treatment resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

¢) Medical experiment or medical intervention performed on
the Life Insured without supervision of a physician or other
authorized personnel.

The Benefit under the Rider executed on the basis of SCT Rider

Conditions shall not be paid out if the referral for the Specialized

Cardiological Treatment had been issued in the period of two

years prior to the effective date of coverage provided to the

Life Insured under this Rider, or when the decision to have the

treatment administered had been made two years prior to the

above-said date, subject to Section 4 and Section 5 hereinafter.

The Benefit under the Rider executed on the basis of SCT Rider

Conditions shall not be paid out if a disease associated on a cau-

se-and-effect basis to the procedure carried out as part of the

Specialized Cardiological Treatment was diagnosed with the Life

Insured or in connection with which the diagnostics or treatment

continued or was initiated with the Life Insured during the period

of two years prior to the effective date of our coverage for the

Life Insured under this Rider, subject to Section 4 and Section 5

hereinafter.

If the Insurable Event occurs after three years from the effec-

tive date of our coverage for the Life Insured under the Rider

executed on the basis of SCT Rider Conditions, the provisions of

Section 2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enrollment in the Rider executed on the
basis of SCT Rider Conditions, the Life Insured was covered
under the Previous Group Insurance Contract, and Speciali-
zed Cardiological Treatment of the Life Insured was included
in their scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

¢) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

The provisions of Section 2 and Section 3 hereinbefore shall not

apply.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 4, we will pay to the Life
Insured the Benefit under the Rider executed on the basis of SCT
Rider Conditions equivalent to the Sum Insured in force as of the
date of the Event, set forth in the Policy, subject to § 5.

Following the Insurable Event, the scope of insurance coverage
under the Rider executed on the basis of SCT Rider Conditions
shall be reduced in accordance with the procedure carried out
as part of the Specialized Cardiological Treatment of the Life
Insured, in respect of which the Benefit had been paid to the Life
Insured, and in accordance with those Specialized Cardiological
Treatment procedures which are related to that procedure on
a cause-and-effect basis, subject to Section 4 hereinafter.
Should another Insurable Event take place, the title to the Benefit
shall not be granted to the Life Insured if the subsequent Specia-
lized Cardiological Treatment procedure carried out on the Life
Insured is related to the same disease in connection with which
the Life Insured had already received the Benefit and one of the
procedures referred to in § 3 hereinbefore.

The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of

our liability pursuant to SCT Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of SCT Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records testifying to the Insurable
Event;

d) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of a Second
Cardiological Opinion, extending the scope of coverage provided under the Group Life Insurance
General Terms and Conditions

Type of information

Provision

1

. Statutory requirements for the payment

of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

§ 4 in connection with § 2 and § 3;

§ 5 in connection with § 2 and § 3;

§ 7 Clause 1-11 and Clause 16 in connection

with § 2 and § 3.

2. Liability limitations and exclusions

§ 1 Clause 2;

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 6 in connection with § 2 and § 3;

§ 7 Clause 12—15 in connection with § 2 and § 3.

81.

1.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
A SECOND CARDIOLOGICAL OPINION

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of a Second Cardiological Opinion, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘SCO Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

In the matters not provided for under these SCO Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these SCO Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of SCO Rider

Conditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Consultant - a medical facility operating outside the terri-
tory of the Republic of Poland, designated by the Operating
Center to assist with an International Medical Consultation,
authorized to provide a Second Cardiological Opinion;

c) Designated Person - a person designated by the Life Insured

as authorized to receive and provide the Operating Center

with medical records of the Life Insured;

Cardiovascular Disease - any of the events referred to in § 3;

e) Second Cardiological Opinion - an opinion of a Consultant
resulting from an International Medical Consultation, delive-
red in writing or by means of electronic communication to
the Life Insured or the Designated Person, issued in connec-
tion with a Cardiological Disease diagnosis of the Life Insured
or the need for a surgical operation to be performed on the
Life Insured, confirmed in medical records by the physician
and listed in the catalog of Cardiological Diseases in § 3 he-
reunder;

§3.

1.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

f) Force Majeure - an external, unforeseeable and unpreven-
table event that precludes or delays service delivery by the
Operating Center.

CATALOG OF CARDIOVASCULAR DISEASES

Only such cardiovascular diseases that were diagnosed with

the Life Insured and only such surgical operations that must be

performed on the Life Insured on the basis of medical documen-

tation issued by a physician during the effective term of coverage

of the Life Insured provided by us under the Rider executed on

the basis of SCO Rider Conditions shall be regarded as a Cardio-

logical Disease, as listed hereunder:

1) Stroke;

Heart Attack;

Cardiomyopathy;

Coronary Artery Surgery;

Cerebral Aneurysm Surgery;

Aortic Prosthesis Implantation Surgery;

Heart Valve Surgery;

Heart transplantation;

Minimally Invasive Heart Valve Surgery;

0) Minimally Invasive Coronary Artery Surgery (without ster-
notomy);

11) Stroke without Permanent Neurological Damage.

RN AN B INS IN NAN

2
3
4
5
6
7
8
9
1

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of SCO Rider Conditions is defined as any of cardiological
diseases listed in the Catalog of Cardiovascular Diseases in § 3
diagnosed with the Life Insured or the need for any of the sur-
gical operations listed in the Catalog of Cardiovascular Diseases
in 8 3 to be performed on the Life Insured during the effective
term of coverage of the Life Insured under this Rider. Insurable
Event must be confirmed in medical records testifying to the
diagnostic and therapeutic process, including the ICD code of
the disease.

61



unum

§5.

1.

62

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of SCO Rider Conditions. The rules governing com-
mencement and termination of our liability are set forth in the
GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of SCO Rider
Conditions is not payable if the Cardiovascular Disease of the
Life Insured resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

c) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision.

We are not liable for delays in service delivery resulting from

strikes, civil unrest, acts of terrorism, acts of war, effects of ra-

dioactivity, epidemics, pandemics, as well as mobility restrictions
imposed by decisions of administrative authorities and resulting
from Force Majeure.

. SERVICE DELIVERY

A Second Cardiological Opinion is delivered through the Ope-

rating Center, accessible through a hotline number provided in

the Certificate. The cost of connection with the hotline as per the

pricelist of telecommunication services operator.

Upon the Insurable Event, we will arrange for and cover the cost

of a Second Cardiological Opinion, including:

a) Providing the Life Insured with information about medical
records required to issue a Second Cardiological Opinion;

b) Translation of the provided medical records into English;

¢) Transmission of medical records to the Consultant using
electronic means of communication that will enable the Con-
sultant to read and review the records;

d) Translation of the Second Cardiological Opinion issued by
the Consultant into Polish;

e) Making the Second Cardiological Opinion available to the Life
Insured.

To access a Second Cardiological Opinion, one should contact

the Operating Center. While on the phone, the Life Insured

should provide the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

¢) Telephone number or e-mail address for contact with the
Life Insured or the Designated Person.

The Operating Center will provide the Life Insured or the De-

signated Person with information on medical documentation

required to issue the Second Cardiological Opinion.

In order to obtain a Second Cardiological Opinion in result of

an International Medical Consultation, the Life Insured or the

Designated Person must provide the medical documentation

referred to in Section 4 hereinbefore to the Operating Center's

e-mail address or on another permanent data carrier to the

mailing address of the Operating Center, drawn up in Polish and

signed by the attending physician of the Life Insured.

The Operating Center physician will verify the medical documen-

tation received and make it ready for sending to the Consultant.

If, in the opinion of the Operating Center physician, the medical

documentation received is incomplete, the Operating Center will

contact the Life Insured or the Designated Person by telephone

or e-mail to keep them informed about the missing documents.

Upon receipt of complete medical documentation, the Operating

Center will inform the Life Insured or the Designated Person by

telephone or e-mail that the required medical documentation is

now complete and will proceed to arrange for the Second Car-

diological Opinion.

The Operating Center shall send the Second Cardiological Opi-

nion to the Life Insured or the Designated Person in the manner

specified in Section 11 hereunder as soon as possible, but in any

case, within 30 Business Days from the date of receipt of the

complete medical documentation from the Life Insured or the
Designated Person, referred to in Section 5 hereinbefore, subject
to Section 10 hereunder.

. In the event that in the opinion of the Consultant, issued on the

basis of medical documentation referred to in Section 5 herein-
before, received through the Operating Center, it is necessary
to supplement the said documentation or to perform additional
examinations on the Life Insured in order to issue the Second
Cardiological Opinion, the Operating Center will promptly inform
the Life Insured or the Designated Person to the point by tele-
phone or e-mail.

. The Operating Center will send back the Second Oncological Opi-

nion to the Life Insured or the Designated Person (in the form of
encrypted files) to the e-mail address from which the Life Insured
or the Designated Person sent the medical documentation to the
Operating Center. At the request of the Life Insured, the Second
Cardiological Opinion may also be sent to the mailing address
provided by the Life Insured or the Designated Person.

. The Life Insured is entitled to one Second Cardiological Opinion

in respect of one Insurable Event referred to in § 4 of this Rider.

. When the Insurable Event meets the criteria of more than one

Cardiovascular Disease set forth in 8 3, our liability shall be li-
mited only and exclusively to one Cardiovascular Disease, i.e.,
one diagnosed cardiovascular disease or one surgical operation
performed.

. We do not cover the costs associated with shipment and analysis

of histopathological specimens.

. We are not liable for the content of the Second Cardiological

Opinion, including medical conclusions and recommendations
resulting from the Second Cardiological Opinion.

. The cost of Second Cardiological Opinion provided in accordance

with SCO Rider Conditions is payable directly to the medical en-
tities or facilities that deliver the services.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions inrespectof Cardiovascular
Diagnostics, extending the scope of coverage provided under the Group Life Insurance General
Terms and Conditions

Type of information

. Provision

1

. Statutory requirements for the payment

of insurance claim and other benefits or
the cash value.

§1 Clause 2;

- § 3in connection with § 2;
- § 4 in connection with § 2;
: § 5 in connection with § 2;

§ 7 Clause 1-2, Clause 4 and Clause 6
in connection with § 2.

2

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

| § 1 Clause 2;

- § 6 in connection with § 2;

§ 7 Clause 3 and Clause 5 in connection with § 2.

www.unum.pl

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
CARDIOVASCULAR DIAGNOSTICS

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Cardiovascular Diagnostics, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘CVDG Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

In the matters not provided for under these CVDG Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these CVDG Rider Conditions shall be defined
as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of CVDG
Rider Conditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

Force Majeure - an external, unforeseeable and unpreven-
table event that precludes or delays the delivery Medical
Services by the Operating Center.

b)

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of CVDG Rider Conditions is defined as cardiovascular di-
sease symptoms presenting with the Life Insured or preventive
measures applied by the Life Insured in order to avoid the onset
of such disease in the future, which occurred during the effective
term of coverage of the Life Insured under this Rider.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effec-
tive date of coverage of the Life Insured under the Rider execu-
ted on the basis of CVDG Rider Conditions. Diagnostic tests for

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

cardiovascular diseases shall be performed during the effective
term of coverage of the Life Insured under this Rider. The rules
governing commencement and termination of our liability are
set forth in the GTCs, unless stated otherwise in the Policy.

. DIAGNOSTIC TESTS FOR CARDIOVASCULAR DISEASES

Upon the Insurable Event, we will arrange for and cover the cost
of diagnostic tests for cardiovascular diseases of the Life Insured,
including:
a) Collection of blood and other material ordered by a physi-
cian;
b) Tests:
i. Sodium;
ii. Potassium;
iii. Lipid panel;
iv. D-dimer;
v. Fasting glucose;
vi. Uric acid;
vii. Automated CBS.
c) Resting ECG;
Echocardiography;
e) Consultation with an internal medicine physician to discuss
test results and specify recommendations for the future.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

Liability limitations and exclusions shall not apply to this Rider.

. SERVICE DELIVERY

Diagnostic tests for cardiovascular diseases are delivered thro-
ugh the Operating Center, accessible through a hotline number
provided in the Certificate. The cost of connection with the hotli-
ne as per the pricelist of telecommunication services operator.
To access diagnostic tests for cardiovascular diseases, one
should contact the Operating Center. While on the phone, the
Life Insured should provide the following details:

a) Name and Surname of the Life Insured;
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b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

c) Telephone number or e-mail address for contact with the
Life Insured.

Each of the diagnostic tests for cardiovascular diseases referred

to in 8 5 Section 1 Clauses a)-e) hereinbefore can be used by the

Life Insured once in each 12-month insurance period without

a referral.

The following service delivery waiting times are applicable:

a) Within 1 Business Day from the date of contact with the Ope-
rating Center - in the case of tests referred to in 8 5 Section
1 Clause b), blood tests and tests of other material ordered
by a physician;

b) Within 2 Business Days from the date of contact with the
Operating Center - in the case of consultation with an inter-
nal medicine physician;

¢) Within 5 Business Days from the date of contact with the
Operating Center - in the case of the ECG or Echocardio-
graphy;

unless a later date is indicated by the Life Insured.

Our liability does not cover diagnostic services deliverable outsi-

de the territory of the Republic of Poland.

The cost of diagnostic tests for cardiovascular diseases provided

in accordance with CVDG Rider Conditions is payable directly to

the medical entities or facilities that deliver the services.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of
Cardiological Medical and Assistance Services, extending the scope of coverage provided under
the Group Life Insurance General Terms and Conditions

Type of information

Provision

1

. Statutory requirements for the payment

of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

- § 4 in connection with § 2 and Clause 3;
- § 5in connection with § 2 and Clause 3;
: § 7 in connection with § 2 and Clause 3;

§ 8 Clause 1-13 in connection with § 2
and Clause 3.

2. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 6 in connection with § 2 and Clause 3;

% § 8 Clause 14 in connection with § 2
and Clause 3.

§3.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
CARDIOLOGICAL MEDICAL AND ASSISTANCE SERVICES

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Cardiological Medical and Assistance
Services, approved by way of Unum Management Board Reso-
lution No. 3/08/2022 of August 9, 2022 and comes into effect
as of September 15, 2022, (hereinafter referred to as the ‘CA
Rider Conditions’), apply to the Rider extending the scope of
insurance coverage provided pursuant to Group Life Insurance
General Terms and Conditions (hereinafter referred to as the
‘GTCs)).

In the matters not provided for under these CA Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these CA Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of CA Rider

Conditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Telemedicine Center - a 24/7 center for the Insureds using
cardiac telecare;

c) Cardiovascular Disease - any of the events referred toin § 3;

d) Force Majeure - external, unforeseeable and unpreventable
event that precludes or delays service delivery by the Ope-
rating Center;

e) Cardiac Telecare Kit - ECG device, consumables, training
and information materials made available to the Life Insured
by the Operating Center.

CARDIOVASCULAR DISEASES

Only such cardiovascular diseases which were diagnosed with the
Life Insured during the effective term of coverage of the Life Insured
provided by us under the Rider executed on the basis of CA Rider

www.unum.pl

and meet the definitions set out hereinafter shall be regarded as
a Cardiovascular Disease of the Life Insured:

1.

Only such Stroke that means a sudden cerebrovascular accident

resulting in neurological symptoms and permanent neurological

damage, resulting only and exclusively from vascular causes

understood as occlusion or loss of continuity of the cerebral

vessel wall. Stroke diagnosis should be evidenced with CT or MRI

results.

Neurological symptoms and permanent neurological damage

are defined as follows:

a) Limb paralysis and paresis;

b) Extrapyramidal and cerebellar syndromes;

c) Stroke-induced epilepsy;

d) Central cranial nerve damage;

e) Speech disorders;

f) Encephalopathy (neurological and mental disorders caused
by organic brain damage).

Encephalopathy diagnosis must be confirmed with the presence

of a neurological and mental deficit and evidenced by a psychia-

tric or neuropsychological examination (with the score below

16 points on the Mini-Mental Status Examination Scale) and

a neurological examination, as well as the changes in Computed

Tomography or Magnetic Resonance images.

The presence of any of the above permanent neurological symp-

toms or deficits must be confirmed six weeks after the date of

Stroke diagnosis, at the earliest.

With regard to a Stroke, the date of the diagnosis shall be the

date on which the initial diagnosis is made by a physician specia-

lizing in neurology.

The following shall not be defined as a Stroke:

a) Transient ischemic attacks (TIA);

b) Reversible ischemic neurological deficit (RIND;

¢) Traumatic brain damage (Traumatic hemorrhages);

d) Damage to the brain in result of hypoxia (e.g., from cardiac
or respiratory arrest);

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 65
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e) Astroke diagnosed as experienced in the past, e.g., based on
CT or MRl tests;
f) Consequences of a decompression sickness.
Only such Heart Attack that means partial myocardial necrosis
arising from inadequate blood supply. The Life Insured shall be
entitled to the Benefit subject to the presence of elevated my-
ocardial damage biomarkers (above the upper limit of the normal
range) and at least two of the three symptoms listed below:
a) Distinctive clinical symptoms of ischemia (chest pain, inter
alia);
b) New ECG changes suggestive of myocardial infarction;
c) New abnormalities in segmental myocardial contractility in
imaging test results (e.g., echocardiogram).
A diagnosed stable or unstable coronary heart disease without
the features of a definitive heart attack shall be excluded from
the scope of coverage. With regard to the Heart Attack, the date
of the diagnosis shall be defined as the day on which the diagno-
sis was made by a physician specializing in cardiology.
Only such Cardiomyopathy that means impairment of the left
ventricular muscle function of various etiology, resulting in irre-
versible heart failure of at least grade 4 according to the NYHA
(New York Heart Association).
Only such Coronary Artery Surgery that means coronary
artery bypass grafting performed by a physician specializing in
cardio-surgery, to repair stenosis or obstruction of at least one
coronary artery, by way of open chest surgery, excluding such
interventions as percutaneous angioplasty, vascular catheteriza-
tion or laser therapy.
Only such Cerebral Aneurysm Surgery that means an interven-
tion with the application of a classical neurosurgical clipping
technique to isolate the cerebral aneurysm from circulation in
the cerebral vascular system (through craniotomy).
Only such Aortic Prosthesis Surgery that means the insertion
of a vascular graft to replace a malfunctioning aorta in the ab-
dominal or thoracic section. The need for the surgery must be
confirmed by a physician specializing in cardiology.
The scope of coverage shall not include:
a) Surgery of the aorta damaged in an Accident;
b) Surgeries on the branches of the aorta;
C) interventions that consist in aortic prosthesis placement
without opening the chest or abdominal cavity.
Only such Heart Valve Surgery that means an open-heart surge-
ry to completely replace one or more cardiac valves damaged in
connection with defects which manifested themselves after the
effective date of our liability for the Life Insured under the Rider
executed on the basis of CVD Rider Conditions.
Only such Heart Transplantation that means a cardiac
transplantation surgery due to irreversible, end-stage organ fa-
ilure. The definition includes enroliment on the list of recipients
awaiting transplantation (KLO Poltransplant), and the date of
Heart Transplantation shall be defined as the date of enrollment
on the KLO Poltransplant list.
Only such Minimally Invasive Aortic Valve Replacement that
means a surgery without extracorporeal circulation (without
full sternotomy) and with intravascular access with the purpose
to completely replace at least one heart valve damaged due to
defects which manifested themselves after the effective date of
our liability for the Life Insured under the Rider executed on the
basis of CVD Rider Conditions.
Only such Minimally Invasive Coronary Artery Surgery that
means a surgery, performed by a physician specializing in
cardio surgery, that involves coronary artery bypass grafting
with the purpose to correct the stenosis or occlusion of at least
one coronary artery, without opening the chest, i.e., without full
sternotomy. Endovascular procedures shall be excluded from
the scope of coverage.
Only such Stroke without Permanent Neurological Damage that
consists in a sudden cerebrovascular accident with neurological
symptoms and consequences that persist for at least 48 hours,
resulting only and exclusively from vascular causes understood as
the occlusion or loss of continuity of a cerebral vessel wall. Stroke
diagnosis should be evidenced with CT or MRI results.
Neurological symptoms and consequences are defined as fol-
lows:
a) Limb paralysis and paresis;

-

Extrapyramidal and cerebellar syndromes;

Stroke-induced epilepsy;

Central cranial nerve damage;

Speech disorders;

Encephalopathy (neurological and mental disorders caused

by organic damage to the brain).

Encephalopathy diagnosis must be confirmed with the presence

of a neurological and mental deficit and evidenced by a psychia-

tric or neuropsychological examination (with the score below

16 points on the Mini-Mental Status Examination Scale) and

a neurological examination, as well as the changes in Computed

Tomography or Magnetic Resonance images.

For the Benefit to be payable, it is not required that the above

permanent neurological symptoms or consequences persist for

six weeks after the date of the diagnosis.

With regard to the Stroke without Permanent Neurological

Damage, the date of the diagnosis shall be the date of the ce-

rebrovascular accident confirmed by a physician specializing in

neurology.

The following shall not be defined as a Stroke without Perma-

nent Neurological Damage:

a) Transient ischemic attacks (TIA);

b) Traumatic brain damage (Traumatic hemorrhages);

c¢) Damage to the brain as a result of hypoxia (e.g., from car-
diac or respiratory arrest);

d) A stroke diagnosed as experienced in the past, e.g., based
on CT or MRl tests;

e) Consequences of a decompression sickness.

segog

8 4. INSURABLE EVENT

1.

§6.

1.

§7.

The Insurable Event covered under the Rider executed on the
basis of CA Rider Conditions is defined as a Cardiovascular Di-
sease defined in & 3 diagnosed with the Life Insured during the
period of our liability for the Life Insured under this Rider.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the ef-
fective date of coverage of the Life Insured under the Rider exe-
cuted on the basis of CA Rider Conditions. The rules governing
commencement and termination of our liability are set forth in
the GTCs, unless stated otherwise in the Policy.

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

We are not liable for delays in the performance of medical and
assistance services or for non-performance or ill performance
of medical and assistance services resulting from strikes, civil
unrest, acts of terrorism, acts of war, effects of radioactivity,
epidemics, pandemics, as well as mobility restrictions imposed
by decisions of administrative authorities and resulting from
Force Majeure.

SCOPE OF MEDICAL AND ASSISTANCE SERVICES APPLICABLE

IN CASE OF CARDIOVASCULAR DISEASE

Upon the Insurable Event, we will arrange for and cover the cost of
medical services deliverable upon a written referral issued by the
attending physician of the Life Insured as well as assistance services
that consists in Cardiac Telecare, including:

1.

2.

Medical services:

a) Medical consultations - consultations with physicians spe-
cializing in the following medical fields: cardiologist, cardiac
surgeon, dietician, neurologist, endocrinologist, vascular
surgeon;

b) Diagnostic tests - BC, myocardial necrosis markers, electro-
lyte levels, lipid panel, creatinine, uric acid, AST, ALT, TSH,
fT4, INR, APTT;

c) Specialized tests - ECG, X-ray, Doppler ultrasound, echocar-
diography, CT scan, MRI.

Assistance services - delivery of Cardiac Telecare:

a) For a period of 180 consecutive days, starting at 00:00 on
the day following the day on which the Cardiac Telecare Kit
training was conducted, we will provide the Life Insured with
access to a Telemedicine Center with the following services:
i. Receipt and registration of results - sent from the ECG

device received by the Life Insured - in the telemedicine
system;

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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ii. Analysis of test results by Telemedicine Center staff;

iii. Continuous telephone contact with Telemedicine Center
staff;

iv. Access to information on test results at the Telemedicine
Center number, as shown on the ECG device;

v. Archiving of all tests performed with their results for
a period of 20 years, counting from the end of the year
in which the last entry was made;

vi. Access to Life Insured test results - by telephone or

e-mail - for a contact person designated by the Life In-

sured in writing as authorized to contact and receive the
results of Life Insured test results, or for the attending
physician of the Life Insured;

Calling an ambulance to the place of residence of the

Life Insured in the event that the doctor on duty at the

Telemedicine Center decides that medical assistance

is required, and communicating the information to the

contact persons, if the Life Insured so wishes;

viii. Keeping the ambulance dispatch service informed about
Life Insured test results and directions to the place of
residence of the Life Insured.

b) Cardiac Telecare Kit will be delivered to the Life Insured
within a maximum of 3 Business Days from the date of con-
tact with the Operation Center.

¢) We arrange for and cover the cost of:

i. Delivery of the Cardiac Telecare Kit to the place of resi-
dence of the Life Insured;

ii. Telephone training on the use of the ECG device and
Cardiac Telecare;

iii. Cardiac Telecare;

iv. Collection of the ECG device included in Cardiac Telecare
Kit from the place of residence of the Life Insured after
180 days from the date of training in the use of the Car-
diac Telecare Kit (the beginning of the period of cardiac
telecare provision).

d) As a prerequisite for Telemedicine Center staff to contact
the Life Insured by telephone, the Life Insured must have
alandline phone or a cell phone, whose number was shared
when contacting the Operating Center.

e) Test results of the Life Insured can be shared with the con-
tact person or the attending physician of the Life Insured
provided that a written consent of the Life Insured has been
provided to the Operating Center.

f) The services listed Section 2(a) hereinbefore are provided
without a quantitative limit during the 180-day period for
which the Cardiac Telecare Kit was rented to the Life Insu-
red.

g) The 180-day period of Cardiac Telecare is made available to
the Life Insured for each Insured Event indicated in § 4.

h) In the case of a subsequent Insurable Event, the period
during which the Life Insured is entitled to Cardiac Telecare
shall be extended by another 180 days from the date of
such Insurable Event.

Vii.

SERVICE DELIVERY

Medical and assistance services are provided through the Ope-

rating Center, accessible through a hotline number provided in

the Certificate. The cost of connection with the hotline as per the

pricelist of telecommunication services operator.

To access medical and assistance services in case of Cardio-

vascular Disease diagnosed with the Life Insured, one should

contact the Operating Center. While on the phone, the Life Insu-

red (or the person acting on behalf of the Life Insured) should

provide the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

c) Telephone number or e-mail address for contact with the
Life Insured or a person acting on behalf of the life Insured;

d) Date of diagnosis of Cardiovascular Disease;

e) Place of residence (address);

f) Type of assistance required.

In order to use medical and assistance services, medical docu-

mentation specified by the Operating Center and applicable to

the Insurable Event must be sent to the Operating Center in the

10.

11.

12.

13.

14.
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manner pre-agreed by the parties.
As regards Cardiac Telecare, the Operating Center, having con-
firmed service eligibility, will contact the Telemedicine Center
responsible for delivery of Telecare to the Life Insured to com-
municate Life Insured details and will contact the Life Insured
to communicate detailed information on the delivery of Cardiac
Telecare.
The Telemedicine Center responsible for delivery of Telecare to
the Life Insured will contact the Life Insured to communicate the
date of delivery of Cardiac Telecare Kit.
On the basis of medical documentation provided by the Life
Insured, the physician working at the Operating Center will
communicate with the Life Insured within 3 Business Days,
at the maximum, counting from the day of receipt of medical
documentation, to inform the Life Insured whether the event
represents Insurable Event eligible for the services requested
by the Life Insured.

The Life Insured is entitled to use a total of 25 medical services

referred to in § 7 hereinbefore per one Insurable Event, with

the provision that each medical consultation referred to in § 7

Section 1 Clause a), as well as each specialist test referred to in §

7 Section 1 Clause c), represents one medical service. Diagnostic

tests referred to in 8 7 Section 1 Clause b) represent one medical

service regardless of the number or type of tests completed.

The Life Insured should promptly notify the Operating Center

about any malfunction or damage to the Cardiac Telecare Kit or

any difficulties in using the Cardiac Telecare Kit.

The Life Insured shall be responsible for the cost of repair of the

Cardiac Telecare Kit damaged by the Life Insured.

The Life Insured shall not share the Cardiac Telecare Kit with

a third parties and shall use the Cardiac Telecare Kit only for his/

her own use in accordance with the instruction manual accom-

panying the Cardiac Telecare Kit.

The following service delivery waiting times are applicable:

a) Within 1 Business Day from the date of provision of the
information referred to in Section 6 hereinbefore to the Life
Insured - in the case of diagnostic tests;

b) Within 3 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore to the Life
Insured - in the case of Cardiac Telecare;

c) Within 5 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore to the
Life Insured - in the case of the following tests: ECG, X-ray,
Doppler ultrasound, echocardiography and medical consul-
tations;

d) Within 10 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore to the Life
Insured - in the case of CT and MRI;

unless a later date is indicated by the Life Insured.

If our liability for the requested service is not acknowledged, the

Operating Center will communicate with the Life Insured within

3 Business Days, at the maximum, from the receipt of the medi-

cal documents specified by the Operating Center, to inform the

Life Insured about the negative decision and explain why the

service is undue.

The cost of medical services and Cardiac Telecare provided in

accordance with CA Rider Conditions is payable directly to the

medical entities or facilities that deliver the service.

Our liability does not cover medical services deliverable outside

the territory of the Republic of Poland.
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Background information for Group Insurance Rider Terms and Conditions in respect of Lifestyle
Diseases of the Life Insured, extending the scope of coverage provided under the Group Life

Insurance General Terms and Conditions

Type of information

. Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 4 in connection with § 2 and § 3;
§ 5in connection with § 2 and § 3;

§ 7 Clause 1-3 and Clause 5-6 in connection
with § 2 and § 3.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

| § 1 Clause 2;

§ 5 in connection with § 2 and § 3;

- § 6 in connection with § 2 and § 3;

- § 7 Clause 4 in connection with § 2 and § 3.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT
LIFESTYLE DISEASES OF THE LIFE INSURED

§ 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Lifestyle Disease of the Life Insured,
approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘LD Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs')

2. Inthe matters not provided for under these LD Rider Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

§ 2. DEFINITIONS

1. The terms used in these LD Rider Conditions shall be defined as
per the GTCs, subject to Section 2 hereunder.
2. For the purpose of the Rider executed on the basis of LD Rider
Conditions, the following definitions are introduced:
a) Lifestyle Disease - any of the events referred to in F8 3;
b) Date of the Event - the date on which:
i. Any of the diseases listed in § 3 Sections 1-2 and § 3 Sec-
tions 4-9 is diagnosed, and
ii. Surgical operation referral is issued in connection with
the diseases referred to in 8§ 3 Section 3.

§ 3. LIFESTYLE DISEASES OF THE LIFE INSURED

Only such diseases that were diagnosed with the Life Insured and
only such surgical operations for which the Life Insured was issued
a referral during the effective term of coverage of the Life Insured
provided by us under the Rider executed on the basis of LD Rider
Conditions and meet the definitions set out hereinafter shall be
regarded as Lifestyle Diseases of the Life Insured included in the
coverage:
1. Only such Bronchial Asthma that means a disease characterized
by chronic inflammation of the airways and obstruction of expi-
ratory airflow. The diagnosis must be confirmed by a physician

specializing in pulmonology on the basis of typical clinical symp-
toms and spirometry or bronchodilator reversibility test or non-
specific bronchoprovocation test.

Asthma-COPD overlap syndrome (ACOS) is excluded from cove-
rage.

Only such Celiac Disease that means chronic gluten-dependent
autoimmune visceral disease, with damage to the small intestine
resulting from gluten consumption. The diagnosis must be con-
firmed by serological tests and typical mucosal biopsy specimens
in histopathological examination.

Only such Thyroid Disease that requires surgical operation. Only
those Thyroid Diseases for which a referral for surgical operation
is issued for the Life Insured during the period of our liability are
covered.

Only such Obstructive Pulmonary Disease that means a disease
characterized by permanent restriction of airflow through the
respiratory tract, diagnosed by a physician specializing in pul-
monology on the basis of typical clinical symptoms and several
spirometry tests to confirm FEV1/FVC ratio of less than 0.7 with
bronchodilator.

Asthma-COPD overlap syndrome (ACOS) is excluded from cove-
rage.

Only such Coronary Artery Disease that means ischemic heart
disease with atherosclerosis of the coronary arteries, diagnosed
by a physician specializing in cardiology on the basis of typical
clinical symptoms and the ECG or the stress test, or coronary
angiography.

The cases of Prinzmetal angina, angina caused by myocardial
bridge, are excluded from coverage.

Only such Gastric and Duodenal Ulcers that means a disease in
which there is a cyclic occurrence of peptic ulcers in the stomach
and duodenum, confirmed by at least 2 endoscopic examina-
tions of the stomach.

Only such Type 1 Diabetes that means an autoimmune disease
manifested by chronic hyperglycemia, caused by an absolute
lack of insulin secretion, requiring daily insulin administration.
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The diagnosis must be confirmed by a physician specializing in
diabetology.

Only such Type 2 Diabetes that means a disease caused by pro-
gressive impairment of insulin secretion with insulin resistance,
diagnosed on the basis of typical clinical picture and hypergly-
cemia above 126 mg/dl or temporary hyperglycemia above 200
mg/dl or OGGT (Oral Glucose Tolerance Test).

Abnormal fasting blood glucose and abnormal glucose toleran-
ce, as well as gestational diabetes, are excluded from coverage.

Only such Gout that means arthritis caused by sodium urate
crystals in the synovial fluid and periarticular tissues, diagnosed
on the basis of elevated uric acid levels, X-ray/ultrasound/MRI
images or synovial fluid analysis.

Asymptomatic hyperuricemia is excluded from coverage.

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of LD Rider Conditions is defined as a Lifestyle Disease of
the Life Insured, which means that the Life Insured is diagnosed
with any of the diseases listed in § 3 Sections 1-2 and Sections 4-9
or surgical operation referral is issued for the Life Insured in con-
nection with Lifestyle Diseases referred to in 8 3 Section 3 during
the effective term of coverage of the Life Insured under the Rider
executed on the basis of LD Rider Conditions. Insurable Event
must be confirmed in medical records testifying to the diagnostic
and therapeutic process.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of LD Rider Conditions, with the provision that if the
Insurable Event occurs within three months directly following
the hereinbefore-said date, our liability shall be limited to the
Benefit equivalent to 10% of the Sum Insured in effect as of the
Date of the Event (Waiting Period), set out in the Policy. The rules
governing commencement and termination of our liability are
set forth in the GTCs, unless stated otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of LD
Conditions, our liability in respect of Lifestyle Disease of the Life
Insured shall be limited, in the first three months following the
date of such an upgrade, to the Sum Insured in effect prior to the
date of the upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of LD Rider

Conditions is not payable if the Lifestyle Disease of the Life Insu-

red resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Occupational asthma progressing under the influence of
exposure to a harmful agent at workplace, confirmed by
a certificate of occupational disease diagnosis;

BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in §8 16 of the
GTCs, subject to the provisions of this paragraph.

Subject to the provisions of § 5 and Section 3 hereunder, upon
the Insurable Event, we shall pay to the Life Insured the Benefit
under the Rider executed on the basis of LD Rider Conditions
equivalent to the Sum Insured in force as of the Date of the
Event, set forth in the Policy.

Payment of the Benefit pursuant to Section 2 hereinbefore does
not result in expiry of insurance coverage of the Life Insured
under the Rider executed on the basis of LD Rider Conditions,
provided that the Life Insured continues to be covered under the
Basic Contract, subject to Section 4 hereinafter.

Following the Insurable Event, the scope of insurance coverage
under the Rider executed on the basis of LD Rider Conditions
shall be reduced in accordance with the Lifestyle Disease in re-
spect of which the Benefit had been paid to the Life Insured, as
well as those Lifestyle Diseases that are related to such Lifestyle
Disease on a cause-and-effect basis.

The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of

our liability pursuant to LD Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of LD Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records of the Life Insured (e.g.,
medical history, descriptions of test results);

d) Other records required to determine legitimacy of the claim
- upon our request.
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Background information for Group Insurance Rider Terms and Conditions in respect of Preventive

Tests and Dietary Consultations, extending the scope of coverage provided under the Group Life
Insurance General Terms and Conditions

Type of information Provision

1. Statutory requirements for the payment : § 1 Clause 2;

of insurance claim and other benefits or
the cash value.

§ 3 in connection with § 2;
- § 4/in connection with § 2;

§ 5 in connection with § 2;

- § 7 Clause 1-5 and Clause 7-8 in connection
with § 2.

2. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

- § 1 Clause 2;

§ 6 in connection with § 2;

§ 7 Clause 6 and Clause 9 in connection with § 2.

§1.

1.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
PREVENTIVE TESTS AND DIETARY CONSULTATIONS

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Preventive tests and Dietary Consultations,
approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘PTDC Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs')

§4.

1.

by the Life Insured in order to avoid the onset of such disease in
the future, which occurred during the effective term of coverage
of the Life Insured under this Rider.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of PTDC Rider Conditions. Preventive tests and die-
tary consultations are delivered during the effective term of co-

2. In the matters not provided for under these PTDC Rider Con- verage of the Life Insured under this Rider. The rules governing
ditions, the provisions of the GTCs, the Policy and generally commencement and termination of our liability are set forth in
applicable laws and regulations shall apply. the GTCs, unless stated otherwise in the Policy.

§ 2. DEFINITIONS § 5. PREVENTIVE TESTS AND DIETARY CONSULTATIONS

1. The terms used in these PTDC Rider Conditions shall be defined 1. Upon the Insurable Event, we will arrange for and cover the cost
as per the GTCs, subject to Section 2 hereunder. of medical services that consist in preventive tests and dietary

2. For the purpose of the Rider executed on the basis of PTDC Rider consultations, including:

Conditions, the following definitions are introduced: a) Preventive tests:
a) Telemedicine Consultation - medical service provided via i. Urinalysis;
ICT or remote communication systems by the Medical Part- ii. CBCwith PBS;
ner. Telemedicine Consultations may be delivered via chat, iii. Total cholesterol;
teleconference or videoconference; iv. Fasting glucose;
b) Medical Partner - an entity that works with us to organize v. Total PSA;
and deliver medical services, including the Telemedicine vi. Resting ECG;
Consultations; vii. Pap smear;
c) Platform - web app or mobile app in the ICT system to facili- b) Dietary consultations:
tate Medical Services, including Telemedicine Consultations, i.  The first consultation in the form of Telemedicine Consulta-
deliverable by the Medical Partner; tion or visitin the facility, including body composition analysis;
d) Force Majeure - external, unforeseeable and unpreventable ii. Dietary plan for 14 days;
event that precludes or delays service delivery by the Medi- iii. Follow-up consultation in the form of Telemedicine Con-
cal Partner. sultation or visit in the facility.
§ 3. INSURABLE EVENT § 6. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY
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The Insurable Event covered under the Rider executed on the
basis of PTDC Rider Conditions is defined as disease symptoms
presenting with the Life Insured or preventive measures applied

We are not liable for delays in the performance of medical servi-
ces and Telemedicine Consultations or for non-performance or ill
performance of medical services and Telemedicine Consultations
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resulting from strikes, civil unrest, acts of terrorism, acts of war,
effects of radioactivity, epidemics, pandemics, as well as mobility
restrictions imposed by decisions of administrative authorities
and resulting from Force Majeure.

. SERVICE DELIVERY

Preventive tests and dietary consultations are delivered through
the Medical Partner, accessible through a hotline number provi-
ded in the Certificate. The cost of connection with the hotline as
per the pricelist of telecommunication services operator.

To access preventive tests and dietary consultations, one should:

a) Contact the Medical Partner on the hotline and provide the
following details
i. Name and surname of the Life Insured;

ii. PESEL number of the Life Insured or, when no PESEL
number assigned, the date of birth of the Life Insured;

iii. Telephone number or e-mail address for contact with the
Life Insured;

iv. Type of test or consultation required by the Life Insured.

b) Log in using the link sent to the e-mail address or telephone
number to the individual account of the Life Insured, created
on the Platform by the Medical Partner on the basis of the
data referred to in point a) hereinbefore;

c) Accept Medical Partner's regulations and privacy policy ava-
ilable on the Platform prior to the date of medical services
indicated in § 5 Section 1. If the Life Insured does not log in to
the individual account referred to in b) hereinbefore prior to
the date of the arranged medical services, they will be asked
on the phone to accept the regulations and privacy policy.

Preventive tests and dietary consultations delivered in the form
of a visit in the medical facility shall be delivered in the facilities
designated by the Medical Partner.
Dietician shall be selected randomly by the IT system of the Me-
dical Partner - the service will be delivered once the dietician has
been approved by the Life Insured.
The Life Insured should disclose to the dietician any information
and circumstances that may be relevant to the medical services
provided, whether in the form of Telemedicine Consultation
or facility visit, and should also share the copies of necessary
medical records and test results. Failure to disclose information
or share medical records may result in the inability to provide
medical services. The Life Insured shall be liable for any misre-
presentation or non-disclosure which had or could have had
impact on the performance of the medical service.

Each of the preventive tests and dietary consultations referred to

in 8 5 Section 1 can be used by the Life Insured once during each

12-month period of coverage without a referral.

Within 24 hours from Telemedicine Consultation held, the Life

Insured may ask follow-up questions to the dietician who consul-

ted the Life Insured, on the chat.

Service delivery waiting times are as follows:

a) Within 1 Business Day from the date of contact with the Me-
dical Partner - in the case of a preventive test;

b) Within 3 Business Days from the date of contact with the
Medical Partner - in the case of dietary Telemedicine Con-
sultation;

c) Within 5 Business Days from the date of contact with the
Medical Partner - in the case of a dietary visit in the facility.

unless a later date is indicated by the Life Insured.

Our liability under this Rider does not cover access to preventive

tests and visits in a medical facility outside the territory of the

Republic of Poland.

. The cost of medical services provided in accordance with PTDC

Rider Conditions is payable directly to the medical entities or
facilities that deliver the service.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Thyroid

Disease Diagnostics, extending the scope of coverage provided under the Group Life Insurance
General Terms and Conditions

Type of information Provision

1. Statutory requirements for the payment § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;

: § 4 in connection with § 2;
§ 5 in connection with § 2;

§ 7 Clause 1-5 and Clause 7—-8 in connection
with § 2.

§ 1 Clause 2;

2. Liability limitations and exclusions
authorizing the Insurer not to pay the :
claims and other benefits or to reduce = § 6 in connection with § 2;
their value. :

§ 7 Clause 6 and Clause 9 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
THYROID DISEASE DIAGNOSTICS

8 1. GENERAL PROVISIONS § 3. INSURABLE EVENT

1. The provisions of these Group Insurance Rider Terms and Con- 1. The Insurable Event covered under the Rider executed on the
ditions in respect of Diagnostics for Thyroid Diseases, approved basis of TDD Rider Conditions is defined as Thyroid Disease
by way of Unum Management Board Resolution No. 3/08/2022 of symptoms presenting with the Life Insured or preventive measu-
August 9, 2022 and comes into effect as of September 15, 2022, res applied by the Life Insured in order to avoid the onset of such
(hereinafter referred to as the ‘TDD Rider Conditions’), apply to disease in the future, which occurred during the effective term of
the Rider extending the scope of insurance coverage provided coverage of the Life Insured under this Rider.
pursuant to Group Life Insurance General Terms and Conditions

(hereinafter referred to as the ‘GTCs’).

2. In the matters not provided for under these TDD Rider Con- 1.
ditions, the provisions of the GTCs, the Policy and generally

applicable laws and regulations shall apply.

§ 2. DEFINITIONS

The terms used in these TDD Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

§ 4. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of TDD Rider Conditions. Thyroid Disease diagnostic
tests are delivered during the effective term of coverage of the
Life Insured under this Rider. The rules governing commence-
ment and termination of our liability are set forth in the GTCs,
unless stated otherwise in the Policy.

2. For the purpose of the Rider executed on the basis of TDD Rider

Conditions, the following definitions are introduced:

a) Thyroid Disease - disease associated with abnormal produc- 1.
tion of hormones by the thyroid gland, resulting in hypothy-

roidism or hyperthyroidism;

§ 5. SCOPE OF THYROID DISEASE DIAGNOSTIC TESTS

Upon the Insurable Event, we will arrange for and cover the cost
of medical services that consist in Thyroid Disease diagnostic
tests, including:

b) Telemedicine Consultations - medical services provided via a) Laboratory tests:
ICT or remote communication systems by the Medical Part- 1)  CBCwith PBS;
ner. Telemedicine Consultations may be delivered via chat, 2) fT3;
teleconference or videoconference; 3) T4,

¢) Medical Partner - an entity that works with us to organize 4)  TSH;
and deliver medical services, including the Telemedicine 5) CRP;
Consultations; 6) Creatinine;

d) Platform - web app or mobile app in the ICT system to facili- 7)  Uric acid;
tate Medical Services, including Telemedicine Consultations, 8) Glucose;
deliverable by the Medical Partner; 9) Urea;

e) Force Majeure - external, unforeseeable and unpreventable 10) Sodium;
event that precludes or delays service delivery by the Medi- 11) Anti-TG;
cal Partner. 12) Potassium;
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13)
14)
15)
16)

ALT;

AST;

Lipid panel;

Anti-TPO;

17) Anti-TSH receptor antibodies (TRAb);
18) Urinalysis with sediment examination.

b) Thyroid ultrasound;

¢) Summary and interpretation of laboratory test results during
Telemedicine Consultation with an internal medicine physi-
cian;

d) Telemedicine Consultation with endocrinologist - when the
tests indicated in (a) or (b) above yield abnormal results, ac-
cording to internal medicine physician;

e) Biopsy with histopathological examination and ultrasound
guidance based on a physician's referral in case further
diagnostics is ordered by the endocrinologist during the Te-
lemedicine Consultation, followed by a second Telemedicine
Consultation with an endocrinologist to discuss test results.

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

We are not liable for delays in the performance of medical servi-
ces and Telemedicine Consultations or for non-performance or
ill performance of medical services and Telemedicine Consulta-
tions resulting from strikes, civil unrest, acts of terrorism, acts
of war, effects of radioactivity, epidemics, pandemics, as well
as mobility restrictions imposed by decisions of administrative
authorities and resulting from Force Majeure.

SERVICE DELIVERY

Thyroid Disease diagnostic tests are delivered via the Medical
Partner, accessible through a hotline number provided in the
Certificate. The cost of connection with the hotline as per the
pricelist of telecommunication services operator.

To access Thyroid Disease diagnostic tests, one should:

a) Contact the Medical Partner on the hotline and provide the
following details:

i. Name and surname of the Life Insured;

ii. PESEL number of the Life Insured or, when no PESEL
number assigned, the date of birth of the Life Insured;

iii. Telephone number or e-mail address for contact with the
Life Insured;

iv. Type of test required by the Life Insured.

b) Log in using the link sent to the e-mail address or telephone
number to the individual account of the Life Insured, created
on the Platform by the Medical Partner on the basis of the
data referred to in point a) hereinbefore;

c) Accept Medical Partner’s regulations and privacy policy ava-
ilable on the Platform prior to the date of medical services
indicated in § 5 Section 1. If the Life Insured does not log in to
the individual account referred to in b) hereinbefore prior to
the date of the arranged medical services, they will be asked
on the phone to accept the regulations and privacy policy.

Laboratory tests, thyroid ultrasound and biopsy with histopatho-

logical examination and ultrasound guidance shall be delivered

in the facilities designated by the Medical Partner.

Internal medicine physician and endocrinologist shall be se-

lected randomly by the IT system of the Medical Partner - the

service will be delivered once the internal medicine physician or
endocrinologist has been approved by the Life Insured.

The Life Insured should disclose to the internal medicine phy-

sician and endocrinologist any information and circumstances

that may be relevant to the medical services provided, whether
in the form of Telemedicine Consultation or facility visit, and
should also share the copies of necessary medical records and
test results. Failure to disclose information or share medical
records may result in the inability to provide medical services.

The Life Insured shall be liable for any misrepresentation or

non-disclosure which had or could have had impact on the per-

formance of the medical service.

Each diagnostic tests for Thyroid Disease and each Telemedicine

Consultation with internal medicine physician or endocrinologist,

referred to in 8 5 Section 1 hereinbefore, can be used by the Life

Insured once during each 12-month period of coverage, without

a referral (except for the biopsy with histopathological examina-

tion and ultrasound guidance, which requires a referral issued

10.
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by the endocrinologist during the Telemedicine Consultation).

Within 24 hours from Telemedicine Consultation held, the Life

Insured may ask follow-up questions to the physician who con-

sulted the Life Insured, on the chat.

Service delivery waiting times are as follows:

a) Within 4 hours from the date of contact with the Medical
Partner - in the case of Telemedicine Consultation with in-
ternal medicine physician;

b) Within 1 Business Day from the date of contact with the Me-
dical Partner - in the case of laboratory test;

c) Within 5 Business Days from the date of contact with the
Medical Partner - in the case of Telemedicine Consultation
with endocrinologist;

d) Within 5 Business Days from the date of contact with the
Medical Partner - in the case of thyroid ultrasound;

e) Within 14 Business Days from the date of contact with the
Medical Partner - in the case of biopsy with histopathological
examination and ultrasound guidance,

unless a later date is indicated by the Life Insured.

Our liability under this Rider does not cover access to laboratory

tests, thyroid ultrasound and biopsy with histopathological exa-

mination and ultrasound guidance outside the territory of the

Republic of Poland.

The cost of medical services provided in accordance with TDD

Rider Conditions is payable directly to the medical entities or

facilities that deliver the service.
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Type of information

. Provision

1

. Statutory requirements for the payment

of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

§ 3 in connection with § 2;
§ 4 in connection with § 2;
| § 5 in connection with § 2;

- § 7 Clause 1-5 and Clause 7-8 in connection
- with §2.

2. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

' §1Clause 2;

§ 6 in connection with § 2;

§ 7 Clause 6 and Clause 9 in connection with § 2.

81.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DIABETES DIAGNOSTICS

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Diabetes Diagnostics, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘DD Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

In the matters not provided for under these DD Rider Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

. DEFINITIONS

The terms used in these DD Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of DD Rider

Conditions, the following definitions are introduced:

a) Diabetes - chronic metabolic condition resulting from impa-
ired secretion or activity of insulin, which leads to abnormal
blood glucose levels;

b) Telemedicine Consultations - medical services provided via
ICT or remote communication systems by the Medical Part-
ner. Telemedicine Consultations may be delivered via chat,
teleconference or videoconference;

¢) Medical Partner - an entity that works with us to organize
and deliver medical services, including Telemedicine Consul-
tations;

d) Platform - web app or mobile app in the ICT system to facili-
tate Medical Services, including Telemedicine Consultations,
deliverable by the Medical Partner;

e) Force Majeure - external, unforeseeable and unpreventable
event that precludes or delays service delivery by the Medi-
cal Partner.

§3.

1.

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of DD Rider Conditions is defined as Diabetes symptoms
presenting with the Life Insured or preventive measures applied
by the Life Insured in order to avoid the onset of such disease in
the future, which occurred during the effective term of coverage
of the Life Insured under this Rider.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of DD Rider Conditions. Diabetes diagnostic tests
are delivered during the effective term of coverage of the Life
Insured under this Rider. The rules governing commencement
and termination of our liability are set forth in the GTCs, unless
stated otherwise in the Policy.

. SCOPE OF DIABETES DIAGNOSTIC TESTS

Upon the Insurable Event, we will arrange for and cover the cost
of medical services that consist in Diabetes diagnostic tests,
including:
a) Laboratory tests:
1) CBCwith PBS;
CRP;
Creatinine;
Urea;
Sodium;
Potassium;
ALT;
AST;
Lipid panel;
10) TSH;
11) Uric acid;
12) Hb A1lc;

Lodousr
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13) Urinalysis with sediment examination.

b) Summary and interpretation of laboratory test results during
Telemedicine Consultation with an internal medicine physi-
cian;

¢) Follow-up diagnostics - when the tests indicated in (a) above
yield abnormal results and, in the opinion of internal medi-
cine physician, additional tests and Telemedicine Consulta-
tions are required:

i. Tests: fasting glucose and post-load glucose;

ii. Summary and interpretation of laboratory test results
during Telemedicine Consultation with an internal medi-
cine physician;

iii. When glucose test result in above 125 mg/dl, repeated
fasting glucose test and referral for consultation with
a diabetologist;

iv. Telemedicine Consultation with a diabetologist.

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

We are not liable for delays in the performance of medical servi-
ces and Telemedicine Consultations or for non-performance or
ill performance of medical services and Telemedicine Consulta-
tions resulting from strikes, civil unrest, acts of terrorism, acts
of war, effects of radioactivity, epidemics, pandemics, as well
as mobility restrictions imposed by decisions of administrative
authorities and resulting from Force Majeure.

. SERVICE DELIVERY

Diabetes diagnostic tests are delivered via the Medical Partner,
accessible through a hotline number provided in the Certificate.
The cost of connection with the hotline as per the pricelist of
telecommunication services operator.

To access Diabetes diagnostic tests, one should:

a) Contact the Medical Partner on the hotline and provide the
following details:

i. Name and surname of the Life Insured;

ii. PESEL number of the Life Insured or, when no PESEL
number assigned, the date of birth of the Life Insured;

iii. Telephone number or e-mail address for contact with the
Life Insured;

iv. Type of test required by the Life Insured.

b) Log in using the link sent to the e-mail address or telephone
number to the individual account of the Life Insured, created
on the Platform by the Medical Partner on the basis of the
data referred to in point a) hereinbefore;

c) Accept Medical Partner's regulations and privacy policy ava-
ilable on the Platform prior to the date of medical services
indicated in § 5 Section 1. If the Life Insured does not log in to
the individual account referred to in b) hereinbefore prior to
the date of the arranged medical services, they will be asked
on the phone to accept the regulations and privacy policy.

Laboratory tests shall be delivered in the facilities designated by
the Medical Partner.
Internal medicine physician and diabetologist shall be selected
randomly by the IT system of the Medical Partner - the service
will be delivered once the internal medicine physician or diabe-
tologist has been approved by the Life Insured.
The Life Insured should disclose to the internal medicine physi-
cian and diabetologist any information and circumstances that
may be relevant to the medical services provided, whether in
the form of Telemedicine Consultation, and should also share
the copies of necessary medical records and test results. Failure
to disclose information or share medical records may result in
the inability to provide medical services. The Life Insured shall
be liable for any misrepresentation or non-disclosure which had
or could have had impact on the performance of the medical
service.

Each diagnostic test for Diabetes and each Telemedicine Consul-

tation with internal medicine physician or diabetologist, referred

to in 8 5 Section 1 hereinbefore, can be used by the Life Insured
once during each 12-month period of coverage, without a refer-
ral.

Within 24 hours from Telemedicine Consultation held, the Life

Insured may ask follow-up questions to the physician who con-

sulted the Life Insured, on the chat.

Service delivery waiting times are as follows:

10.
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a) Within 4 hours from the date of contact with the Medical
Partner - in the case of Telemedicine Consultation with in-
ternal medicine physician;

b) Within 1 Business Day from the date of contact with the Me-
dical Partner - in the case of laboratory test, fasting glucose
and post-load glucose;

c) Within 3 Business Days from the date of contact with the
Medical Partner - in the case of Telemedicine Consultation
with a diabetologist;

unless a later date is indicated by the Life Insured.

Our liability under this Rider does not cover access to laboratory

tests outside the territory of the Republic of Poland.

The cost of medical services provided in accordance with DD

Rider Conditions is payable directly to the medical entities or

facilities that deliver the service.
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Background information for Group Insurance Rider Terms and Conditions in respect of Surgical
Operations of the Life Insured, extending the scope of coverage provided under the Group Life

Insurance General Terms and Conditions

Type of information

. Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 3 in connection with § 2;
§ 4 in connection with § 2;

§ 6 Clause 1-2 and Clause 6-8 in connection
with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce

| § 1 Clause 2;

- § 4 in connection with § 2;

their value.

- § 5in connection with § 2;

- § 6 Clause 3-5 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF SURGICAL OPERATIONS OF THE LIFE INSURED

§ 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Surgical Operations of the Life Insured,
approved by the Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘SO Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

2. Inthe matters not provided for under these SO Rider Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

in the Table of Surgical Operations, subject to 8 6 Section 6
herein;

e) Table of Surgical Operations - table which specifies the
types of Surgical Operations, together with the correspon-
ding Benefit amounts expressed in percentage of the Sum
Insured, representing an integral part of SO Rider Con-
ditions.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of SO Rider Conditions is defined as a Surgical Operation
performed on the Life Insured during the term of our liability
under the Rider executed on the basis of SO Rider Conditions.

§ 2. DEFINITIONS 2. The scope of coverage under this Rider may be enhanced with
1. The terms used in these SO Rider Conditions shall be defined as Pharmaceutical Benefit, as duly acknowledged in the Policy.
per the GTCs, subject to Section 2 hereunder.
2. For the purpose of the Rider executed on the basis of SO Rider 8 4. EFFECTIVE TERM OF OUR LIABILITY
Conditions, the following definitions are introduced: 1. Our liability for the Life Insured comes into force as of the
a) Disease - condition or abnormality that causes disturbances effective date of coverage of the Life Insured under the Rider
in the functioning of bodily organs regardless of anyone’s executed on the basis of SO Rider Conditions, with the provision
volition, of pathological origin and diagnosable by a quali- that if the Insurable Event occurs within three months directly
fied medical practitioner; following the above-said date, our liability shall be limited to an
b) Accident - sudden event resulting solely from an external event resulting from an Accident which occurs during the term
cause, not related to the volition or health status of the Life of our liability under this Rider (Waiting Period). Should there
Insured, which is the only cause of Detriment to Health of be an extension of coverage, referred to in 8 3 Section 2, our
the Life Insured and does not arise from any physical or liability for the extended coverage shall come into force as of the
mental impairment of the Life Insured. Heart attack, stroke, effective date of such extended coverage of the Life Insured. The
cerebral hemorrhage, poisoning, or any other disease or rules governing commencement and termination of our liability
infection (including acute ones) shall not be defined as an are set forth in the GTCs, unless stated otherwise in the Policy.
Accident; 2. If the Sum Insured is upgraded during the term of our liability

¢) Surgical Operation - surgical procedure performed on the
Life Insured in connection with a Disease or physical bodily
injury resulting from an Accident. We may only be held liable
for the cases specified in the Table of Surgical Operations;

d) Pharmaceutical Benefit - additional Benefit deliverable to
the Life Insured in the event of a Surgical Operation listed

for the Life Insured under the Rider executed on the basis of SO
Rider Conditions, our liability in respect of Surgical Operation of
the Life Insured that does not result from an Accident shall be
limited, in the first three months following the date of such an
upgrade, to the Sum Insured in effect prior to the date of the
upgrade (Waiting Period).

76 (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



§5.

1.

www.unum.pl

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of SO Rider
Conditions shall not be paid out if the Surgical Operation resul-
ted from:

a) War operations, active participation of the Life Insured in the
acts of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one’s own request by the Life Insured, irrespective
of their state of mind;

c) Plastic or cosmetic surgery, with the exception of treatment
of consequences of Accidents taking place during the term of
our liability for the Life Insured under the Rider executed on
the basis of SO Rider Conditions;

d) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
Polish Law against Substance Abuse (except for the substan-
ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident;

e) Diseases resulting from HIV infection;

f) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision;

g) Military service in any country or participation in the opera-
tions of armed forces.

BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.
Upon the Insurable Event referred to in § 3, we shall pay to the
Life Insured the Benefit in respect of Surgical Operation equiva-
lent to the percentage value, specified in the Table of Surgical
Operations, of the Sum Insured in force as of the date of the
Surgical Operation performed on the Life Insured, set out in the
Policy, subject to § 4.
Irrespective of the number of Surgical Operations performed
within 1 year, counting from the date of the first of those Surgi-
cal Operations, if the need to perform Surgical Operations was
related to the same cause, i.e., the same Disease or the same
Accident, we shall pay the Benefit in respect of one Surgical
Operation only - the one that generates the highest Benefit ac-
cording to the Table of Surgical Operations. The aforementioned
provision does not apply to Surgical Operations performed on
paired organs due to the same Disease or the same Accident.
In the event that more than one Surgical Operation is perfor-
med on the Life Insured within three consecutive days, we shall
pay the Benefit for one Surgical Operation only - the one that
generates the highest Benefit according to the Table of Surgical
Operations.
If more than one Surgical Operation listed in the Table of Surgi-
cal Operations is performed while in the Operating Room, then,
irrespective of the number of Surgical Operations performed, we
shall pay the Benefit in respect of one Surgical Operation only -
the one that generates the highest Benefit according to the Table
of Surgical Operations.

In the event that a Surgical Operation is performed in the Life

Insured with the Benefit equivalent to at least 40% of the Sum

Insured, and provided that the scope of coverage has been en-

hanced with Pharmaceutical Benefit referred to in 8 3 Section 2,

we will pay to the Life Insured the Pharmaceutical Benefit in the

amount in effect as of the date of the Surgical Operation, set out
in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to SO Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of SO Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records of the Life Insured (inclu-
ding medical history, descriptions of test results, operation
descriptions);

d) Documents with a description of the circumstances of the

accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor’s office);

Other records required to determine legitimacy of the claim
- upon our request.
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Background information for Group Insurance Rider Terms and Conditions in respect of Surgical
Operations of the Life Insured due to an Accident, extending the scope of coverage provided under
the Group Life Insurance General Terms and Conditions

Type of information

. Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 3 in connection with § 2;
§ 4 in connection with § 2;

§ 6 Clause 1-2 and Clause 6-8 in connection
with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

- § 1 Clause 2;

§ 5 in connection with § 2;

- § 6 Clause 3-5 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF SURGICAL OPERATIONS OF THE LIFE INSURED DUE TO
AN ACCIDENT

8 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Surgical Operations of the Life Insured due
to an Accident, approved by way of Unum Management Board
Resolution No. 3/08/2022 of August 9, 2022 and comes into
effect as of September 15, 2022, (hereinafter referred to as the
‘ASO Rider Conditions’), apply to the Rider extending the scope
of insurance coverage provided pursuant to Group Life Insuran-
ce General Terms and Conditions (hereinafter referred to as the
‘GTCs)).

2. In the matters not provided for under these ASO Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

The terms used in these ASO Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

2. For the purpose of the Rider executed on the basis of ASO Rider

Conditions, the following definitions are introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the Life
Insured, which is the only cause of Detriment to Health of the
Life Insured and does not arise from any physical or mental
impairment of the Life Insured. Heart attack, stroke, cerebral
hemorrhage, poisoning, or any other disease or infection
(including acute ones) shall not be defined as an Accident;

b) Surgical Operation - surgical procedure performed on the
Life Insured in connection with physical bodily injury resul-
ting from an Accident. We may only be held liable for the
cases specified in the Table of Surgical Operations;

c) Pharmaceutical Benefit - additional Benefit deliverable to
the Life Insured in the event of a Surgical Operation listed
in the Table of Surgical Operations, subject to § 6 Section 6
herein;

d) Table of Surgical Operations - a table which specifies the
types of Surgical Operations, together with the correspon-
ding Benefit amounts expressed in percentage of the Sum

Insured, representing an integral part of ASO Rider Con-
ditions.

8§ 3. INSURABLE EVENT

1. The Insurable Event covered under the Rider executed on the
basis of ASO Rider Conditions is defined as a Surgical Operation
performed on the Life Insured due to an Accident during the
term of our liability under the Rider executed on the basis of ASO
Rider Conditions.

2. The scope of coverage under this Rider may be enhanced with
the Pharmaceutical Benefit, as duly acknowledged in the Policy.

8 4. EFFECTIVE TERM OF OUR LIABILITY

1. Our liability for the Life Insured comes into force as of the ef-
fective date of coverage of the Life Insured under the Rider exe-
cuted on the basis of ASO Rider Conditions. Should there be an
extension of coverage, referred to in 8 3 Section 2, our liability for
the extended coverage shall come into force as of the effective
date of such extended coverage of the Life Insured. The rules
governing commencement and termination of our liability are
set forth in the GTCs, unless stated otherwise in the Policy.

§ 5. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

1. The Benefit under the Rider executed on the basis of ASO Rider
Conditions shall not be paid out if the Surgical Operation resul-
ted from:

a) War operations, active participation of the Life Insured in the
acts of terror or riots;

b) Plastic or cosmetic surgery, with the exception of treatment
of consequences of Accidents taking place during the term of
our liability for the Life Insured under the Rider executed on
the basis of ASO Rider Conditions;

c) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
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ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident.

§ 6. BENEFIT PAYMENT

1.
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Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.
Upon the Insurable Event referred to in § 3, we shall pay to the
Life Insured the Benefit in respect of Surgical Operation due to
an Accident, equivalent to the percentage value, specified in the
Table of Surgical Operations, of the Sum Insured in force as of
the date of the Surgical Operation performed on the Life Insu-
red, set out in the Policy.
Irrespective of the number of Surgical Operations performed
within 1 year, counting from the date of the first of those Surgi-
cal Operations, if the need to perform Surgical Operations was
related to the same cause, i.e., the same Accident, we shall pay
the Benefit in respect of one Surgical Operation only - the one
that generates the highest Benefit according to the Table of Sur-
gical Operations. The aforementioned provision does not apply
to Surgical Operations performed on paired organs due to the
same Accident.
In the event that more than one Surgical Operation is perfor-
med on the Life Insured within three consecutive days, we shall
pay the Benefit for one Surgical Operation only - the one that
generates the highest Benefit according to the Table of Surgical
Operations.
If more than one Surgical Operation listed in the Table of Surgi-
cal Operations is performed while in the Operating Room, then,
irrespective of the number of Surgical Operations performed, we
shall pay the Benefit in respect of one Surgical Operation only -
the one that generates the highest Benefit according to the Table
of Surgical Operations.

In the event that a Surgical Operation is performed in the Life

Insured with the Benefit equivalent to at least 40% of the Sum

Insured, and provided that the scope of coverage has been en-

hanced with Pharmaceutical Benefit referred to in § 3 Section 2,

we will pay to the Life Insured the Pharmaceutical Benefit in the

amount in effect as of the date of the Surgical Operation, set out
in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to ASO Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of ASO Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records of the Life Insured;

d) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor'’s office);

e) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Hospitalization
of the Life Insured, extending the scope of coverage provided under the Group Life Insurance

General Terms and Conditions.

Type of information

. Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

- § 1 Clause 2;

- § 3 in connection with § 2;

- § 4 in connection with § 2;

§ 6 Clause 1-5 and Clause 8-14 in connection

with § 2;

| § 7 Clause 1-6 and Clause 8 in connection
with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;
- § 4 in connection with § 2;
| § 5 in connection with § 2;

§ 6 Clause 4—7 in connection with § 2;

§ 7 Clause 7 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF HOSPITALIZATION OF THE LIFE INSURED

§ 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Hospitalization of the Life Insured,
approved by the Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as
of September 15, 2022, (hereinafter referred to as the ‘HIR
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

2. Inthe matters not provided for under these HIR Conditions, the
provisions of the GTCs, the Policy and generally applicable laws
and regulations shall apply.

§ 2. DEFINITIONS

1. The terms used in these HIR Conditions shall be defined as per
the GTCs, subject to Section 2 hereunder.

2. For the purpose of the Rider executed on the basis of HIR Con-
ditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Disease - condition or abnormality that causes disturbances
in the functioning of bodily organs regardless of anyone's
volition, of pathological origin and diagnosable by a quali-
fied medical practitioner;

c) Oncological Disease - defined as follows:

i.  Only such Malignant Tumor that means the presence of
one or more malignant tumors characterized by uncon-
trolled growth, spread of malignant cells, and invasion
and destruction of normal tissue, including leukemia,
lymphatic system tumors and Hodgkin's Disease. For the

Benefit to be due, the presence of Malignant Tumor must
be evidenced in a histopathology test result by a physi-
cian specializing in oncology or pathomorphology.

The following malignant tumors are excluded from coverage:

a. Tumors described as carcinoma in situ (including
cervical dysplasia CIN-1, CIN-2, CIN-3), or those histo-
logically described as pre-invasive;

b. Any skin neoplasia, unless there is evidence of meta-
stases to other organs or unless the tumor is a mali-
gnant melanoma more than 1.5 mm thick according
to histological examination or categorized as above
invasive class 3 according to Clark’s classification;

c. Kaposi's sarcoma and other tumors connected with
HIV or AIDS;

d. Prostate cancer stage below T2NOMO or Gleason
score below 7;

e. Papillary micro-carcinoma of the thyroid histological-
ly described as microcarcinoma.

With regard to the Malignant Tumor, the date of the
diagnosis shall be defined as the date of histological test
specimen collection;

i. Only such Low Malignant Potential (LPM) Tumor that

is early-stage cancer whose stage or low degree of mali-
gnancy give rise to a good prognosis and which requires
specialized oncological treatment: surgical treatment
or radiotherapy, or chemotherapy. The following are
included in coverage:

a. Precancerous lesion with cervical dysplasia CIN-3,

which requires surgery;
b. Borderline ovarian cancer requiring chemotherapy
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or surgery;

c. Myeloproliferative, myelodysplastic, myeloprolife-
rative-dysplastic syndrome requiring hematological
treatment;

d. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma, requiring surgery;

e. Any LMP or borderline tumor according to histopa-
thology report, requiring surgery or chemotherapy/
radiotherapy.

continuous care by at least one nurse and one physician, and
keeping full medical records of each patient in compliance
with applicable regulations. The following facilities shall not
be included in the definition of a Hospital: a welfare home,
a geriatric care facility, a hospice, any rehab facility for those
addicted to alcohol or other substances, convalescence
center, rehabilitation center, sanatorium facility, spa facility,
preventive care facility, sanatorium hospital, spa hospital,
resort facility, nursing home;

LPM Tumor must be evidenced in histopathology report. m) Outpatient Services - additional Benefits including medical

With regard to LPM Tumor, the date of the diagnosis consultations as well as laboratory and diagnostic tests

shall be defined as the date of histological test specimen provided in properly equipped, permanent premises, in the

collection; circumstances that do not call for inpatient and round-the-
Accident - sudden event resulting solely from an external -clock service delivery, deliverable to the Life Insured in the
cause, not related to the volition or health status of the Life event of Hospitalization of the Life Insured that continued
Insured, which is the only cause of Hospitalization of the uninterrupted for at least 7 days;
Life Insured and does not arise from any physical or mental n) Pharmacy Benefit - additional Benefit payable to the Life
impairment of the Life Insured. Heart attack, stroke, cerebral Insured in the event of Hospitalization of the Life Insured,
hemorrhage, poisoning, or any other disease or infection subject to § 6 Section 11 herein;
(including acute ones) shall not be defined as an Accident; 0) Stroke - cerebrovascular accident which results in neurologi-
ICU Stay - staying at an intensive care unit, intensive the- cal deficit lasting more than 24 hours, including thrombosis,
rapy department or a separate intensive monitoring room, bleeding or embolism with material of extra-cranial origin.
supervised by physicians specializing in intensive care and Stroke diagnosis must be confirmed with the imaging evi-
anesthesiology, providing round-the-clock specialized medi- dence such as CT (Computed Tomography), MRI (Magnetic
cal and nursing care, furnished with specialized equipment, Resonance Imaging) or PET (Positron Emission Tomography).
with round-the-clock monitoring and support of vital func- Cerebral symptoms due to migraine, cerebral injury resulting
tions, dedicated to patients in a life-threatening condition; from trauma or hypoxia, vascular disease affecting the eye
Sanatorium Stay - staying in a Sanatorium based on a refer- or optic nerve, and ischemic disease of the vestibular system,
ral issued by a health insurance physician and acknowledged shall be excluded from the scope of coverage. With regard to
by the regional branch of the National Health Fund in Poland, the Stroke, the date of the diagnosis shall be defined as the
as a follow-up of Hospitalization of the Life Insured in respect date on which preliminary diagnosis was made by a physi-
of which the Benefit is due; cian specializing in neurology;
Hospitalization - a documented stay in a hospital, on a con- p) Traffic Accident - a sudden event, triggered exclusively by
stant and continuous basis, with the purpose to maintain, an external cause and not related to the volition or health
restore or improve health of the Life Insured. One day of status of the Life Insured, which involves a moving Vehicle
Hospitalization is defined as one calendar day, with the first and is the only cause of Hospitalization of the Life Insured
day of Hospitalization defined as the date of admission to and which does not arise from any physical or mental impa-
the Hospital and the last day of Hospitalization defined as irment of the Life Insured. Traffic Accident definition includes
the date of discharge from the Hospital. an accident occurring when the Life Insured was not moving
The following shall not be regarded as Hospitalization: hospi- in a Vehicle but was hit by a Vehicle;
tal visit the sole purpose of which was rehabilitation (except q) Accident at Work - an Accident in which the Life Insured was
for the cases when such Hospitalization involves the first-ti- involved and which originated:
me rehabilitation associated with the treatment following i. In course of or in connection with the ordinary duties
a stroke or heart attack), visits at rehabilitation department included in the job description of the Life Insured and
or day care unit; consistent with the nature of the job or resulting from
Vehicle - means of transport authorized and intended for: the supervisors' orders, performed by the Life Insured
i. Road traffic operation - within the meaning of the Polish for the Employer under an employment contract or a civil

Road Traffic Law, with the exception of quads, bicycles, bi- law contract;

cycle trailers, electric scooters, personal transport devices; ii. In course of or in connection with the hereinbefore-said
ii. Rail traffic operation to carry persons or goods; duties performed by the Life Insured for the Employer
iii. Inland waterway traffic operation - within the meaning of even without any order;

the Inland Waterways Act, and maritime traffic within the iii. During the time when the Life Insured was on duty travel-

meaning of the Maritime Code; ling between Employer’s registered office and the loca-
iv. Air traffic operation as a passenger aircraft of a licensed tion where the Life Insured performed their professional

airline operator; duties under employment contract or civil law contract;
Convalescence - period of medical leave that continues iv. During a business trip in the circumstances other than
uninterrupted for at least 7 days and is based on a relevant those referred to in indents i., ii.,, iii. iv. hereinbefore,
certificate issued by the Hospital, directly following Hospita- unless the accident was caused by the conduct of the Life
lization that continued for at least 7 days in respect of which Insured which was unrelated to their duties.
the Benefit is due; Accident at Work shall be acknowledged with the official Oc-
Sanatorium - health spa facility located in a health resort, cupational Safety and Health report, drawn up in conformity
operating pursuant to the applicable legal provisions, dedi- with applicable legal provisions governing benefits in respect
cated to chronic disease treatment or rehabilitation, patient of accidents at work. An event occurring when traveling to
rehabilitation and prevention of recurrence, complications or from work shall not be regarded as an Accident at Work.
or exacerbations of chronic diseases with the convalescents, r) Heart Attack - partial myocardial necrosis arising from
making use of natural healing properties of therapeutic mi- inadequate blood supply to the myocardial muscle. The Life
nerals and natural climate conditions available locally; Insured shall be entitled to the Benefit subject to the pre-
Force Majeure - external, unforeseeable and unpreventable sence of elevated myocardial damage biomarkers (above the
event that precludes or delays service delivery by the Ope- upper limit of the normal range) and at least two of the three
rating Center; symptoms listed below:
Hospital - public or non-public inpatient health care facility, i. Distinctive clinical symptoms of ischemia (chest pain,
operating pursuant to the applicable legal provisions, with inter alia);
the purpose to provide round-the-clock care and treatment ii. New ECG changes suggestive of myocardial infarction;
for sick patients, with adequate diagnostic and therapeutic iii. New abnormalities in segmental myocardial contractility
resources, employing medical personnel so as to ensure in imaging test results (e.g., echocardiogram).
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A diagnosed stable or unstable coronary heart disease
without the features of a definitive heart attack shall be exc-
luded from the scope of coverage. With regard to the Heart
Attack, the date of the diagnosis shall be defined as the day
on which the diagnosis was made by a physician specializing
in cardiology.

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of HIR Conditions consist in Hospitalization of the Life Insu-
red which started and continued during the effective term of our
liability under this Rider. Coverage is restricted to Hospitalization
resulting from the causes set out in the Policy.
The scope of coverage under this Rider can be enhanced with:
a) ICU Stay of the Life Insured which started and continued
during the effective term of our liability under this Rider,
Convalescence of the Life Insured which started and continu-
ed during the effective term of our liability under this Rider,
€) Sanatorium Stay of the Life Insured which started and conti-
nued during the effective term of our liability under this Rider,
d) Pharmacy Benefit,
e) Outpatient Services,
as acknowledged in the Policy.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of HIR Conditions, with the provision that
if the Insurable Event occurs within one month from the abo-
ve-said date, our liability shall be limited only and exclusively to
events resulting from an Accident that occurred during the effec-
tive term of our liability under this Rider (Waiting Period). Should
there be an extension of coverage, referred to in § 3 Section 2,
our liability for the extended coverage shall come into force as of
the effective date of such extended coverage of the Life Insured.
The rules governing commencement and termination of our
liability are set forth in the GTCs, unless stated otherwise in the
Policy.

If the Sum Insured is upgraded during the effective term of our
liability for the Life Insured under the Rider executed on the
basis of HIR Conditions, our liability in respect of Hospitalization
of the Life Insured that does not result from an Accident shall
be limited, within one month from the date of such an upgrade,
to the Sum Insured in effect prior to the date of the upgrade
(Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of HIR Con-
ditions is not payable when Hospitalization of the Life Insured or
the ICU Stay of the Life Insured resulted from:

a) War operations, active participation of the Life Insured in the
acts of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or mu-
tilation at one's own request by the Life Insured, irrespective
of their state of mind;

c) lllegal act with statutory characteristics of intentional crime

committed by the Life Insured, which has been established

by a final court decision;

Traffic Accident or Accident at Work caused by the Life In-

sured in a state after alcohol consumption or in the state

of alcohol intoxication, after the use of under the influence
of drugs, intoxicating substances, psychotropic substances,
alternative measures or new psychoactive substances within
the meaning of the Polish Law against Substance Abuse

(except for the substances taken under the direction of a qu-

alified medical practitioner), which contributed to the Traffic

Accident or the an Accident at Work;

e) Diseases resulting from HIV infection;

f) Plastic or cosmetic surgery, with the exception of treatment

of consequences of Accidents taking place during the term of

our liability for the Life Insured under the Rider executed on
the basis of HIR Conditions;

Military service of the Life Insured in any country or partici-

pation of the Life Insured in the operations of armed forces;

h) Regular check-ups or other medical checks performed on

9.

the Life Insured when there are no objective symptoms of
impaired health condition, and laboratory diagnostics or
X-ray tests, except for the tests and examinations performed
in connection with a Disease diagnosed in prior medical tests
and examinations;

i) Treatment of health problems induced by the use of drugs,
intoxicating substances, psychotropic substances, alterna-
tive measures or new psychoactive substances within the
meaning of the Polish Law against Substance Abuse (except
for the substances taken under the direction of a qualified
medical practitioner);

j) Treatment of the Diseases caused by alcohol abuse.

We are not liable for delays in the performance of Outpatient

Services or for non-performance or ill performance of Outpatient

Services resulting from strikes, civil unrest, acts of terrorism, acts

of war, effects of radioactivity, epidemics, pandemics, as well

as mobility restrictions imposed by decisions of administrative
authorities and resulting from Force Majeure.

BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3 Section 1, we will
pay to the Life Insured, in a given Insurance Year, the Benefit
in respect of the Rider executed on the basis of HIR Conditions
for each day of Hospitalization started by the Life Insured, in the
amount of the Sum Insured (hereinafter: Day Rate) in force as of
the first day of Hospitalization of the Life Insured, subject to 8 4
and Section 3 and Section 7 hereunder.

When Hospitalization resulted from a Disease (or Heart Attack,
or Stroke, or Oncological Disease), we shall pay the Benefit pro-
vided that Hospitalization continued for more than 1 day (1 date
change).

The amount of the Day Rate per one day of Hospitalization of the
Life Insured, depending on the cause of such Hospitalization, is
defined in the Policy.

When Hospitalization of the Life Insured resulted from an Ac-
cident, a Traffic Accident, an Accident at Work, Heart Attack or
Stroke occurring prior to the effective date of coverage of the Life
Insured under the Rider executed on the basis of HIR Conditions,
and also when Hospitalization of the Life Insured resulted from
Oncological Disease diagnosed prior to the effective date of co-
verage of the Life Insured under the Rider executed on the basis
of HIR Conditions, for each day of such Hospitalization we shall
pay to the Life Insured the Benefit equivalent to the amount of
the Day Rate specified in respect of Hospitalization of the Life
Insured due to a Disease.

When Hospitalization of the Life Insured resulted concurrently
from an Accident (or a Traffic Accident, or an Accident at Work)
and a Disease (or Heart Attack or Stroke or Oncological Disease),
the amount of the Benefit payable under the Rider executed on
the basis of HIR Conditions shall be determined on the basis of
the Day Rate relevant for the Hospitalization of the Life Insured
due to the cause for which the amount of the Day Rate provided
for in the Policy is the highest.

When Hospitalization of the Life Insured resulted from the treat-
ment of mental diseases or behavioral disorders as per the ICD,
the Benefit shall be paid out, at the maximum, for 30 days of
Hospitalization of the Life Insured in each Insurance Year.

If the scope of coverage under this Rider is enhanced with the
ICU Stay of the Life Insured, upon the Insurable Event referred to
in § 3 Section 2 Clause a) we shall pay to the Life Insured, in ac-
cordance with the model of Benefit payment set out in the Policy:
a) The Lumpsum Benefit, regardless of the number of days
of ICU Stay, in the amount of the Sum Insured payable in
respect of the ICU Stay provided for in the Policy in effect as
of the first day of ICU Stay of the Life Insured, or

The Benefit in respect of each day of ICU Stay of the Life Insu-
red, but in any case, for not more than 5 consecutive days, in
the amount equivalent to the Day Rate in respect of ICU Stay
provided for in the Policy in effect as of the first day of the
ICU Stay of the Life Insured.

The above-said Benefit is payable on an additional basis and irre-
spective of any other Benefits payable under the HIR Conditions.
If the scope of coverage under this Rider is enhanced with
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Convalescence of the Life Insured, upon the Insurable Event re-

ferred to in & 3 Section 2 Clause b) we shall pay to the Life Insured,

in accordance with the model of Benefit payment set out in the

Policy:

a) The Lumpsum Benefit, regardless of the number of days of
Convalescence, in the amount of the Sum Insured payable in
respect of the Convalescence provided for in the Policy in effect
as of the first day of Convalescence of the Life Insured, or

b) The Benefit in respect of each day of Convalescence of the
Life Insured, but in any case, for not more than 30 consecuti-
ve days, in the amount equivalent to the Day Rate in respect
of Convalescence provided for in the Policy in effect as of the
first day of the Convalescence of the Life Insured.

. If the scope of coverage under this Rider is enhanced with

Sanatorium Stay of the Life Insured, upon the Insurable Event
referred to in § 3 Section 2 Clause c) we shall pay to the Life In-
sured - once in a given Insurance Year - the Benefit in respect of
the Sanatorium Stay of the Life Insured in the amount of the Sum
Insured in respect of Sanatorium Stay in effect as of the first day
of Sanatorium Stay, set forth in the Policy, provided that the Be-
nefit in respect of Hospitalization of the Life Insured is payable.

. If the scope of coverage under this Rider is enhanced with Phar-

macy Benefit, in the event of Hospitalization of the Life Insured,
referred to in 8 3 Section 1 of the Rider, under which the Benefit
is due, we shall pay to the Life Insured - regardless of the cause
of Hospitalization - one Pharmacy Benefit in the amount in effect
as of the first day of Hospitalization of the Life Insured, set forth
in the Policy. In a given Insurance Year, Pharmacy Benefit can be
paid to the Life Insured after not more than three Hospitaliza-
tions of the Life Insured, which started and continued in a given
Insurance Year.

. When Hospitalization of the Life Insured started prior to the

effective date of coverage for the Life Insured under the Rider

executed on the basis of HIR Conditions and continued unin-

terrupted on the effective date of coverage for the Life Insured
under this Rider, and the following conditions are met, jointly:

a) Directly prior to enrollment in this Rider, the Life Insured
was covered under the Previous Group Insurance Contract,
and Hospitalization of the Life Insured was included in their
scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

c) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

we shall pay to the Life Insured the Benefit in respect of, only

and exclusively, the period of Hospitalization falling after the

effective date of our coverage for the Life Insured, in the amount
equivalent to the Day Rate in effect as of the first day of Hospita-
lization of the Life Insured.

. The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to HIR Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of HIR Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of medical records of the Life Insured;

d) Duplicate copy of medical leave certificate issued by the
Hospital;

e) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

f) Other records required to determine legitimacy of the claim
- upon our request.

. DELIVERY OF OUTPATIENT SERVICES

Outpatient Services are provided through the Operating Center,
accessible through a hotline number provided in the Certificate.
The cost of connection with the hotline as per the pricelist of
telecommunication services operator.

In the event of Hospitalization of the Life Insured that continued
for at least 7 days, if the scope of coverage under this Rider was

enhanced with Outpatient Services referred to in § 3 Section 2
Clause e), we will organize and pay for the Outpatient Services,
including:

a) Consultations with specialist physicians (internal medicine
physician, orthopedist, surgeon, ophthalmologist, neurolo-
gist, diabetologist, oncologist, cardiologist, pulmonologist,
gynecologist);

b) Laboratory tests (hematology tests, coagulation testing,
glucose testing, lipid panel, sodium, potassium, urea, creati-
nine, protein, general urinalysis, liver tests - transaminases,
bilirubin) - on the basis of a medical referral issued by the at-
tending specialist physician or documented medical orders;

c) Diagnostic tests (X-ray, MRI, CT, ultrasound imaging, incl.
echocardiography, ECG, spirometry) - on the basis of a me-
dical referral issued by the attending specialist physician or
documented medical orders.

To access the Outpatient Services referred to in Section 2 here-

inbefore, one should contact the Operating Center. While on the

phone, the Life Insured should provide the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

c) Telephone number or e-mail address for contact with the
Life Insured.

With regard to one Insurable Event referred to in § 3 Section

1, the Life Insured is entitled to not more than 15 Outpatient

Services, at the maximum, with the provision that each medical

consultation listed in Section 2 Clause a), and each diagnostic

procedure listed in Section 2 Clause c), represents one Outpa-

tient Service. Laboratory tests referred to in Section 2 Clause b),

on one referral, represent one Outpatient Service, irrespective of

test number and type.

Medical consultations, laboratory test and diagnostic procedures

are held at medical facilities designated by the Operating Center.

The following service delivery waiting times are applicable:

a) Up to 1 Business Day from the date of contact with the Ope-
rating Center - in the case of laboratory tests;

b) Up to 2 Business Days from the date of contact with the Ope-
rating Center - in the case of consultations with an internal
medicine physician;

¢) Up to 5 Business Days from the date of contact with the
Operating Center - in the case of consultations with other
physicians listed in 8 7 Section 2 Clause a) and in the case
of diagnostic procedures: X-ray, ultrasound, incl. echocardio-
graphy, ECG, spirometry;

d) Within 10 Business Days from the date of contact with the
Operating Center - in the case of MRI or CT scan;

unless a later date is indicated by the Life Insured.

Our liability does not cover medical services deliverable outside

the territory of the Republic of Poland.

The cost of Outpatient Services provided in accordance with HIR

Conditions is payable directly to the medical entities or facilities

that deliver the service.
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Background information for Group Insurance Rider Terms and Conditions in respect of Medical
Rehabilitation following Hospitalization of the Life Insured, extending the scope of coverage provided
under the Group Life Insurance General Terms and Conditions and under the Group Insurance
Rider Terms and Conditions in respect of Hospitalization of the Life Insured

Type of information

. Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
- § 3in connection with § 2;
- § 4 in connection with § 2;

§ 6 Clause 1-2 and Clause 4-5 in connection
with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

| § 1 Clause 2;

- § 5in connection with § 2;

§ 6 Clause 3 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF MEDICAL REHABILITATION FOLLOWING
HOSPITALIZATION OF THE LIFE INSURED

§ 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Medical Rehabilitation following Ho-
spitalization of the Life Insured, approved by way of Unum
Management Board Resolution No. 3/08/2022 of August 9, 2022
and comes into effect as of September 15, 2022, (hereinafter re-
ferred to as the ‘'MEDREH Rider Conditions’), apply to the Rider
extending the scope of insurance coverage provided pursuant
to Group Life Insurance General Terms and Conditions (here-
inafter referred to as the ‘GTCs’) and Group Insurance Rider
Terms and Conditions in respect of Hospitalization of the Life
Insured (hereinafter referred to as the ‘HIR Conditions’).

2. Inthe matters not provided for under these MEDREH Rider Con-
ditions, the provisions of the GTCs, HIR Conditions, the Policy
and generally applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1. The terms used in these MEDREH Conditions shall be defined
as per the GTCs and HIR Conditions, subject to Section 2 here-
under.

2. For the purpose of the Rider executed on the basis of MEDREH
Rider Conditions, the following definitions are introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the Life
Insured, which is the only cause of Hospitalization and Me-
dical Rehabilitation of the Life Insured and does not arise
from any physical or mental impairment of the Life Insured.
Heart attack, stroke, cerebral hemorrhage, poisoning, or any
other disease or infection (including acute ones) shall not be
defined as an Accident;

b) Rehabilitation Facility - health care unit operating pursuant
to the applicable legal provisions, designed to offer medical
rehabilitation services on an outpatient or inpatient basis,
at the premises adapted specifically for that purpose and
equipped with adequate infrastructure, employing qualified

d)

rehabilitation personnel and at least one physician. The de-
finition of Rehabilitation Facility shall not include a welfare
home, a hospice, a spa resort or any substance abuse rehab
facility for those addicted to alcohol or other substances;
Medical Rehabilitation - integral part of follow-up treat-
ment after Hospitalization of the Life Insured, aimed to
mitigate the physical or mental consequences of a Disease
or Accident and to help the Life Insured recover their full
or maximum physical or mental wellbeing, carried out in
a Rehabilitation Facility or in a Hospital rehabilitation de-
partment, provided that it was initiated before the end of
the 3rd month, counting from the end of the Hospitalization
of the Life Insured in respect of which the Life Insured was
entitled to the Benefit. The definition of Medical Rehabili-
tation shall include rehabilitation procedures performed
on the Life Insured in accordance with a referral issued
by a physician specializing in rehabilitation in line with
a pre-agreed rehabilitation schedule, the accomplishment
of which was acknowledged with the final assessment of
rehabilitation outcomes issued by a physician specializing in
rehabilitation;

Hospital - public or non-public inpatient health care facility,
operating pursuant to the applicable legal provisions, with
the purpose to provide round-the-clock care and treatment
for sick patients, with adequate diagnostic and therapeutic
resources, employing medical personnel so as to ensure
continuous care by at least one nurse and one physician,
and keeping full medical records of each patient in com-
pliance with applicable regulations. The following facilities
shall not be included in the definition of a Hospital: a welfare
home, a geriatric care facility, a hospice, any rehab facility
for those addicted to alcohol or other substances, conva-
lescence center, rehabilitation center, sanatorium facility,
spa facility, preventive care facility, sanatorium hospital, spa
hospital, resort facility, nursing home.
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INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of MEDREH Rider Conditions shall be defined as Medical
Rehabilitation of the Life Insured which was initiated and conti-
nued during the term of our liability for the Life Insured under
the Rider executed on the basis of MEDREH Rider Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of MEDREH Rider Conditions. The rules
governing commencement and termination of our liability are
set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of MEDREH
Rider Conditions is not payable when Medical Rehabilitation of
the Life Insured resulted from:

a) Suicide attempted by the Life Insured, self-mutilation or
mutilation at one's own request, irrespective of their state
of mind;

b) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision;

c) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of the
Polish Law against Substance Abuse (except for the substan-
ces taken under the direction of a qualified medical practitio-
ner), which contributed to the Traffic Accident;

d) Medical experiment or medical intervention performed on
the Life Insured without supervision of physician or other
authorized personnel;

e) Diseases resulting from HIV infection;

f) Military service of the Life Insured in any country or partici-
pation of the Life Insured in the operations of armed forces;

g) Hostilities, active participation of the Life Insured in the acts
of terror or riots.

Moreover, the Benefit under the Rider executed on the basis of

MEDREH Rider Conditions shall not be paid out if:

a) Medical Rehabilitation referral was issued for the Life Insu-
red or the decision regarding the Medical Rehabilitation of
the Life Insured was made prior to the effective date of our
coverage for the Life Insured under the Rider executed on
the basis of MEDREH Rider Conditions;

b) Medical Rehabilitation of the Life Insured involved some
emergency procedures, in particular, within the framework
of emergency care provided by emergency rescue services
(resuscitation ambulance service, accident response ambu-
lance service).

BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we shall pay to the

Life Insured the Benefit in respect of the Rider executed on the

basis of REHMED Rider Conditions in the amount of the Sum

Insured in force as of the first day of Medical Rehabilitation, set

out in the Policy, subject to Section 3 hereunder.

In a given Insurance Year, the Benefit under the Rider executed

on the basis of MEDREH Rider Conditions shall be payable, at the

maximum, in respect of three cases of Medical Rehabilitation of

the Life Insured following Hospitalization of the Life Insured in

respect of which the Benefit is payable.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to MEDREH Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of MEDREH Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of medical records testifying to the diagnosis
and the course of treatment to date (e.g., hospital treatment
information charts for the period preceding rehabilitation,

first aid reports - when Medical Rehabilitation of the Life
Insured results from personal injury, etc.);

Duplicate copy of medical referral for Medical Rehabilitation
of the Life Insured;

Hospital treatment information charts for the period pre-
ceding Medical Rehabilitation of the Life Insured which was
followed by Medical Rehabilitation of the Life Insured;

Other records required to determine legitimacy of the claim
- upon our request.
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Background information for Group Insurance Rider Terms and Conditions in respect of Medical
Rehabilitation following Accident-related Hospitalization of the Life Insured, extending the scope of
coverage provided under the Group Life Insurance General Terms and Conditions and under the
Group Insurance Rider Terms and Conditions in respect of Hospitalization of the Life Insured

Type of information Provision
1. Statutory requirements for the payment | § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3in connection with § 2;
- § 4 in connection with § 2;
§ 6 Clause 1-2 and Clause 4-5 in connection
: with § 2.
2. Liability limitations and exclusions § 1 Clause 2;
authorizing the Insurer not to pay the :
claims and other benefits or to reduce  § 5 in connection with § 2;
their value.
- § 6 Clause 3 in connection with § 2.
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT
OF MEDICAL REHABILITATION FOLLOWING ACCIDENT-RELATED
HOSPITALIZATION OF THE LIFE INSURED
§ 1. GENERAL PROVISIONS

1.

§2.
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The provisions of these Group Insurance Rider Terms and
Conditions in respect of Medical Rehabilitation following Ac-
cident-related Hospitalization of the Life Insured, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘AREH Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs’) and Group Insurance Rider
Terms and Conditions in respect of Hospitalization of the Life
Insured (hereinafter referred to as the ‘HIR Conditions’).

In the matters not provided for under these AREH Rider Con-
ditions, the provisions of the GTCs, HIR Conditions, the Policy and
generally applicable laws and regulations shall apply.

DEFINITIONS

The terms used in these AREH Rider Conditions shall be defined
as per the GTCs and HIR Conditions, subject to Section 2 here-
under.

For the purpose of the Rider executed on the basis of AREH Rider

Conditions, the following definitions are introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the Life
Insured, which is the only cause of Hospitalization and Me-
dical Rehabilitation of the Life Insured and does not arise
from any physical or mental impairment of the Life Insured.
Heart attack, stroke, cerebral hemorrhage, poisoning, or
any other disease or infection (including acute ones) shall
not be defined as an Accident;

b) Rehabilitation Facility - health care unit operating pur-
suant to the applicable legal provisions, designed to
offer medical rehabilitation services on an outpatient or
inpatient basis, at the premises adapted specifically for
that purpose and equipped with adequate infrastructure,

employing qualified rehabilitation personnel and at least
one physician. The definition of Rehabilitation Facility shall
not include a welfare home, a hospice, a spa resort or any
substance abuse rehab facility for those addicted to alcohol
or other substances;

Accident-related Medical Rehabilitation - integral part of
follow-up treatment after Accident-related Hospitalization
of the Life Insured, aimed to mitigate the physical or mental
consequences of the Accident and help the Life Insured
recover their full or maximum physical or mental wellbe-
ing, as possible, carried out in a Rehabilitation Facility or in
a Hospital rehabilitation department, provided that it was
initiated before the end of the 3rd month, counting from
the end of the Accident-related Hospitalization of the Life
Insured in respect of which the Life Insured was entitled to
the Benefit. The definition of Accident-related Medical Re-
habilitation shall include rehabilitation procedures perfor-
med on the Life Insured in accordance with a referral issued
by a physician specializing in rehabilitation in line with
a pre-agreed rehabilitation schedule, the accomplishment
of which was acknowledged with the final assessment of
rehabilitation outcomes issued by a physician specializing
in rehabilitation;

Hospital - public or non-public inpatient health care facility,
operating pursuant to the applicable legal provisions, with
the purpose to provide round-the-clock care and treatment
for sick patients, with adequate diagnostic and therapeutic
resources, employing medical personnel so as to ensure
continuous care by at least one nurse and one physician,
and keeping full medical records of each patient in com-
pliance with applicable regulations. The following facilities
shall not be included in the definition of a Hospital: a welfa-
re home, a geriatric care facility, a hospice, any rehab facility
for those addicted to alcohol or other substances, convale-
scence center, rehabilitation center, sanatorium facility, spa
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facility, preventive care facility, sanatorium hospital, spa
hospital, resort facility, nursing home.

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of AREH Rider Conditions shall be defined as Accident-re-
lated Medical Rehabilitation of the Life Insured which was initia-
ted and continued during the term of our liability for the Life
Insured under the Rider executed on the basis of AREH Rider
Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of AREH Rider Conditions. The rules go-
verning commencement and termination of our liability are set
forth in the GTCs, unless stated otherwise in the Policy.

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of AREH Rider
Conditions is not payable when Accident-related Medical Reha-
bilitation of the Life Insured resulted from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide attempted by the Life Insured, self-mutilation or
mutilation at one’s own request, irrespective of their state
of mind

c) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, which has been esta-
blished by a final court decision;

d) Traffic Accident caused by the Life Insured in a state after
alcohol consumption or in the state of alcohol intoxication,
after the use of under the influence of drugs, intoxicating
substances, psychotropic substances, alternative measu-
res or new psychoactive substances within the meaning
of the Polish Law against Substance Abuse (except for the
substances taken under the direction of a qualified medical
practitioner), which contributed to the Traffic Accident;

e) Military service of the Life Insured in any country or partici-
pation of the Life Insured in the operations of armed forces.

Moreover, the Benefit under the Rider executed on the basis of

AREH Rider Conditions shall not be paid out if the referral for

Accident-related Medical Rehabilitation was issued for the Life

Insured or the decision regarding the Accident-related Medical

Rehabilitation of the Life Insured was made prior to the effective

date of our coverage for the Life Insured under the Rider execu-

ted on the basis of AREH Rider Conditions.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in & 3, we shall pay to the

Life Insured the Benefit in respect of the Rider executed on the

basis of AREH Rider Conditions in the amount of the Sum Insu-

red in force as of the first day of Accident-related Medical Reha-
bilitation, set out in the Policy, subject to Section 3 hereunder.

In a given Insurance Year, the Benefit under the Rider executed

on the basis of AREH Rider Conditions shall be payable, at the

maximum, in respect of three cases of Accident-related Medical

Rehabilitation of the Life Insured following Hospitalization of the

Life Insured in respect of which the Benefit is payable.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to AREH Rider Conditions.

We will determine the right to the Benefit under the Rider exe-

cuted on the basis of AREH Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of medical records testifying to the diagnosis
and the course of treatment to date (e.g., hospital treatment
information charts for the period preceding rehabilitation,
first aid reports, etc.);

c) Duplicate copy of medical referral for Accident-related Me-
dical Rehabilitation of the Life Insured;

d) Hospital treatment information charts for the period pre-
ceding Accident-related Medical Rehabilitation of the Life

Insured which was followed by Accident-related Medical
Rehabilitation of the Life Insured;

Other records required to determine legitimacy of the claim
- upon our request.
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Background information for Group Insurance Rider Terms and Conditions in respect of Medical
and Assistance Services resulting from an Accident of the Life Insured, extending the scope of
coverage provided under the Group Life Insurance General Terms and Conditions

Type of information

- Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

: § 1 Clause 2;

- § 3in connection with § 2;
§ 4 in connection with § 2;
| § 5 in connection with § 2;

- § 7 Clause 1-3 and Clause 5-8 in connection
with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

- § 1 Clause 2;

§ 6 in connection with § 2;

§ 7 Clause 4 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF MEDICAL AND ASSISTANCE SERVICES
RESULTING FROM AN ACCIDENT OF THE LIFE INSURED

8 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Medical and Assistance Services Resul-
ting from an Accident of the Life Insured, approved by way of
Unum Management Board Resolution No. 3/08/2022 of August
9, 2022 and comes into effect as of September 15, 2022, (here-
inafter referred to as the ‘ASA Rider Conditions’), apply to the
Rider extending the scope of insurance coverage provided pur-
suant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

2. In the matters not provided for under these ASA Rider Con-
ditions, the provisions of the GTCs, HIR Conditions, the Policy
and generally applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1. The terms used in these ASA Rider Conditions shall be defined
as per the GTCs, subject to Section 2 hereunder.
2. For the purpose of the Rider executed on the basis of ASA
Rider Conditions, the following definitions are introduced:
a) Operating Center - an entity that works with us to organi-
ze and deliver medical and assistance services;
b) Chronic Disease:

i. Health condition diagnosed with the Life Insured prior
to their effective date of coverage under this Rider, cha-
racterized by slow progression and long-term course,
or

ii. Health condition continuously or periodically treated
on an outpatient based or causing Hospitalization of
the Life Insured in the period of 12 months directly pre-
ceding the effective date of coverage of the Life Insured
under this Rider;

c) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Life Insured, which is the only cause of Hospitalization and
Medical Rehabilitation of the Life Insured and does not
arise from any physical or mental impairment of the Life
Insured. Heart attack, stroke, cerebral hemorrhage, po-
isoning, or any other disease or infection (including acute
ones) shall not be defined as an Accident;

d) Force Majeure - an external, unforeseeable and unpre-
ventable event that precludes or delays service delivery by
the Operating Center.

8§ 3. INSURABLE EVENT

1. The Insurable Event covered under the Rider executed on the
basis of ASA Rider Conditions shall be defined as an Accident of
the Life Insured which occurred during the term of our liability
for the Life Insured under the Rider executed on the basis of
this Rider.

§ 4. EFFECTIVE TERM OF OUR LIABILITY

1. Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of ASA Rider Conditions. The rules go-
verning commencement and termination of our liability are set
forth in the GTCs, unless stated otherwise in the Policy.

§ 5. SCOPE OF MEDICAL AND ASSISTANCE SERVICES APPLICABLE

IN THE EVENT OF ACCIDENT OF THE LIFE INSURED

1. Upon the Insurable Event, we will arrange for and cover the
cost of Medical and Assistance Services resulting from an Ac-
cident of the Life Insured, including:
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. . . . Quantitative a) Willful misconduct or gross negligence;
Mefcri(l)cgl :2iﬁ\;ﬂ;ﬁn;fetﬁzrﬂfc:f'nrseusruelgng limit per one b) lllegal act with statutory characteristics of intentional crime
Insurable Event committed by the Life Insured, which has been established
a) CT scan - on the basis of a medical referral by a _final court decision; or attempt of such crime made by
issued by the attending specialist physician the Life Insured;
or documented medical indications/ c) Deliberate self-mutilation, attempted suicide;
recommendations. d) Hostilities, martial law, emergency law, nuclear explosion,
b) MRI - on the basis of a medical referral spills, pollution, contamination, nuclear reaction, contamina-
issued by the attending specialist physician tion caused by nuclear weapons or radioactivity;
or documented medical indications/ e) Treatment that is experimental or not evidence-based;
recommendations. o
: - f) Procedures performed for aesthetic indications, regardless
¢) Ultrasound - on the basis of a medical of the reason:
referral issued by the attending specialist ) ' .
physician or documented medical g) Routine or restorative dental treatment, whether performed
indications/recommendations. by a dentist or facial-maxillofacial surgeon;
d) Laboratory tests - on the basis of h) Congenital defects;
a medical referral issued by the attending i) HIV or sexually transmitted diseases, AIDS;
specialist physician or documented j)  Chronic conditions;
medical indications/recommendations. k) Non-compliance with the recommendations of the physician

e) Outpatient procedures (including

other radiological examinations) - on
the basis of a medical referral issued
by the attending specialist physician
or documented medical indications/
recommendations.

Delivery of drugs or rehabilitation
equipment - on the basis of documented
medical indications/recommendations.

attending to the Life Insured in connection with treatment
due to the Insurable Event;

Competitive or professional sports, understood as regular
or intensive training combined with participation in compe-
titions, events or conditioning and training camps, also within
the framework of membership in sports clubs, unions and
organizations, regardless of potential profits or lack thereof;
Natural disasters;

g) Purchase of rehabilitation equipment n) Biological or chemical materials, substances or components
- on the basis of documented medical used to put human life or health in danger;
|ndlcatlons/recommen(.jatlons. i 0) Traffic Accident caused by the Life Insured in a state after

h) Psychological counselling following 25 services alcohol consumption or in the state of alcohol intoxication,

__hospitalization. . indicated in after the use of under the influence of drugs, intoxicating

i) Fitness coach consultations - on the points a)-p) substances, psychotropic substances, alternative measures
basis of documented medical indications/ . S .
recommendations. or new psychqactlve substances within the meaning of the

i) Physiotherapist consultation - on Polish Law against Supstance Abuse (e.x_cept for_the subs'ga!n-
the basis of a medical referral issued ces taken under the direction of a qualified medical practitio-
by the attending specialist physician ner), which contributed to the Traffic Accident;
or documented medical indications/ p) Military service of the Life Insured in any country or partici-
recommendations. pation of the Life Insured in the operations of armed forces;

k) Visits of a specialist physician q) Emergency Medical Rehabilitation of the Life Insured, in par-

(orthopedist, surgeon, neurosurgeon) or
psychotherapist, following hospitalization
- on the basis of a medical referral issued
by the attending specialist physician

ticular, within the framework of emergency care provided by
emergency rescue services (resuscitation ambulance service,
accident response ambulance service).

or documented medical indications/ 2. Cost of the following items is excluded from coverage:
recommendations. a) Medical and assistance services delivered outside the territo-
) Medical transportation to the medical ry of the Republic of Poland;
facility. b) Treatment of injuries and diseases resulting from wars, ho-
f) Medical transportation from the medical stilities, armed conflicts, riots, civil commotion, coups d'état,
facility acts of terror, insurrection, strikes, chemical or radioactive
m) Visit of an internal medicine physician. contamination, impact of nuclear materials, burning of nuc-
n) Cost reimbursement for an unattended lear fuel, asbestosis.
sporting event (marathon, triathlon, race, 3. We are not liable for delays in the performance of medical and
etc.). assistance services or for non-performance or ill performance
0) Purchase or rental of orthopedic of medical and assistance services resulting from strikes, civil
appliances and other types of aids - on unrest, acts of terrorism, acts of war, effects of radioactivity, epi-
the basis of documented medical demi demi I bilit tricti . db
indications/recommendations. emics, pandemics, as well as mobility restrictions imposed by
- - decisions of administrative authorities and resulting from Force
p) Accommodation for a parent in the event .
of hospitalization of a child. Majeure.
q) Arrangements and payment for the § 7. SERVICE DELIVERY
rehabilitation process - on the basis of )
a medical referral issued by the attending | 40 procedures 1. Medical and assistance services are provided through the Ope-
specialist physician or documented rating Center, accessible through a hotline number provided in
medical indications/recommendations. the Certificate. The cost of connection with the hotline as per the
r) Nurse assistance, following pricelist of telecommunication services operator.
hospitalization - on the basis of up 2. To access medical and assistance services in case of Accident of
documented medical indications/ to 5 days the Life Insured, one should contact the Operating Center. While
recommendations. . : ;
on the phone, the Life Insured should provide the following de-
s) Home assistance'(when no other member to Suga < tails:
of the household is available). (4 hours eyach) a) Name and Surname of the Life Insured;
b) PESEL number of the Life Insured or, when no PESEL number
t) Care over children and dependents. to 5ugays assigned, the date of birth of the Life Insured;
c) Telephone number for contact with the Life Insured;
1. The Benefit under the Rider executed on the basis of ASA Rider e) Description of the event and type of assistance required.

Conditions is not payable when the Accident of the Life Insured 3.
resulted from:

When the Insurable Event is not reported, the service will be
considered once the Life Insured has submitted complete
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documentation necessary to establish the validity of the claim,

i.e., the records testifying to the cause and scope of medical

assistance provided or regarding other costs covered by the

insurance, as well as copies of receipts and proofs of payment.

4. When the Life Insured has made their own service arrange-
ments, the Operating Center reserves the right to pay a benefit
in the amount corresponding to the costs incurred if the services
were arranged by the Operating Center.

5. The following service delivery waiting times are applicable:

a) Within 5 Business Days from the date of contact with the
Operating Center - in the case of visits of a physician, psycho-
logical counselling following hospitalization, fitness coach
consultation, physiotherapist consultation;

b) Within 1 Business Day from the date of contact with the Ope-
rating Center - in the case of other medical and assistance
services,

unless a later date is indicated by the Life Insured.

6. If the connection with the physician cannot be made or takes too
long, and health or well-being of the Life Insured deteriorates,
the Life Insured should immediately seek help from another
medical facility. In the event of a sudden deterioration of health
or well-being, the Life Insured should immediately contact the
emergency number 112 to call an ambulance or visit the nearest
medical facility.

7. If our liability for the requested service is not acknowledged, the
Operating Center will communicate with the Life Insured within 3
Business Days, at the maximum, from the receipt of the medical
documents specified by the Operating Center, to inform the Life
Insured about the negative decision and explain why the service
is undue.

8. The cost of medical and assistance services provided in accor-
dance with ASA Rider Conditions is payable directly to the medi-
cal entities or facilities that deliver the service.
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Background information for Group Insurance Rider Terms and Conditions in respect of Telemedicine
Consultations with a Psychologist for Depression or Schizophrenia Diagnosis, extending the scope
of coverage provided under the Group Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

- § 3in connection with § 2;

§ 4 in connection with § 2;

§ 5 in connection with § 2;

§ 7 Clause 1—4 and Clause 6-8 in connection

with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

- § 1 Clause 2;

§ 6 in connection with § 2;

§ 7 Clause 5 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT
OF TELEMEDICINE CONSULTATIONS WITH A PSYCHOLOGIST FOR
DEPRESSION OR SCHIZOPHRENIA DIAGNOSIS

8 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Telemedicine Consultations with a Psycho-
logist for Depression or Schizophrenia Diagnosis, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘TDS Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs).

2. In the matters not provided for under these TDS Rider Con-
ditions, the provisions of the GTCs, HIR Conditions, the Policy and
generally applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1. Theterms used in these TDS Rider Conditions shall be defined as
per the GTCs, subject to Section 2 hereunder.
2. For the purpose of the Rider executed on the basis of TDS Rider

Conditions, the following definitions are introduced:

a) Depression - mental disorder diagnosed by a psychiatrist,
including the appropriate ICD code;

b) Telemedicine Consultations - medical services provided via
ICT or remote communication systems by the Medical Part-
ner. Telemedicine Consultations may be delivered via chat,
teleconference or videoconference;

¢) Medical Partner - an entity that works with us to organize
and deliver medical services, including the Telemedicine
Consultations;

d) Platform - web app or mobile app in the ICT system to facili-
tate Medical Services, including Telemedicine Consultations,
deliverable by the Medical Partner;

e) Schizophrenia - mental disorder diagnosed by a psychia-
trist, including the appropriate ICD code;

f) Force Majeure-anexternal, unforeseeable and unpreventable

www.unum.pl

event that precludes or delays service delivery by the Medical
Partner.

§ 3. INSURABLE EVENT

1. The Insurable Event covered under the Rider executed on the
basis of TDS Rider Conditions is defined as Depression or Schizo-
phrenia diagnosed with the Life Insured during the effective term
of coverage of the Life Insured under this Rider and confirmed
in a certificate issued by a physician or in other medical records.

§ 4. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of TDS Rider Conditions. Telemedicine
Consultations in the event of Depression and Schizophrenia
diagnosis are deliverable during the effective term of coverage
of the Life Insured under this Rider. The rules governing com-
mencement and termination of our liability are set forth in the
GTCs, unless stated otherwise in the Policy.

§ 5. TELEMEDICINE CONSULTATIONS WITH A PSYCHOLOGIST
Upon the Insurable Event, we will arrange and pay for 12 Tele-
medicine Consultations with a psychologist in respect of one
Insurable Event. Each Telemedicine Consultation is equivalent to
individual counselling session lasting 60-minutes.

8 6. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

We are not liable for delays in the performance of Medical Servi-
ces and Telemedicine Consultations or for non-performance or
ill performance of Medical Services and Telemedicine Consulta-
tions resulting from strikes, civil unrest, acts of terrorism, acts
of war, effects of radioactivity, epidemics, pandemics, as well
as mobility restrictions imposed by decisions of administrative
authorities and resulting from Force Majeure.
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§ 7. SERVICE DELIVERY

1. Telemedicine Consultations with a psychologist are provided
through the Medical Partner, accessible through a hotline
number provided in the Certificate. The cost of connection with
the hotline as per the pricelist of telecommunication services
operator.

2. To access Telemedicine Consultations with a psychologist, one
should:

a) Contact the Medical Partner via the hotline and provide the
following details:

i. Name and Surname of the Life Insured;

ii. PESEL number of the Life Insured or, when no PESEL
number assigned, the date of birth of the Life Insured;

iii. Telephone number for contact with the Life Insured;

iv. Type of consultation requested.

b) Log in using the link sent to the e-mail address or telephone
number to the individual account of the Life Insured, created
on the Platform by the Medical Partner on the basis of the
data referred to in point a) hereinbefore;

¢) Accept Medical Partner's regulations and privacy policy ava-
ilable on the Platform prior to the appointed date of medical
services. If the Life Insured does not log in to the individual
account referred to in b) hereinbefore prior to the date of
the appointed date of medical services, they will be asked to
accept the regulations and privacy policy on the phone.

3. For the first consultation, a psychologist will be selected rando-
mly by the IT system of the Medical Partner - the service will be
delivered once the psychologist has been approved by the Life
Insured. Subsequent Telemedicine Consultations will be atten-
ded by the same psychologist as the first Telemedicine Consulta-
tion, subject to availability.

4. The Life Insured should disclose to the psychologist any infor-
mation and circumstances that may be relevant to the medical
services provided, including as Telemedicine Consultation, and
should also share the copies of necessary medical records and
test results. Failure to disclose information or share medical
records may result in the inability to provide medical services.
The Life Insured shall be liable for any misrepresentation or
non-disclosure which had or could have had impact on the per-
formance of the medical service.

5. Telemedicine Consultation can be used by the Life Insured within
6 months from the date of contact with the Medical Partner.

6. Within 24 hours from Telemedicine Consultation held, the Life
Insured may ask follow-up questions to the psychologist who
consulted the Life Insured, on the chat.

7. The waiting time for Telemedicine Consultation with a psycho-
logist is up to 3 Business Days from the date of contact with the
Medical Partner, unless the Life Insured indicates a later date.

8. The cost of medical and assistance services provided in accor-
dance with TDS Rider Conditions is payable directly to the medi-
cal entities or facilities that deliver the service.
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Background information for Group Insurance Rider Terms and Conditions in respect of Telemedicine
Consultations, extending the scope of coverage provided under the Group Life Insurance General
Terms and Conditions

Type of information

. Provision

1. Statutory requirements for the payment

of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

§ 3 in connection with § 2;
§ 4 in connection with § 2;
§ 5 in connection with § 2;

§ 7 in connection with § 2.

2. Liability

limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

- § 6 in connection with § 2.

§1.

1.

GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF TELEMEDICINE CONSULTATIONS

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Telemedical Consultations, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the TMC Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

In the matters not provided for under these TMC Rider Con-
ditions, the provisions of the GTCs, HIR Conditions, the Policy and
generally applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1.

2.
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The terms used in these TMC Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of TMC Rider

Conditions, the following definitions are introduced:

a) Telemedicine Consultations - medical services provided via
ICT or remote communication systems by the Medical Part-
ner. Telemedicine Consultations may be delivered via chat,
teleconference or videoconference;

b) Medical Partner - an entity that works with us to organize
and deliver medical services, including the Telemedicine
Consultations;

c) Platform - web app or mobile app in the ICT system to facili-
tate Medical Services, including Telemedicine Consultations,
deliverable by the Medical Partner;

d) Force Majeure - an external, unforeseeable and unpreven-
table event that precludes or delays service delivery by the
Medical Partner.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of MTC Rider Conditions is defined as disease symptoms
presenting with the Life Insured or preventive measures applied
by the Life Insured in order to avoid the onset of such disease in
the future, which occurred during the effective term of coverage
of the Life Insured under this Rider.

§ 4. EFFECTIVE TERM OF OUR LIABILITY

1.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of TMC Rider Conditions. Telemedicine
Consultations are deliverable during the effective term of co-
verage of the Life Insured under this Rider. The rules governing
commencement and termination of our liability are set forth in
the GTCs, unless stated otherwise in the Policy

. TELEMEDICINE CONSULTATIONS

Upon the Insurable Event, we will arrange and pay for medical
services in the form of Telemedicine Consultations with physi-
cians representing the following medical fields:

a) Internal medicine;

Allergology;

General surgery;

Vascular surgery;

Dermatology;

Diabetology;

Endocrinology;

Gynecology;

Cardiology;

Sports medicine;

Neurology;

Ophthalmology;

Oncology;

Orthopedics;

Otolaryngology;

Pulmonology;

Traumatology;

Urology;

s) Venereology.

Telemedicine Consultations include:

a) Anamnesis;

b) Diagnosis;

¢) Recommendations, including referral for diagnostic tests;
d) Drug recommendations;

e) Prescription.
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LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

We are not liable for delays in the performance of Telemedici-
ne Consultations or for non-performance or ill performance of
Telemedicine Consultations resulting from strikes, civil unrest,
acts of terrorism, acts of war, effects of radioactivity, epidemics,
pandemics, as well as mobility restrictions imposed by decisions
of administrative authorities and resulting from Force Majeure.

. SERVICE DELIVERY

Telemedicine Consultations are provided through the Medical
Partner, whose Platform address and hotline number are provi-
ded in the Certificate. The cost of connection with the hotline as
per the pricelist of telecommunication services operator.

To make an appointment for Telemedicine Consultations via the

hotline, one should:

a) Contact the Medical Partner via the hotline and provide the
following details:

i. Name and Surname of the Life Insured;

ii. PESEL number of the Life Insured or, when no PESEL
number assigned, the date of birth of the Life Insured;

iii. Telephone number for contact with the Life Insured;

iv. Type of test or consultation requested.

b) Log in using the link sent to the e-mail address or telephone
number to the individual account of the Life Insured, created
on the Platform by the Medical Partner on the basis of the
data referred to in point a) hereinbefore;

c) Accept Medical Partner's regulations and privacy policy ava-
ilable on the Platform prior to the appointed date of medical
services referred to in § 5 Section 1. If the Life Insured does
not log in to the individual account referred to in b) here-
inbefore prior to the date of the appointed date of medical
services, they will be asked to accept the regulations and
privacy policy on the phone.

To make an appointment for Telemedicine Consultations via the

Platform, one should:

a) Create personal account of the Life Insured on the Platform
of the Medical Partner and provide the following details:

i. Name and Surname of the Life Insured;

ii. PESEL number of the Life Insured or, when no PESEL
number assigned, the date of birth of the Life Insured;

iii. Voucher code (PESEL number or the date of birth when
no PESEL number assigned);

iv. E-mail address or telephone number for contact with the
Life Insured.

b) Create personal password;

c) Accept Medical Partner’s regulations and privacy policy ava-
ilable on the Platform;

d) Once the personal account of the Life Insured has been
activated by the Medical Partner - select the requested
Telemedicine Consultation from those listed in § 5 Section
1, including the mode and time of such Telemedicine Con-
sultation.

The physician to run the Telemedicine Consultation shall be

selected randomly by the IT system of the Medical Partner - the

service will be delivered once the physician has been approved
by the Life Insured.

The Life Insured should disclose to the physician any information

and circumstances that may be relevant to the medical services

provided, including as Telemedicine Consultation, and should
also share the copies of necessary medical records and test
results. Failure to disclose information or share medical records
may result in the inability to provide medical services. The Life

Insured shall be liable for any misrepresentation or non-disclo-

sure which had or could have had impact on the performance of

the medical service.

The unlimited Telemedicine Consultations referred to in 8 5 Sec-

tion 1 are available to the Life Insured without a referral.

Within 24 hours from Telemedicine Consultation held, the Life

Insured may ask follow-up questions to the physician who con-

sulted the Life Insured, on the chat.

If the connection with the physician cannot be made or takes too

long, and health or well-being of the Life Insured deteriorates,

the Life Insured should immediately seek help from another
medical facility. In the event of a sudden deterioration of health
or well-being, the Life Insured should immediately contact the

emergency number 112 to call an ambulance or visit the nearest

medical facility.

Service delivery waiting time is as follows:

a) Within 4 hours from the date of contact with the Medical
Partner - in the case of Telemedicine Consultation with in-
ternal medicine physician;

b) Within 3 Business Days from the date of contact with the
Medical Partner - in the case of Telemedicine Consultation
with physicians representing other medical fields, as listed
in 8 5 Section 1,

unless the Life Insured indicates a later date.

10. The cost of medical and assistance services provided in accor-

dance with TMC Rider Conditions is payable directly to the medi-
cal entities or facilities that deliver the service.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Death of
the Spouse or Partner, extending the scope of coverage provided under the Group Life Insurance
General Terms and Conditions

Type of information

Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

§ 3 in connection with § 2;

§ 4 in connection with § 2;

§ 6 in connection with § 2.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;
§ 4 in connection with § 2;

§ 5 in connection with § 2.

§1.

1.

www.unum.pl

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT
OF DEATH OF THE SPOUSE OR PARTNER

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Death of the Spouse or Partner, approved
by way of Unum Management Board Resolution No. 3/08/2022
of August 9, 2022 and comes into effect as of September
15, 2022, (hereinafter referred to as the ‘DSP Rider Conditions’),
apply to the Rider extending the scope of insurance coverage
provided pursuant to Group Life Insurance General Terms and
Conditions (hereinafter referred to as the ‘GTCs')

In the matters not provided for under these DSP Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these DSP Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of DSP Rider

Conditions, the following definitions are introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Spouse or Partner, which is the only cause of death of the
Spouse or Partner and does not arise from any physical or
mental impairment of the Spouse or Partner. Heart attack,
stroke, cerebral hemorrhage, poisoning, or any other dise-
ase or infection (including acute ones) shall not be defined
as an Accident.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of DSP Rider Conditions is defined as Death of the Spouse
or Partner during the term of our liability under the Rider exe-
cuted on the basis of DSP Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of DSP Rider Conditions, with the provi-
sion that if the Insurable Event occurs within six months directly
following the hereinbefore-said date, our liability shall be limi-
ted to an event resulting from an Accident which occurs during
the term of our liability under this Rider (Waiting Period). The
rules governing commencement and termination of our liability

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

are set forth in the GTCs, unless stated otherwise in the Policy.
If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of
DSP Rider Conditions, our liability in respect of death of the
Spouse or Partner that does not result from an Accident shall
be limited, in the first six months following the date of such an
upgrade, to the Sum Insured in effect prior to the date of the
upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of DSP Con-
ditions shall not be paid out if Death of the Spouse or Partner
resulted from:

a) Hostilities, active participation of the Spouse or Partner in
the acts of terror or riots;

b) Suicide committed by the Spouse or Partner - irrespective
of their state of mind - within 2 years following the effective
date of insurance coverage under the Rider executed on
the basis of DSP Rider Conditions.

BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in 8 3, we shall pay to the

Life Insured the Benefit under the Rider executed on the basis

of DSP Rider Conditions in the amount of the Sum Insured set

out in the Policy effect as of the date of death of the Spouse or

Partner, subject to § 4.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to DSP Rider Conditions.

We will determine the right to the Benefit under the Rider exe-

cuted on the basis of DSP Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Short form Death Certificate of the Spouse or Partner;

d) Death Statistical Chart or, if unavailable, other medical do-
cumentation certifying to the cause of death;

e) Otherrecords required to determine legitimacy of the claim
- upon our request.
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Background information for Group Insurance Rider Terms and Conditions in respect of Accidental
Death of the Spouse or Partner, extending the scope of coverage provided under the Group Life
Insurance General Terms and Conditions

Type of information Provision
1. Statutory requirements for the payment : § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;
- § 4 in connection with § 2;
§ 6 in connection with § 2.
2. Liability limitations and exclusions § 1 Clause 2;
authorizing the Insurer not to pay the '
claims and other benefits or to reduce § 5 in connection with § 2.
their value.
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
ACCIDENTAL DEATH OF THE SPOUSE OR PARTNER
§ 1. GENERAL PROVISIONS executed on the basis of ADSP Rider Conditions comes into

96

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Accidental Death of the Spouse or Partner,
approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘ADSP Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

In the matters not provided for under these ADSP Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these ADSP Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of ADSP Rider

Conditions, the following definitions are introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Spouse or Partner, which is the only cause of death of the
Spouse or Partner and does not arise from any physical or
mental impairment of the Spouse or Partner. Heart attack,
stroke, cerebral hemorrhage, poisoning, or any other dise-
ase or infection (including acute ones) shall not be defined
as an Accident.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis

of ADSP Rider Conditions is defined as Accidental Death of the

Spouse or Partner, provided that the following conditions are

met, jointly:

a) The only and direct cause of death was the bodily injury re-
sulting from the Accident of the Spouse or Partner;

b) Death of the Spouse or Partner occurred within one year
from the date of the Accident;

c) Accident and death of the Spouse and Partner occurred
during the term of our liability under the Rider executed on
the basis of ADSP Rider Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day
on which the coverage for such Life Insured under the Rider

§5.

1.

effect. The rules governing commencement and termination of
our liability are set forth in the GTCs, unless stated otherwise in
the Policy.

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ADSP
Rider Conditions shall not be paid out if Accidental Death of the
Spouse or Partner resulted from:

a) Hostilities, active participation of the Spouse or Partner in
the acts of terror or riots;

b) Traffic Accident caused by the Spouse or Partner in a state
after alcohol consumption or in the state of alcohol intoxi-
cation, after the use of under the influence of drugs, intoxi-
cating substances, psychotropic substances, alternative me-
asures or new psychoactive substances within the meaning
of the Polish Law against Substance Abuse (except for the
substances taken under the direction of a qualified medical
practitioner), which contributed to the Traffic Accident.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we shall pay to the

Life Insured the Benefit under the Rider executed on the basis of

ADSP Rider Conditions equivalent to the Sum Insured in force as

of the date of the Accident, set forth in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to ADSP Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of ADSP Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Short form Death Certificate of the Spouse or Partner;

d) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

e) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor’s office) - provided they
are in the possession of the claimant;

f) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of death of
the Spouse or Partner due to Traffic Accident, extending the scope of coverage provided under the

Group Life Insurance General Terms and Conditions

Type of information

Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

- § 1 Clause 2;
- § 3 in connection with § 2;

- § 4 in connection with § 2;

§ 6 in connection with § 2.

. Liability limitations and exclusions

§ 1 Clause 2;

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 5 in connection with § 2.

www.unum.pl

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DEATH OF THE SPOUSE OR PARTNER DUE TO TRAFFIC ACCIDENT

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Death of the Spouse or Partner due to Traffic
Accident, approved by way of Unum Management Board Resolu-
tion No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘DSPTA Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

In the matters not provided for under these DSPTA Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

DEFINITIONS

The terms used in these DSPTA Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of DSPTA

Rider Conditions, the following definitions are introduced:

a) Vehicle - means of transport authorized and intended for:

i. Road traffic - within the meaning of the Polish Road
Traffic Law, with the exception of quads, bicycles, bicycle
trailers, electric scooters, personal transport devices;

ii. Rail traffic to carry persons or goods;

iii. Inland waterway traffic - within the meaning of Polish
Inland Waterways Act, and maritime traffic within the
meaning of Polish Maritime Code;

iv. Air traffic as a passenger aircraft of a licensed airline
operator;

b) Traffic Accident - sudden event resulting solely from an
external cause, not related to the volition or health status
of the Spouse or Partner, which involves a moving Vehicle
and is the only cause of death of the Spouse or Partner and
does not arise from any physical or mental impairment of
the Spouse or Partner. Traffic Accident definition includes
an accident occurring when the Spouse or Partner was not
moving in a Vehicle but was hit by a Vehicle.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis
of DSPTA Rider Conditions is defined as Death of the Spouse
or Partner due to Traffic Accident, provided that the following
conditions are met, jointly:

2.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

a) The only and direct cause of death was the bodily injury re-
sulting from Traffic Accident of the Spouse or Partner;

b) Death of the Spouse or Partner occurred within one year
from the date of Traffic Accident;

c) The Traffic Accident of the Spouse or Partner as well as the
death of the Spouse and Partner occurred during the term of
our liability under the Rider executed on the basis of DSPTA
Rider Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of DSPTA Rider Conditions comes into effect.
The rules governing commencement and termination of our
liability are set forth in the GTCs, unless stated otherwise in the
Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of DSPTA
Rider Conditions shall not be paid out if Death of the Spouse or
Partner due to Traffic Accident resulted from:

a) Hostilities, active participation of the Spouse or Partner in
the acts of terror or riots;

b) The Spouse or Partner driving a Vehicle without proper licen-
ses, or driving a vehicle not authorized for road, water or air
traffic under applicable regulations;

c) An illegal act with statutory characteristics of intentional
crime committed by the Spouse or Partner, which has been
established by a final court decision;

d) The Spouse or Partner being in a state after alcohol con-
sumption or in the state of alcohol intoxication, after the
use of under the influence of drugs, intoxicating substances,
psychotropic substances, alternative measures or new psy-
choactive substances within the meaning of the Polish Law
against Substance Abuse (except for the substances taken
under the direction of a qualified medical practitioner),
which contributed to the Traffic Accident.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the
GTCs, subject to the provisions of this paragraph.
Upon the Insurable Event referred to in § 3, we will pay to the
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Life Insured the Benefit under the Rider executed on the basis
of DSPTA Rider Conditions in the amount of the Sum Insured
in effect as of the date of the Traffic Accident of the Spouse or
Partner, set out in the Policy.

3. The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to DSPTA Rider Conditions.

4. We will determine the right to the Benefit under the Rider execu-
ted on the basis of DSPTA Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Short form Death Certificate of the Spouse or Partner;

d) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

e) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor’s office);

f) Other records required to determine legitimacy of the claim
- upon our request.

98 (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



GB/SMPZU/15/09/2022

Background information for Group Insurance Rider Terms and Conditions in respect of death of the
Spouse or Partner due to Heart Attack or Stroke, extending the scope of coverage provided under
the Group Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment § 1 Clause 2;

of insurance claim and other benefits or
the cash value.

. § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 in connection with § 2.

2.

Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5 in connection with § 2.

81.

1.

www.unum.pl

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DEATH OF THE SPOUSE OR PARTNER DUE TO HEART ATTACK OR STROKE

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Death of the Spouse or Partner due to
Heart Attack or Stroke, approved by way of Unum Management
Board Resolution No. 3/08/2022 of August 9, 2022 and comes
into effect as of September 15, 2022, (hereinafter referred to as
the 'HASDSP Rider Conditions’), apply to the Rider extending the
scope of insurance coverage provided pursuant to Group Life
Insurance General Terms and Conditions (hereinafter referred
to as the ‘GTCs').

In the matters not provided for under these HASDSP Rider
Conditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these HASDSP Rider Conditions shall be defi-

ned as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of HASDSP

Rider Conditions, the following definitions are introduced:

a) Death due to Stroke - death resulting from a stroke put
in the death certificate or autopsy report or other medical
records as the primary cause of death of the Spouse or Part-
ner. Stroke must be confirmed in medical records;

b) Death due to Heart Attack - death resulting from a heart
attack put in the death certificate or autopsy report or other
medical records as the primary cause of death of the Spouse
or Partner. Heart attack must be confirmed in medical records.

INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis

of HASDSP Rider Conditions is defined as Death of the Spouse or

Partner due to a Heart Attack or Death of the Spouse or Partner due

to a Stroke, provided that the following conditions are met, jointly:

a) Death due to a Heart Attack or Death due to a Stroke resul-
ted directly and exclusively from a heart attack or a stroke,
respectively;

b) The heart attack or the stroke as well as the death of the
Spouse and Partner occurred during the term of our liabi-
lity under the Rider executed on the basis of HASDSP Rider
Conditions.

8 4. EFFECTIVE TERM OF OUR LIABILITY

1.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

Our liability for the Life Insured comes into force on the day
on which the coverage for such Life Insured under the Rider
executed on the basis of HASDSP Rider Conditions comes into
effect. The rules governing commencement and termination of
our liability are set forth in the GTCs, unless stated otherwise in
the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of HASDSP
Rider Conditions shall not be payable if Death of the Spouse or
Partner due to a Heart Attack or Death of the Spouse or Partner
due to a Stroke resulted from hostilities, active participation of
the Spouse or Partner in the acts of terror or riots.

The Benefit under the Rider executed on the basis of HASDSP

Rider Conditions shall not be payable if Death of the Spouse or

Partner due to a Heart Attack or Death of the Spouse or Partner

due to a Stroke resulted from a heart attack or a stroke, re-

spectively, associated by cause-and-effect to a health condition
diagnosed with the Spouse or Partner or in connection with
which diagnostics or treatment continued or was initiated with
the Spouse or Partner during the period of two years prior to
the effective date of coverage provided by us to the Spouse or

Partner under the Rider executed on the basis of HASDSP Rider

Conditions, subject to Sections 2 and 3 hereinafter.

If the Insurable Event occurs after three years from the effective

date of coverage provided by us to the Life Insured under the

Rider executed on the basis of HASDSP Rider Conditions, the

provisions of Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enrollment in the Rider executed on the
basis of HASDSP Rider Conditions, the Life Insured was cove-
red under the Previous Group Insurance Contract, and death
of the spouse or partner due to heart attack or stroke was
included in their scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

c) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
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the sums insured and confirmation of termination of the
Previous Group Insurance Contract,
the provisions of Section 2 hereinbefore shall not apply.

§ 6. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

2. Upon the Insurable Event referred to in & 3, we will pay to the
Life Insured the Benefit under the Rider executed on the basis
of HASDSP Rider Conditions, equivalent to the Sum Insured in
force as of the date of the heart attack diagnosis or the stroke
diagnosis, as set forth in the Policy.

3. The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to HASDSP Rider Conditions.

4. We will determine the right to the Benefit under the Rider execu-
ted on the basis of HASDSP Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Short form Death Certificate of the Spouse or Partner;

d) Death Statistical Chart or, if unavailable, other medical do-
cumentation certifying to the cause of death (e.g., autopsy
report, ambulance team report);

e) Other records required to determine legitimacy of the claim
- upon our request.

100 (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Accidental
Detriment to Health of the Spouse or Partner, extending the scope of coverage provided under the
Group Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 3 in connection with § 2;

- § 4 in connection with § 2;

§ 6 Clause 1-3 and Clause 9-14 in connection
with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5 in connection with § 2;

§ 6 Clause 4-8 and Clause 15 in connection with § 2.

The provisions laid down in the Table of Standards
- for the Percentage Appraisal of Permanent

Detriment to the Health (Table of Standards),
starting from the words IMPORTANT NOTE,

included:
— In the Introduction to the Table of Standards,

— After Clauses 82 and 112 in the Table
of Standards.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
ACCIDENTAL DETRIMENT TO HEALTH OF THE SPOUSE OR PARTNER

§ 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Accidental Detriment to Health of the
Spouse or Partner, approved by way of Unum Management
Board Resolution No. 3/08/2022 of August 9, 2022 and comes
into effect as of September 15, 2022, (hereinafter referred to as
the ‘ADHSP Rider Conditions’), apply to the Rider extending the
scope of insurance coverage provided pursuant to Group Life
Insurance General Terms and Conditions (hereinafter referred
to as the ‘GTCs).

2. In the matters not provided for under these ADHSP Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS
1. The terms used in these ADHSP Rider Conditions shall be defi- 83
ned as per the GTCs, subject to Section 2 hereunder. 1.

2. For the purpose of the Rider executed on the basis of ADHSP

Rider Conditions, the following definitions are introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Spouse or Partner, which is the only cause of Detriment to
Health of the Spouse or Partner and does not arise from any
physical or mental impairment of the Spouse or Partner.

www.unum.pl

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

Heart attack, stroke, cerebral hemorrhage, poisoning, or any
other disease or infection (including acute ones) shall not be
defined as an Accident;

b) Detrimentto Health - physical loss of or permanent damage
to an organ, system or limb function, as well as a Fracture.
Only the cases referred to in the Table of Standards are
covered;

c) Table of Standards - Table of Standards for the Percentage
Appraisal of Detriment to the Health, which represents an
integral part of ADHSP Rider Conditions;

d) Fracture - broken continuity of the bone resulting from
a trauma that exceeds the elasticity of bone tissue, verified
with medical diagnosis, not resulting in a permanent loss of
organ, system or limb function.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis

of ADHSP Rider Conditions is defined as Accidental Detriment

to Health of the Spouse or Partner, provided that the following

conditions are met, jointly:

a) The only and direct cause of Detriment to Health of the
Spouse or Partner was the Accident;

b) Detriment to Health of the Spouse or Partner originated
within one year from the date of the Accident;
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¢) The Accident resulting in the Detriment to Health of the
Spouse or Partner occurred during the term of our liability
under the Rider executed on the basis of ADHSP Rider Con-
ditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of ADHSP Rider Conditions comes into effect.
The rules governing commencement and termination of our
liability are set forth in the GTCs, unless stated otherwise in the
Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ADHSP
Rider Conditions is not payable if the Accident resulting in the
Detriment to Health of the Spouse or Partner resulted from:

a) Hostilities, active participation of the Spouse or Partner in
the acts of terror or riots;

Suicide attempted by the Spouse or Partner, self-mutilation
or mutilation at one's own request, irrespective of their state
of mind;

c) An illegal act with statutory characteristics of intentional
crime committed by the Spouse or Partner, which has been
established by a final court decision;

Traffic Accident caused by the Spouse or Partner in a state
after alcohol consumption or in the state of alcohol intoxi-
cation, after the use of under the influence of drugs, intoxi-
cating substances, psychotropic substances, alternative me-
asures or new psychoactive substances within the meaning
of the Polish Law against Substance Abuse (except for the
substances taken under the direction of a qualified medical
practitioner), which contributed to the Traffic Accident.

b)

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we shall pay to the
Beneficiary the Benefit under the Rider executed on the basis of
ADHSP Rider Conditions, calculated on the basis of the percenta-
ge of Detriment to Health specified in the Table of Standards and
the Sum Insured in force as of the date of the Accident, set out in
the Policy, subject to Section 9 hereunder.

The type and degree of the Accidental Detriment to Health of
the Spouse or Partner will be determined in line with the Table
of Standards upon completion of the therapeutic process and
the rehabilitation period - if it is required that they be completed
so that the type and degree of the Detriment to Health can be
determined - but, in any case, not later than within 2 years from
the date of the Accident.

In the event of the Detriment to Health of the Spouse or Part-
ner resulting from one Accident and involving several organs,
systems or limbs, we will pay to the Life Insured the Benefit not
greater than 100% of the Detriment to Health.

In the event of a multifocal limb injury, we will pay to the Life
Insured the Benefit not greater than the amount of the Benefit
which would be payable in respect of the Detriment to Health
of the Spouse or Partner representing, respectively, the loss of
a part of a limb or the entire limb.

In the event of Accidental Detriment to Health of the Spouse or
Partner involving an organ, system or limb the function of which
had been impaired prior to such Accident, and that fact affected
the determination of the degree of Detriment to Health after
the Accident, the type and degree of Detriment to Health shall
be determined by way of analysis as a difference between the
impairment of such an organ, system or limb before and after
the Accident.

In the event of the Detriment to Health resulting from an over-
load (making an abrupt movement or lifting a load), causing
the effect where the Detriment to Health is superimposed on
pre-existing degenerative changes with the Spouse or Partner,
the type and degree of Detriment to Health shall be determined
by way of analysis of the health status before the trauma as
well as the causative agent and traumatic mechanism. Under
such circumstances, the degree of Detriment to Health shall be

determined taking into account the impact of the degenerative
changes.

The Benefitin respect of the Detriment to Health of the Spouse or
Partner shall be reduced in proportion to any amounts payable
or paid already in respect of the Detriment to Health resulting
from that same Accident on a prior basis, as per the terms of the
Rider executed on the basis of ADHSP Rider Conditions.

In the event of the Detriment to Health of the Spouse or Partner
we will pay to the Life Insured the Benefit of 1% of the Sum Insu-
red for each 1% of Detriment to Health of the Spouse or Partner.

. In the event of anatomical loss of a limb, we will determine the

legitimacy of the claim as regards the incontestable portion of
the Benefit without waiting for the completion of the therapeutic
process and the rehabilitation period.

. The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of
our liability pursuant to ADHSP Rider Conditions.

. We will determine the right to the Benefit under the Rider execu-

ted on the basis of ADHSP Conditions Rider based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of ID document of the Spouse or Partner;
Medical records testifying to the first aid, therapy and reha-
bilitation;

Duplicate copy of documents with a description of the circu-
mstances of the accident of the Spouse or Partner issued by
the institution that conducts the proceedings (e.g., the police,
prosecutor’s office);

f) Written statement by the Spouse or Partner to confirm
that they consent to the processing of their personal data
and their written consent for us to obtain, at the request of
a physician authorized by us, information from the health
care providers who provided health care services to the
Spouse or Partner - including medical records concerning
the circumstances related to the determination of the right
to the Benefit;

Other records required to determine legitimacy of the claim
- upon our request.

d)

e)

g)

. With the purpose to determine the right to and the amount of

the Benefit under the Rider executed on the basis of ADHSP
Rider Conditions, we may refer the Spouse or Partner for me-
dical examinations the scope of which shall be specified by us
in the referrals, with the exception of genetic tests. Medical
examinations shall be carried out in medical facilities or doctor
surgeries indicated by us. The cost of medical examinations shall
be covered by us.

. Under the circumstances referred to in Section 13 hereinbefore,

the right to the Benefit shall be determined based on the opinion
of a medical practitioner authorized by us, issued on the basis
of a complete set of documents required for the determination
of our liability referred to in Section 12 hereinbefore, and based
on the results of examinations referred to in Section 13 herein-
before.

. If the Spouse or Partner refuses to subject himself/herself to the

examinations referred to in Section 13 hereinbefore, we may
decline to pay to the Life Insured a Benefit under the Rider exe-
cuted on the basis of the ADHSP Rider Conditions.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Accidental
Detriment to Health of the Spouse or Partner with Progressive Payment, extending the scope of
coverage provided under the Group Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

. § 1 Clause 2;
- § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 Clause 1-3 and 9-13 in connection with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5 in connection with § 2;

§6 Clause 4-8 and Clause 14 in connection with § 2.

The provisions laid down in the Table of Standards

. for the Percentage Appraisal of Permanent

Detriment to the Health (Table of Standards),
starting from the words IMPORTANT NOTE,

included:
— In the Introduction to the Table of Standards,
— After Clauses 82 and 112 in the Table of

Standards.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
ACCIDENTAL DETRIMENT TO HEALTH OF THE SPOUSE OR PARTNER
WITH PROGRESSIVE PAYMENT

81.

1.

www.unum.pl

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Accidental Detriment to Health of the
Spouse or Partner with Progressive Payment, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘ADHSPP Rider Conditions’), apply
to the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

In the matters not provided for under these ADHSPP Rider
Conditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

DEFINITIONS

. The terms used in these ADHSPP Rider Conditions shall be defi-

ned as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of ADHSPP

Rider Conditions, the following definitions are introduced:

a) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Spouse or Partner, which is the only cause of Detriment to
Health of the Spouse or Partner and does not arise from any
physical or mental impairment of the Spouse or Partner.
Heart attack, stroke, cerebral hemorrhage, poisoning, or any

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

other disease or infection (including acute ones) shall not be
defined as an Accident;

b) Detriment to Health - physical loss of or permanent damage
to an organ, system or limb function, as well as a Fracture.
Only the cases referred to in the Table of Standards are
covered;

c) Table of Standards - Table of Standards for the Percentage
Appraisal of Detriment to the Health, which represents an
integral part of ADHSPP Conditions;

d) Fracture - broken continuity of the bone resulting from
a trauma that exceeds the elasticity of bone tissue, verified
with medical diagnosis, not resulting in a permanent loss of
organ, system or limb function.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis

of ADHSPP Rider Conditions is defined as Detriment to Health

of the Spouse or Partner, provided that the following conditions

are met, jointly:

a) The only and direct cause of Detriment to Health of the
Spouse or Partner was the Accident;

b) Detriment to Health of the Spouse or Partner originated
within one year from the date of the Accident;

c) The Accident resulting in the Detriment to Health of the
Spouse or Partner occurred during the term of our liability
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under the Rider executed on the basis of ADHSPP Rider
Conditions.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day
on which the coverage for such Life Insured under the Rider
executed on the basis of ADHSPP Rider Conditions comes into
effect. The rules governing commencement and termination of
our liability are set forth in the GTCs, unless stated otherwise in
the Policy.

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ADHSPP
Rider Conditions is not payable if the Accident resulting in the
Detriment to Health of the Spouse or Partner resulted from:

a) Hostilities, active participation of the Spouse or Partner in
the acts of terror or riots;

Suicide attempted by the Spouse or Partner, self-mutilation
or mutilation at one’s own request, irrespective of their state
of mind;

An illegal act with statutory characteristics of intentional
crime committed by the Spouse or Partner, which has been
established by a final court decision;

Traffic Accident caused by the Spouse or Partner in a state
after alcohol consumption or in the state of alcohol intoxi-
cation, after the use of under the influence of drugs, intoxi-
cating substances, psychotropic substances, alternative me-
asures or new psychoactive substances within the meaning
of the Polish Law against Substance Abuse (except for the
substances taken under the direction of a qualified medical
practitioner), which contributed to the Traffic Accident.

b)

Q

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the
Beneficiary the Benefit under the Rider executed on the basis of
ADHSPP Rider Conditions, calculated on the basis of the percen-
tage of Detriment to Health of the Spouse or Partner specified
in the Table of Standards and the Sum Insured in force as of
the date of the Accident of the Spouse or Partner, set out in the
Policy, in accordance with the formula hereunder.

If, as a result of one Accident, the Spouse or Partner suffers De-
triment to Health totaling:

a) Between 0.5% and 20% - we will pay a Benefit of 1% of the
Sum Insured for each 1% of Detriment to Health,

Between 20.5% and 50% - we will pay a Benefit of 2% of the
Sum Insured for each 1% of Detriment to Health,

Between 50.5% and 80% - we will pay a Benefit of 3% of the
Sum Insured for each 1% of Detriment to Health,

Between 80.5% and 100% - we will pay a Benefit of 4% of the
Sum Insured for each 1% of Detriment to Health.

The type and degree of the Detriment to Health of the Spouse
or Partner will be determined in line with the Table of Standards
upon completion of the therapeutic process and the rehabilita-
tion period - if it is required that they be completed so that the
type and degree of the Detriment to Health can be determined
- but, in any case, not later than within 2 years from the date of
the Accident.

In the event of the Detriment to Health of the Spouse or Part-
ner resulting from one Accident and involving several organs,
systems or limbs, we will pay to the Life Insured the Benefit not
greater than 100% of the Detriment to Health.

In the event of a multifocal limb injury, we will pay to the Life
Insured the Benefit not greater than the amount of the Benefit
which would be payable in respect of the Detriment to Health
of the Spouse or Partner representing, respectively, the loss of
a part of a limb or the entire limb.

In the event of Accidental Detriment to Health of the Spouse or
Partner involving an organ, system or limb the function of which
had been impaired prior to such Accident, and that fact affected
the determination of the degree of Detriment to Health of the
Spouse or Partner after the Accident, the type and degree of De-
triment to Health of the Spouse or Partner shall be determined
by way of analysis as a difference between the impairment of

8.

10.

11.

12.

13.

14.

such an organ, system or limb before and after the Accident.

In the event of the Detriment to Health of the Spouse or Partner
resulting from an overload (making an abrupt movement or
lifting a load), causing the effect where the Detriment to Health
of the Spouse or Partner is superimposed on pre-existing de-
generative changes with the Spouse or Partner, the type and
degree of Detriment to Health of the Spouse or Partner shall be
determined by way of analysis of the health status before the
trauma as well as the causative agent and traumatic mechanism.
Under such circumstances, the degree of Detriment to Health of
the Spouse or Partner shall be determined taking into account
the impact of the degenerative changes on the degree of the
Detriment to Health.

The Benefitin respect of the Detriment to Health of the Spouse or
Partner shall be reduced in proportion to any amounts payable
or paid already in respect of the Detriment to Health resulting
from that same Accident on a prior basis, as per the terms of the
Rider executed on the basis of ADHSPP Rider Conditions.

In the event of anatomical loss of a limb, we will determine the
legitimacy of the claim as regards the incontestable portion of
the Benefit without waiting for the completion of the therapeutic
process and the rehabilitation period.

The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to ADHSPP Rider Conditions.

We will determine the right to the Benefit under the Rider execu-
ted on the basis of ADHSPP Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of ID document of the Spouse or Partner;

d) Duplicate copy of a valid short form marriage certificate (in
the event of Detriment to Health of the Spouse);

Medical records testifying to the first aid, therapy and reha-
bilitation;

f) Duplicate copy of documents with a description of the circu-
mstances of the accident of the Spouse or Partner issued by
the institution that conducts the proceedings (e.g., the police,
prosecutor’s office);

Written statement by the Spouse or Partner to confirm
that they consent to the processing of their personal data
and their written consent for us to obtain, at the request of
a physician authorized by us, information from the health
care providers who provided health care services to the
Spouse or Partner - including medical records concerning
the circumstances related to the determination of the right
to the Benefit;

Other records required to determine legitimacy of the claim
- upon our request.

With the purpose to determine the right to and the amount of
the Benefit under the Rider executed on the basis of ADHSPP
Rider Conditions, we may refer the Spouse or Partner for me-
dical examinations the scope of which shall be specified by us
in the referrals, with the exception of genetic tests. Medical
examinations shall be carried out in medical facilities or doctor
surgeries indicated by us. The cost of medical examinations shall
be covered by us.

Under the circumstances referred to in Section 12 hereinbefore,
the right to the Benefit shall be determined based on the opinion
of a medical practitioner authorized by us, issued on the basis
of a complete set of documents required for the determination
of our liability referred to in Section 11 hereinbefore, and based
on the results of examinations referred to in Section 12 herein-
before.

If the Spouse or Partner refuses to subject himself/herself to the
examinations referred to in Section 12 hereinbefore, we may
decline to pay the Benefit under the Rider executed on the basis
of the ADHSPP Rider Conditions.

e)

g)

h)

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Dread
Disease of the Spouse or Partner, extending the scope of coverage provided under the Group Life

Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
- § 5in connection with § 2, § 3 and § 4;
- §6in connection with § 2, § 3 and § 4;

§ 8 Clause 1-3, Clause 5 and Clause 8-12

in connection with § 2, § 3 and § 4;

§ 9 Clause 1-8 in connection with § 2, § 3 and § 4.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;
§ 6 in connection with § 2, § 3 and § 4;

% § 7 in connection with § 2, § 3 and § 4;

§ 8 Clause 4, Clause 6—7 and Clause 13

in connection with § 2, § 3 and § 4;

'§9 Clause 9 in connection with §2,§3and § 4.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT
OF DREAD DISEASE OF THE SPOUSE OR PARTNER

§ 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Dread Disease of the Spouse or Part-
ner, approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘DDRSP
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs')

2. In the matters not provided for under these DDRSP Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

§ 2. DEFINITIONS

1. The terms used in these DDRSP Conditions shall be defined as
per the GTCs, unless otherwise defined by the these DDRSP
Conditions.

2. For the purpose of the Rider executed on the basis of DDRSP
Conditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Communicable Disease - any of the events defined in § 4;

c) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Spouse or Partner, which is the only cause of Detriment to
Health of the Spouse or Partner and does not arise from any
physical or mental impairment of the Spouse or Partner.
Heart attack, stroke, cerebral hemorrhage, poisoning, or any
other disease or infection (including acute ones) shall not be
defined as an Accident;

www.unum.pl

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

d) Dread Disease - any of the events defined in § 3;

e) Force Majeure - external, unforeseeable and unpreventable
event that precludes or delays the delivery Medical Services
by the Operating Center;

f) Medical Service - a Service that involves diagnostic tests and
medical consultations in case of suspected disease or the
need to carry out any of the surgical operations referred to
in § 3 of this Rider to the Spouse or Partner;

g) Pharmaceutical Benefit - an additional Benefit deliverable
to the Life Insured in the event of a Dread Disease presenting
in the Spouse or Partner, which shall mean a diagnosis of any
of the diseases with the Spouse or Partner or performance of
any of the surgical operations referred to in § 3 of this Rider
to the Spouse or Partner, subject to § 8 Section 8 herein.

§ 3. DREAD DESEASES OF THE SPOUSE OR PARTNR

Only such diseases that were diagnosed with the Spouse or Part-

ner and only such surgical operations that were performed on the

Spouse or Partner during the effective term of coverage of the

Life Insured provided by us under the Rider executed on the basis

of DDRSP Conditions and meet the definitions set out hereinafter

shall be regarded as the Dread Diseases of the Spouse or Partner
included in the coverage:

1. Only such Bacterial Meningitis that means an acute inflamma-
tion of the meninges caused by a bacterial infection. Bacterial
Meningitis diagnosis should be confirmed with a general exami-
nation of cerebrospinal fluid and a positive result of cerebrospi-
nal fluid culture.

2. Only such Bacterial Endocarditis that means a non-nosoco-
mial Infective Endocarditis (IE) on native valves and requires
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hospitalization. Cases of this disease diagnosed in persons with
implanted artificial heart valves, with an implanted pacemaker
or cardioverter defibrillator, or after heart surgery, are excluded
from coverage.
Only such Cerebral Hydatid Disease that means a lesion in the
brain consisting of single or multiple Echinococcus tapeworm
larvae. For the Benefit to be due, the diagnosis must be eviden-
ced with the result of a parasitology or histopathology test of the
brain lesion removed during a surgical procedure.
Only such Blindness (loss of eyesight) that means complete loss
of sight in both eyes (resulting from a disease or Accident). The
Benefit shall be due provided that a physician specializing in eye
diseases has confirmed a total and permanent Loss of Sight in
both eyes, and on condition that the loss of eyesight continued
with the Spouse or Partner for at least 6 months.
Only such Creutzfeldt-Jakob Disease that means a neurodege-
nerative disease of the central nervous system clinically reco-
gnized by a neurologist, leading to a degenerative spongiform
encephalopathy resulting in a rapidly progressive dementia
confirmed by psychological testing and mobility disorders resul-
ting in an inability to live independently, with Barthel Index score
below 80.
Only such Crohn’s Disease that means a chronic, non-specific,
granulomatous inflammatory disease of the bowel. For the
Benefit to be due, the disease must result in fistula formation,
intestinal obstruction or intestinal perforation in the Spouse
or Partner, and the diagnosis must have been evidenced with
distinctive histopathology features.
Only such Huntington's Disease (Huntington's chorea) that
means a genetically conditioned, progressive neurodegenerative
disorder of the brain. For the Benefit to be due, the diagnosis
of the Spouse or Partner must be made by a physician specia-
lizing in neurology on the basis of clinical symptoms (including
the presence of involuntary, uncontrolled chorea and dementia)
and a distinctive result of brain imaging examinations: computed
tomography or magnetic resonance (CT or MRI).
Only such Motor Neuron Disease that means a progressive de-
generation of corticospinal tracts with atrophy of anterior horn
cells or damage of bulbar efferent neurons. Motor Neuron Dise-
ase includes spinal muscular atrophy/SMA, progressive bulbar
palsy/PBP, amyotrophic lateral sclerosis/ALS, and primary lateral
sclerosis/PLS. Benefit shall be payable if the Motor Neuron Dise-
ase causes neurological deficit resulting in the permanent and
irreversible inability of the Spouse or Partner to:

a) Move indoors from room to room on level surfaces, or

b) Feed oneself once the meal has been prepared and served.

Only such Parkinson's Disease that means a slowly progressive

degenerative disease of the central nervous system resulting

from atrophy of the cells of substantia nigra in the midbrain.

Unequivocal diagnosis of Parkinson’'s Disease must be confir-

med by a physician specializing in neurology on the basis of the

presence of progressive and permanent neurological deficits
that cannot be corrected through pharmacological treatment.

Additionally, the ADL assessment (‘the Activities of Daily Living’)

must confirm that the Life Insured cannot perform at least three

of the six ADL items listed hereunder:

a) The ability to wash in the bath or shower, unaided (including

getting into and out of the bath or shower) or wash satisfac-

torily by other means;

The ability to put on, take off, secure and unfasten all gar-

ments and, as appropriate, any braces, artificial limbs or

other surgical appliances;

€) The ability to move from a bed to an upright chair or wheel-

chair and vice versa;

The ability to move indoors from room to room on level

surfaces;

e) The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory level
of personal hygiene;

f) The ability to feed oneself once the meal has been prepared
and served.

Parkinson’s Disease caused by medications or toxic substances

shall be out of scope of coverage

Only such Severe Burns that mean third degree tissue injury

caused by thermal, chemical or electrical agents to at least 20%

b)

11.

12.

13.

14.
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16.

17.

of the body surface area as measured by the rule of nines.
Only such Muscular Dystrophy that means a group of genetic
degenerative conditions characterized by striated muscle de-
generation without affecting the nervous system. The Benefit
shall be due if the Spouse or Partner has been diagnosed with
Muscular Dystrophy causing neurological deficit resulting in
a permanent and irreversible inability of the Spouse or Partner
to move indoors from room to room on level surfaces.
Only such Benign Spinal Cord Tumor that means a histolo-
gically benign tumor of the spinal cord or spinal meninges,
requiring neurosurgery or causing permanent neurological loss
in the Spouse or Partner. The diagnosis should be confirmed
unequivocally by imaging or histopathological examination. The
following are not covered: malignant tumors, cysts, granulo-
mas, abscesses, hematomas, vascular malformations, epidural
tumors, tumors located within the vertebrae, intervertebral disc
prolapse, degenerative changes, discopathy, spinal injuries.
Only such Benign (Non-Malignant) Brain Tumor that means a li-
fe-threatening, benign tumor in cerebral tissue, with distinctive
symptoms of increased intracranial pressure such as swelling
of the optic disc (papilledema), epileptic seizures or neurological
deficits. Coverage shall include pituitary tumors and brain cysts
that require neurosurgical removal, otherwise resulting in a per-
manent neurological deficit. The Benign (Non-Malignant) Brain
Tumor diagnosis must be confirmed by a physician specializing
in neurology or neurosurgery, with evidence from the results of
imaging techniques such as CT, MRI or PET.
Pituitary tumors and cysts that do not require neurosurgical
removal, abscesses, granulomas, malformations in or of the
arteries or veins of the brain, hematomas or tumors of the spine
shall be out of scope of coverage
With regard to the Benign (Non-Malignant) Brain Tumor, the date
of the diagnosis shall be defined as the date on which prelimina-
ry diagnosis was made by a physician specializing in neurology
or neurosurgery.
Only such Massive Pulmonary Embolism that means a medical
condition that requires removal of fresh thrombus from the pul-
monary trunk and/or from the right or left pulmonary artery by
way of incision (surgical embolectomy) in an urgent procedure
due to the aforesaid embolism.
Only such Aplastic Anemia that means an irreversible bone
marrow failure resulting in anemia, neutropenia and thrombo-
cytopenia. Aplastic Anemia diagnosis must be based on a bone
marrow biopsy result. For the Benefit to be due, at least two of
the following three criteria in the Spouse or Partner must be met:
a) Absolute neutrophil count of 500 per cubic millimeter or less,
b) Absolute reticulocyte count of 20 000 per cubic millimeter
or less,
c) Platelet count of 20 000 per cubic millimeter or less.
Only such Kidney Failure that means the end stage renal failure
presenting chronic and irreversible failure of both kidneys, as
a result of which renal dialysis or renal transplant is required.
With regard to the Kidney Failure, the date of the diagnosis shall
be defined as the date on which dialysis is initiated or renal
transplant is performed.
Only such Malignant Neoplasm that means the presence of
one or more malignant tumors characterized by uncontrolled
growth, spread of malignant cells, invasion and destruction of
normal tissue, including leukemia, lymphatic system tumors and
Hodgkin's Disease. For the Benefit to be due, the presence of Ma-
lignant Neoplasm in the Spouse or Partner must be evidenced in
a histopathology test result.
The following malignant neoplasms are excluded from coverage:
a) Tumors described as carcinoma in situ (including cervical
dysplasia CIN-1, CIN-2, CIN-3), or those histologically descri-
bed as pre-invasive;
Any skin neoplasia, unless there is evidence of metastases to
other organs or unless the tumor is a malignant melanoma
more than 1.5 mm thick according to histological examina-
tion or categorized as invasive above class 3 according to
Clark’s classification;
c) Kaposi's sarcoma and other tumors associated with HIV or
AIDS;
Prostate cancer described as less advanced than T2NOMO or
Gleason Score below 7;

b)

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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e) Papillary micro-carcinoma of the thyroid histologically de-
scribed as microcarcinoma.

With regard to the Malignant Neoplasm, the date of the dia-

gnosis shall be defined as the date of histological test specimen

collection.

. Only such Tick-Borne Viral Encephalitis that means a disease

transmitted by ticks and confirmed in the examination of ce-
rebrospinal fluid, with a variety of neurological symptoms and
requiring hospitalization. Tick-Borne Viral Encephalitis diagnosis
should be unequivocally confirmed by a physician specializing in
neurology, with the assignment of a relevant ICD code included
in the hospital treatment information chart.

. Only such Coronary Artery Surgery that means coronary

artery bypass grafting performed by a physician specializing in
cardio-surgery, to repair stenosis or obstruction of at least one
coronary artery, by way of open chest surgery, excluding such
interventions as percutaneous angioplasty, vascular catheteriza-
tion and laser therapy.
Only such Abdominal Aortic Prosthesis Surgery that means
a blood vessel graft to replace a malfunctioning abdominal aorta
in the Spouse or Partner. The need for the surgery must be
confirmed by a physician specializing in cardiology. The scope of
coverage shall not include:
a) surgery of coronary artery damaged in an Accident;
b) surgeries on the branches of the aorta;
€) interventions that consist in artery grafting without opening
the abdominal cavity.
Only such Thoracic Aortic Prosthesis Surgery that means
a blood vessel graft to replace a malfunctioning thoracic aorta in
the Spouse or Partner. The need for the surgery must be confir-
med by a physician specializing in cardiology.
The scope of coverage shall not include:
a) surgery of coronary artery damaged in an Accident;
b) surgeries on the branches of the aorta;
) interventions that consist in artery grafting without opening
the chest.
Only such Heart Valve Surgery that means an open-heart sur-
gery to completely replace one or more cardiac valves damaged
due to the defects which manifested themselves in the Spouse
or Partner after the effective date of our liability for the Life Insu-
red under the Rider executed on the basis of DDRSP Conditions.
Only such Disabling Primary Pulmonary Hypertension that
means a pathological increase of pulmonary artery pressure
due to structural or functional changes of the lung or pulmonary
circulation abnormalities leading to right ventricular enlarge-
ment. For the Benefit to be due, the disease of the Spouse or
Partner must result in a permanent and irreversible functional
impairment equivalent to at least Class 4 of NYHA classification
of circulatory failure. There must be proof that pulmonary
pressure of the Spouse or Partner has remained above 30mm
Hg for a period of at least six months.
Only such Fulminant Hepatitis that means a sub-massive or
massive necrosis of liver cells (hepatocytes) by a Hepatitis virus,
leading precipitously to liver failure. The Benefit shall be due to
the Life Insured if the Spouse or Partner is diagnosed with all of
the symptoms below:
a) Arapidly decreasing liver size,
b) Necrosis involving the entire lobules, leaving only a collapsed
reticular framework, and
¢) Rapid deterioration of liver function tests (increased acti-
vity of enzymes indicative of hepatocyte damage), and the
Spouse or Partner test results are as follows:
i. Liver function test shows massive parenchymal liver
disease, and
ii. There are objective signs of portosystemic encephalopa-
thy.
Only such Paralysis (palsy) that means a total (Oo or 10 according
to Lovett scale) and permanent loss of function of two or more
limbs as a result of an Accident or spinal cord disease. A limb is
defined as the complete arm (upper limb) or the complete leg
(lower limb). The Benefit shall be due to the Life Insured if the
diagnosis of the Spouse or Partner is confirmed by a physician
specializing in neurology, upon completion of the therapeutic
process and the rehabilitation period.
Only such Major Head Injury that means an Accidental head
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injury caused by an external physical force, resulting in a neu-

rological deficit causing a permanent and irreversible inability of

the Spouse or Partner to:

a) Move indoors from room to room on level surfaces, or

b) Feed oneself once the meal has been prepared and served,
or

¢) Communicate with others verbally by speech.

The Life Insured becomes eligible for the Benefit upon com-

pletion of the therapeutic process and the rehabilitation period

of the Spouse or Partner.

Only such Chronic Respiratory Failure that means the end stage

respiratory failure characterized by occurrence of all of the follo-

wing conditions:

a) Dyspnea at rest confirmed by medical records;

b) Proof of necessary and permanent oxygen therapy appli-
cable for at least 8 hours/day continuously for at least 3
months.

Qualification for home oxygen therapy should be confirmed by
a certificate from a physician specializing in lung diseases, inter-
nal medicine or anesthesiology and intensive care.
Only such Chronic Liver Failure that means the end stage liver
failure of the Spouse or Partner with increasing jaundice which,
in the medical opinion of a physician, will not improve in the
future and results in ascites or encephalopathy. Alcoholic cirrho-
sis or alcoholic liver failure shall be excluded from the scope of
coverage.
Only such Brain Abscess that means a focal inflammation of the
brain with the presence of a well-demarcated collection of pus.
The Benefit shall be due if the diagnosis of the Spouse or Partner
is made on the basis of the clinical picture and a distinctive result
of brain CT with contrast (hypodense inflammatory infiltrate
enhanced by contrast administration, abscess capsule well sa-
turated with contrast agent, and externally located hypodense
zone of cerebral edema). The Benefit can also be payable on the
basis of surgical removal of the lesion subsequently described in
histopathology examination as a Brain Abscess.
Only such Sepsis that means a generalized inflammatory respon-
se formed in the course of bacterial infection, with the presence
of microorganisms in the blood stream and with multiple organ
failure. Multiple organ failure is defined as a condition in which
there is malfunctioning of two or more organs or systems such
as the central nervous system, circulatory system, respiratory
system, hematopoietic system, kidneys, liver. Sepsis diagnosis in
the Spouse or Partner must be confirmed in hospital treatment
records.

Only such Multiple Sclerosis that means an inflammatory pro-

cess within the central nervous system, with demyelination foci

diffused throughout the central nervous system, evidenced with
the presence in the Spouse or Partner of at least two of the three
irreversible neurological deficits listed hereunder:

a) Paresis of limbs,

b) Gait disorders confirmed in neurological examination,

c) The need to use a wheelchair.

Multiple Sclerosis must be confirmed by a physician specializing

in neurology no sooner than after 6 months from the date of

initial diagnosis. The ultimate diagnosis of Multiple Sclerosis
must be evidenced with the results of imaging techniques such
as the MRl or CT.

Diseases of nervous system resulting from other reasons (e.g.,

cerebral vessel disorders, bacterial or viral infections) shall be

excluded from the scope of coverage.

With regard to Multiple Sclerosis, the date of diagnosis shall be

the date on which the initial diagnosis is made by a physician

specializing in neurology.

Only such Coma that means a state of unconsciousness of the

Spouse or Partner with no reaction to external or internal sti-

muli, persisting continuously for at least 96 hours and requiring

the use of life support system. The Benefit shall be due to the

Life Insured provided that the Spouse or Partner has been dia-

gnosed with permanent neurological deficits in effect for at least

6 months. The coverage excludes conditions resulting from the

use of medication, e.g., a medically-induced coma.

Only such Tetanus that means treatment in hospital conditions

due to an acute infectious disease evidenced in medical records,

with a generalized clinical course, caused by the neurotoxin
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produced by Clostridium tetani.

Only such Major Organ Transplant that means an organ

transplant from a donor to the Spouse or Partner of kidney, liver,

heart, lung, pancreas or bone marrow.

Only such Scleroderma that means progressive systemic sclero-

derma, a connective tissue disease, clearly confirmed by biopsy

and serology, with progressive diffuse fibrosis in the skin, blood

vessels and internal organs. At least one organ must be affected:

kidney, lung or heart. The diagnosis must be made by a rheuma-

tologist or dermatologist. The following are not covered: various

forms of Localized Scleroderma (e.g., linear, bullous, plaque),

eosinophilic fasciitis, CREST syndrome, scleroderma-like syndro-

mes in the course of various metabolic diseases, keloid.

Only such Stroke that means an acute cerebrovascular accident

resulting in neurological symptoms and permanent damage, re-

sulting only and exclusively from vascular causes understood as

occlusion or loss of continuity of the cerebral vessel wall. Stroke

diagnosis of the Spouse or Partner should be evidenced with CT

or MRl results.

Neurological symptoms and permanent damage are defined as

follows:

a) Limb paralysis and paresis;

b) Extrapyramidal and cerebellar syndromes;

c) Stroke-induced epilepsy;

d) Central cranial nerve damage;

e) Speech disorders;

f) Encephalopathy (neurological and mental disorders caused
by organic brain damage).

Encephalopathy diagnosis must be confirmed with the pre-

sence of a neurological and mental deficit and evidenced by

a psychiatric or neuropsychological examination (with the score

below 16 points on the Mini-Mental Status Examination Scale)

and a neurological examination, as well as changes in Computed

Tomography or Magnetic Resonance imaging.

The presence of any of the above permanent neurological symp-

toms or deficits must be confirmed six weeks after the date of

disease diagnosis, at the earliest.

With regard to a Stroke, the date of the diagnosis shall be the

date on which the initial diagnosis is made by a physician specia-

lizing in neurology.

The following shall not be defined as a Stroke:

a) Transient ischemic attacks (TIA);

b) Reversible ischemic neurological deficit (RIND);

¢) Traumatic brain damage (traumatic hemorrhages);

d) Hypoxic brain injury (e.g., from cardiac or respiratory arrest);

e) A stroke diagnosed as experienced in the past, e.g., based
on CT or MRI;

f) Consequences of a decompression sickness;

g) Vascular pathology causing visual impairment (including
optic nerve or retinal infarction) or vestibular disorders.
Only such Loss of Limbs that means a complete and permanent
loss of function of two or more limbs or the severance of two or
more limbs above the wrist or ankle due to Accident or disease.
The Life Insured becomes eligible for the Benefit upon com-
pletion of the therapeutic process and the rehabilitation period

of the Spouse or Partner.

Only such Loss of Speech that means complete and irrecove-
rable loss of speech that lasts for at least 12 months. Loss of
Speech diagnosis must be confirmed by a specialist E.N.T. physi-
cian on the basis of the presence of vocal fold disease or trauma,
or by a physician specializing in neurology on the basis of the
presence of aphasia resulting from a disease or trauma. The loss
of speech caused by mental disorders shall not be included in
the scope of coverage.

Only such Loss of Independent Existence that means a con-
dition resulting from a Disease or Accident whereby the Spouse
or Partner has been totally unable to perform (whether aided
or unaided) at least three of the following six Activities of Daily
Living for a period of at least six months:

a) The ability to wash in the bath or shower, unaided (including
getting into and out of the bath or shower) or wash satisfac-
torily by other means;

The ability to put on, take off, secure and unfasten all gar-
ments and, as appropriate, any braces, artificial limbs or
other surgical appliances;

b)
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€) The ability to move from a bed to an upright chair or wheel-
chair and vice versa;

d) The ability to move indoors from room to room on level
surfaces;
e) The ability to use the lavatory or otherwise manage bowel

and bladder functions so as to maintain a satisfactory level
of personal hygiene;
f) The ability to feed oneself once the meal has been prepared
and served.
The condition referred to above must be confirmed by a physi-
cian as permanent.
Only such Loss of Hearing (Deafness) that means a complete
and irrecoverable loss of the ability to receive acoustic stimuli in
both ears in result of a disease or Accident. Total Loss of Hearing
shall be defined as an auditory threshold of more than 90 dB
(decibels). The Benefit shall not be payable if, in the opinion of
a specialist E.N.T. physician, the application of a medicinal device
(e.g., a hearing aid) or an implant could result in partial or total
restoration of hearing of the Spouse or Partner (with auditory
threshold shifted to < 90 dB).
Only such Hepatitis B that means chronic viral hepatitis presen-
ting for longer than 6 months, diagnosed during the effective
term of coverage, provided that all of the criteria hereunder are
met, jointly:
Biopsy-confirmed liver fibrosis equal to or higher than F2 on
the METAVIR scale or elastography above 7kPa;
Presence of serum HBV DNA of more than 2000 virus copies/
ml, continuously or periodically, over a period of 6 months;
c) Presence of HBs antigen;
d) Elevated ALT and AST levels, continuously or periodically,
over a period of 6 months.
Only such Hepatitis C that means chronic hepatitis presenting
for longer than 6 months, diagnosed during the effective term
of coverage, provided that all of the criteria hereunder are met,
jointly:
a) Biopsy-confirmed liver fibrosis equal to or higher than F2 on
the METAVIR scale or elastography above 7kPa;
Presence of serum HCV RNA of more than 2000 virus copies/
ml, continuously or periodically, over a period of 6 months;
c) Elevated ALT and AST levels, continuously or periodically,
over a period of 6 months;
Clinical signs of liver failure with one or more of the follo-
wing: jaundice, ascites, esophageal varices.
Only such Ulcerative Colitis that means an acute fulminant ulce-
rative colitis with life threatening electrolyte disturbances and
complications in the form of intestinal distention and a risk of
intestinal perforation. With this type, lesions involve the entire
colon and are accompanied with severe bloody diarrhea and
systemic symptoms, and the treatment is frequently surgical
and involves total colectomy and ileostomy. Ulcerative Colitis
diagnosis of the Spouse or Partner must be evidenced with
histopathology examination results, and the treatment should
involve colectomy and ileostomy surgery.

. Only such Advanced Dementia (including Alzheimer's Disease)

that means the diagnosis of the Alzheimer's Disease or other

persistent mental function dementia in the Spouse or Partner.

Alzheimer's Disease is a progressive degenerative disease of the

brain characterized by diffuse atrophic lesions throughout the

cerebral cortex with distinctive histopathology changes. Dementia

is a set of organic mental disorders characterized by a general im-

pairment of intellectual abilities involving impairment of memory,

judgment and abstract thinking, as well as personality changes.

The Benefit shall be payable if all of the following conditions are

fulfilled in the Spouse or Partner:

a) Permanent and irreversible brain function damage;

b) Significant cognitive impairment due to Alzheimer's disease
or another form of dementia, evidenced with the results of
standardized diagnostic tests;

c) The Spouse or Partner requires continuous supervision to
prevent self-harm or doing harm to other people.

There must be a cause-and-effect relationship between the

Alzheimer's Disease or another form of dementia and the dys-

functions referred to above.

Only such Infected Pancreatic Necrosis that means pancreatic

necrosis (necrotic pancreatitis), i.e., aggressive form of acute

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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pancreatitis involving total or partial necrosis of the pancreas
and bacterial infection of necrotic changes. For the Benefit to be
payable, pancreatic necrosis of the Spouse or Partner must be evi-
denced with CT results and infection must be confirmed with a po-
sitive result of bacteriology examination of the specimen obtained
through fine needle aspiration biopsy (FNA) of the pancreas.

Only such Occupationally Acquired HIV that means an infection

with the Human Immunodeficiency Virus (HIV) where the virus is

acquired in consequence of:

a) Occupational handling of blood or other body fluids by the
Spouse or Partner;

b) An injury of the Spouse or Partner inflicted in connection
with their occupation.

The following conditions must be fulfilled for the Benefit to be

payable:

a) The infection originated when the Spouse or Partner worked
in his/her profession included in the list of professions he-
reunder and after the effective date of insurance coverage
provided to the Life Insured under the Rider executed on the
basis of DDRSP Conditions;

b) HIV seroconversion took place within six months from the
incident;

c) The Spouse or Partner presents a negative result of a test
for HIV infection (HIV virus or antibodies to HIV virus) made
within five days from the reported incident;

d) HIV virus or HIV antibodies were detected in the Spouse or
Partner within 12 months from the incident.

List of professions:

Doctors and dentists Nurses

Laboratory personnel Ancillary hospital personnel

Paramedics and other
members of medical rescue
services or emergency rescue
units

Medical and dental assistants

Midwives Firefighters

Police officers Prison guards

Whenever there are applicable work regulations put in place

that provide for occupational accidents, the accident must be

reported in line with the applicable work regulations or other
provisions applicable to the profession and endorsed by the
employer.

Only such HIV through Blood Transfusion that means that the

Spouse or Partner has been infected with the Human Immuno-

deficiency Virus (HIV):

a) Through a blood transfusion received during the period of
insurance coverage provided to the Life Insured under the
Rider executed on the basis of DDSP Conditions, provided
that there is a final court verdict indicating that the institution
which provided the transfusion is liable, or that the medical
records, drafted in accordance with medical standards appli-
cable to that medical condition, were presented to confirm
that blood transfusion was received and that HIV infection
was incurred during such transfusion, and that

b) The HIV-infected individual is not a hemophiliac.
Infection in any other manner, including infection by sexual
transmission or intravenous drug use, shall be excluded from
coverage. We reserve the right to access the blood samples of
the Spouse or Partner and to be able to test those blood samples
on an independent basis.
Only such Encephalitis that means inflammation of the brain
tissue (cerebral hemispheres, brainstem or cerebellum) resul-
ting in significant complications lasting for at least six weeks with
the Spouse or Partner and including permanent neurological
deficit. Permanent neurological deficit may include mental retar-
dation, emotional lability, blindness, deafness, speech disorders,
hemiplegia or tetraplegia (paralysis). The neurological deficit
must cause a permanent and irreversible inability of the Spouse
or Partner to:

a) Move indoors from room to room on level surfaces,

b) Feed oneself once the meal has been prepared and served
or

c) Communicate with others verbally by speech.
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Only such Heart Attack that means partial myocardial necrosis
arising from inadequate blood supply. The Life Insured shall be
entitled to the Benefit subject to the presence in the Spouse or
Partner of elevated myocardial damage biomarkers (above the
upper limit of the normal range) and at least two of the three
symptoms listed hereunder:
a) Distinctive clinical symptoms of ischemia (chest pain, inter alia);
b) New ECG changes suggestive of myocardial infarction;
¢) New abnormalities in segmental myocardial contractility in
imaging test results (e.g., echocardiogram).
A diagnosed stable or unstable coronary artery disease without
features of a definitive heart attack shall be excluded from the
scope of coverage. With regard to the Heart Attack, the date of
the diagnosis shall be defined as the day on which the diagnosis
was made by a physician specializing in cardiology.
Only such Short Bowel Syndrome that means an irreversible
condition following resection or loss of physiological function
(due to a disease or Accident) of the small intestine, in full or in
part, resulting in such a severe impairment of absorption that
the patient cannot sustain himself/herself on normal nutrition
and parenteral nutrition must be administered. The Benefit shall
be payable if the diagnosis the Spouse or Partner and the fact
that the condition is irreversible are confirmed by a physician
specializing in gastroenterology on the basis of anamnesis (con-
firmation of the cause - disease or trauma, presence of chronic
diarrhea), examination (cachexia and dehydration), and additio-
nal tests (blood and urine).
Only such Gas Gangrene that means a severe wound infection
(caused by Clostridium perfringens, Clostridium novyi, Clostri-
dium septicum, Clostridium heamoliticum or Clostridum sordelli
bacteria) involving gas formation in tissues and accompanied by
edema, necrosis and general symptoms of toxemia.
Only such Granulomatosis with polyangiitis (formerly, Wegener's
Granulomatosis) that means a systemic autoimmune disease
causing necrotizing vasculitis affecting small and medium-sized
blood vessels, characterized by formation of granulomas and
the presence of c-ANCA antibodies, with the presence of at least
one of the following: end-stage renal failure treated with dialysis,
end-stage respiratory failure treated with chronic oxygen thera-
py, vision loss, hearing loss. The disease must be diagnosed ac-
cording to the criteria of the American Rheumatological Society.
Only such Minimally Invasive Aortic Valve Replacement that
means a surgery without extracorporeal circulation (without
full sternotomy) and with transluminal access with the purpose
to completely replace at least one heart valve damaged due to
defects which manifested themselves in the Spouse or Partner
after the effective date on which we covered the Life Insured
under the Rider executed on the basis of DDRSP Conditions.
Only such Minimally Invasive Coronary Artery Surgery that
means a surgery, performed by a physician specializing in
cardio-surgery, which involves coronary artery bypass grafting
with the purpose to correct the stenosis or occlusion of at least
one coronary artery, without opening the chest, i.e., without full
sternotomy.
Endovascular procedures shall be excluded from the scope of
coverage.
Only such Lupus Erythematosus that means an autoimmune
disease with renal involvement confirmed by histopathological
examination as above grade Il glomerulonephritis according to
the WHO classification.
Only such Stroke without Permanent Neurological Damage
that means an acute cerebrovascular accident with neurological
damage and symptoms that persist for at least 48 hours, resul-
ting only and exclusively from vascular causes understood as
occlusion or loss of continuity of a cerebral vessel wall. Stroke
diagnosis should be evidenced with CT or MRI results.
Neurological damage and symptoms are defined as follows:
a) Limb paralysis and paresis;
b) Extrapyramidal and cerebellar syndromes;
c) Stroke-induced epilepsy;
d) Central cranial nerve damage;
e) Speech disorders;
f) Encephalopathy (neurological and mental disorders caused
by organic brain damage).
Encephalopathy diagnosis must be confirmed with the presence
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of a neurological and mental deficit and evidenced by a psychia-

tric or neuropsychological examination (with the score below

16 points on the Mini-Mental Status Examination Scale) and

a neurological examination, as well as changes in Computed

Tomography or Magnetic Resonance imaging.

For the Benefit to be payable, it is not required that the above per-

manent neurological symptoms or deficits persist in the Spouse

or Partner for six weeks after the date of disease diagnosis.

With regard to the Stroke without Permanent Neurological

Damage, the date of the diagnosis shall be the date of the ce-

rebrovascular accident confirmed by a physician specializing in

neurology.

The following shall not be defined as a Stroke without Perma-

nent Neurological Damage:

a) Transient ischemic attacks (TIA);

b) Traumatic brain damage (traumatic hemorrhages);

¢) Hypoxic brain injury (e.g., from cardiac or respiratory arrest);

d) A stroke diagnosed as experienced in the past, e.g., based
on CT or MRI tests;

e) Consequences of a decompression sickness.

Only such Early-Stage Multiple Sclerosis that means an inflam-

matory process within the central nervous system, with demy-

elination foci diffused throughout the central nervous system.

Early-Stage Multiple Sclerosis must be evidenced with the results

of imaging techniques such as the MRI or CT.

Diseases of nervous system resulting from other reasons (e.g.,

cerebral vessel disorders, bacterial or viral infections) shall be

excluded from the scope of coverage.

For the Early-Stage Multiple Sclerosis Benefit to be payable, the

presence of the permanent and irreversible neurological deficits

in the Spouse or Partner is not required.

With regard to the Early-Stage Multiple Sclerosis, the date of the

diagnosis shall be the date on which the initial diagnosis is made

by a physician specializing in neurology.

Only such Coronary Angioplasty that means the treatment of

coronary artery disease where a narrowing or blockage in one

or more coronary arteries is opened in a procedure involving

percutaneous dilatation of a coronary artery using a balloon,

catheter, laser or other devices inserted into the vessel.

OTHER COMMUNICABLE DISEASES OF THE SPOUSE OR

PARTNR

A Communicable Disease of the Spouse or Partner covered by our
liability is defined, only and exclusively, as communicable diseases
diagnosed in the Spouse or Partner during the period of coverage
for the Life Insured under the executed on the basis of DDRSP Con-
ditions with the scope of coverage enhanced with Communicable
Diseases of the Spouse or Partner, provided that the definitions
hereunder are met:

1.

110

Only such Lyme Disease manifesting itself as Erythema migrans
that involves the organs in the form of arthritis or myocarditis,
or neuroborreliosis, or chronic atrophic dermatitis of the extre-
mities, with proof of IgM specific antibodies acc. to the Elisa and
Western Blot tests.

Only such Cholera that means an acute infectious disease
caused by toxigenic Vibrio cholerae. The diagnosis must be
based on clinical symptoms (vomiting or diarrhea) confirmed by
a specialist physician and proof of the presence of the virus in
microbiological or immunological test results.

Only such Typhoid Fever that means an acute systemic infectio-
us disease caused by the typhoid bacillus (Salmonella typhi). The
diagnosis must be based on the isolation of Salmonella typhi
from clinical specimens from a person with prolonged fever and
at least one of the following comorbid symptoms:

a) Headaches,

b) Relative bradycardia,

c¢) Cough,

d) Diarrhea, constipation, abdominal pain.

Asymptomatic cases of Salmonella typhi or Salmonella paraty-
phi are excluded from coverage.

Only such Dengue Fever that means an acute disease caused by
the dengue virus, characterized by high fever in a person who,
in the opinion of a specialist physician, has been diagnosed with
at least two of the following clinical signs and symptoms: heada-
che, extra-ocular pain, muscle pain, joint pain, rash, hemorrhagic

symptoms, leukopenia. Clinical diagnosis must be confirmed by

at least one of the following laboratory techniques:

a) Dengue virus isolated from the serum,

b) Confirmation of genetic material by PCR,

c) Confirmation of IgM specific antibodies.

Only such Tuberculosis that means an infectious disease caused

by acid-fast mycobacteria of the Mycobacterium Tuberculosis

Complex, diagnosed by a pulmonologist on the basis of clinical

symptoms, microbiological tests (genetic tests, culture, smear or

solid culture), imaging tests (X-ray or CT of the chest), IGRA tests,

requiring the implementation of anti-tubercular treatment. TB in

persons with HIV infection, alcohol abuse or treated with immu-

nosuppressive drugs is excluded from coverage.

Only such Malaria that means a parasitic disease caused by

Plasmodium protozoa. The diagnosis must be based on the

presence of fever in a person diagnosed with:

a) Malaria spores in capillary blood smears,

b) Malaria spore antigen in immunochromatographic tests.

Only such Schistosomiasis that means an acute disease caused

by Schistosoma parasites, which requires hospital treatment

and which is characterized by fever, abdominal pain, hepa-

tosplenomegaly or central nervous system involvement. The

diagnosis must be confirmed by a physician on the basis of the

clinical course of the disease and laboratory tests.

Only such Rabies that means an acute infectious disease

requiring hospitalization, with clinical course characterized by

acute encephalomyelitis, diagnosed on the basis of characteri-

stic symptoms and detection of Rabies virus in samples of mate-

rial collected from skin, saliva, cerebrospinal fluid or detection of

specific antibodies in blood plasma or cerebrospinal fluid.

Only such Yellow Fever that means an acute infectious disease

caused by Flaviviridae virus. Clinical diagnosis must be based

on confirmed visit to the region where Yellow Fever cases have

been suspected or confirmed, within one week prior to the onset

of the disease, and with jaundice or bleeding from multiple sites

found in a person with fever by a specialist physician. Clinical

diagnosis must be confirmed by at least one of the following

laboratory techniques:

a) Yellow Fever virus isolated in clinical material,

b) Yellow Fever virus nucleic acid detected,

c) VYellow Fever virus antigen detected, presence of Yellow
Fever virus specific antibodies.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of DDRSP Conditions is defined as any of the Dread Dise-
ase presenting itself with the Spouse or Partner, which means
that the Spouse or Partner is diagnosed with any of the diseases
listed in § 3 or that any of the surgical operations listed in § 3 is
performed on the Spouse or Partner during the effective term
of coverage of the Life Insured under a Rider executed on the
basis of DDRSP Conditions. Insurable Event must be confirmed
in medical records testifying to the diagnostic and therapeutic
process.
The scope of coverage under this Rider can be extended with:
a) Communicable Diseases of the Spouse or Partner listed in
84 hereinbefore and diagnosed during the effective term of
coverage of the Life Insured under this Rider,
Pharmaceutical Benefit in the event of any of the Dread
Diseases listed in 8 3 hereinbefore, and
c) Medical Services in the event that any of the Dread Diseases
listed in § 3 is suspected with the Spouse or Partner or any
of the surgical operations listed in 8 3 is performed on the
Spouse or Partner,
as duly confirmed in the Policy.

b)

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of DDRSP Conditions, with the provision that if the
Insurable Event occurs within three months directly following
the hereinbefore-said date, our liability shall be limited to an
event resulting from an Accident of the Spouse or Partner
which occurs during the term of our liability under this Rider
(Waiting Period). Should there be an extension of coverage,

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



referred to in 8 5 Section 2, our liability for the extended co-
verage shall come into force as of the effective date of such
extended coverage of the Life Insured. The rules governing
commencement and termination of our liability are set forth in
the GTCs, unless stated otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of
DDRSP Rider Conditions, our liability in respect of Dread Di-
sease of the Spouse or Partner that does not result from an
Accident shall be limited, in the first three months following the
date of such an upgrade, to the Sum Insured in effect prior to
the date of the upgrade (Waiting Period).

§ 7. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

1.
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The Benefit under the Rider executed on the basis of DDRSP
Conditions shall not be paid out if the Dread Disease of the
Spouse or Partner or the Communicable Disease of the Spouse
or Partner resulted from:

a) Hostilities, active participation of the Spouse or Partner in
the acts of terror or riots;

b) Suicide attempted by the Spouse or Partner, self-mutilation
or mutilation at one’s own request by the Spouse or Part-
ner, irrespective of state of mind of the Spouse or Partner;

c) An illegal act with statutory characteristics of intentional
crime committed by the Spouse or Partner, which has been
established by a final court decision;

d) Traffic Accident caused by the Spouse or Partner in a state
after alcohol consumption or in the state of alcohol in-
toxication, after the use of under the influence of drugs,
intoxicating substances, psychotropic substances, alterna-
tive measures or new psychoactive substances within the
meaning of the Polish Law against Substance Abuse (except
for the substances taken under the direction of a qualified
medical practitioner), which contributed to the Traffic Ac-
cident;

e) HIVinfection, except for events referred to in § 3 Section 46
and Section 47.

The Benefit under the Rider executed on the basis of DDRSP
Conditions shall not be payable in the event of a Dread Disease
of the Spouse or Partner or the Communicable Disease of the
Spouse or Partner in connection with which diagnostics or tre-
atment continued or was initiated with the Spouse or Partner
during the period of two years prior to the effective date of
coverage provided by us to the Life Insured under the Rider
executed on the basis of DDSP Conditions, subject to Sections
4 and 5 hereinafter.
The Benefit under the Rider executed on the basis of DDRSP
Conditions shall not be payable if a Dread Disease of the Spouse
or Partner or the Communicable Disease of the Spouse or Part-
ner was associated by cause-and-effect to a health condition
diagnosed with the Spouse or Partner or in connection with
which diagnostics or treatment continued or was initiated with
the Spouse or Partner during the period of two years prior to
the effective date of coverage provided by us to the Life Insured
under the Rider executed on the basis of DDRSP Conditions,
subject to Sections 4 and 5 hereinafter.

If the Insurable Event occurs after three years from the effec-

tive date of coverage provided by us to the Life Insured under

the Rider executed on the basis of DDRSP Conditions, the pro-
visions of Section 2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enrollment in the Rider executed on the
basis of DDRSP Conditions, the Life Insured was covered
under the Previous Group Insurance Contract, and Dread
diseases of the Spouse or Partner were included in their
scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

c) The Policyholder has provided us with information about
the scope of coverage provided to the Life Insured together
with the sums insured and confirmation of termination of
the Previous Group Insurance Contract,

the provisions of Section 2 and Section 3 hereinbefore shall not

apply.

6.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

We are not liable for delays in the performance of Medical
Services or for non-performance or ill performance of Medical
Services resulting from strikes, civil unrest, acts of terrorism,
acts of war, effects of radioactivity, epidemics, pandemics, as
well as mobility restrictions imposed by decisions of admini-
strative authorities and resulting from Force Majeure.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the

GTCs, subject to the provisions of this paragraph.

Subject to the provisions of 8 6 and Section 4 hereinafter, upon

the Insurable Event referred to in 8 5 Section 1, we will pay to the

Life Insured the Benefit under the Rider executed on the basis

of DDRSP Conditions, in the amount determined in accordance

with the following rules:

a) Upon a Dread Disease of the Spouse or Partner defined in §3
Sections 1 - 52 of the Rider, we will pay to the Life Insured the
Benefit in the amount of 100% of the Sum Insured in respect
of Dread Disease set out in the Policy, in effect as of the date
of disease diagnosis or the date of the surgical operation,
respectively;

b) Upon a Dread Disease of the Spouse or Partner defined in 83
Sections 53 - 57, we will pay to the Life Insured the Benefit in
the amount of 25% of the Sum Insured in respect of Dread
Disease set outin the Policy, in effect as of the date of disease
diagnosis or the date of the surgical operation, respectively;

¢) Upon a Dread Disease of the Spouse or Partner defined in
§3 Section 58 of the Rider, we will pay to the Life Insured the
Benefit in the amount of 100% of the Sum Insured in respect
of Coronary Angioplasty set out in the Policy, in effect as of
the date of the surgical operation.

If the scope of coverage has been enhanced with Communicable
Diseases of the Spouse or Partner, as defined in § 4 Section 1-9
of the Rider, upon the Insurable Event referred to in § 5 Section
2 Clause a), we will pay to the Life Insured the Benefit under the
Rider executed on the basis of DDRSP Conditions in the amount
of 100% of the Sum Insured in respect of Communicable Disease
set out in the Policy, in effect as of the date of Communicable
Disease diagnosis.
The total amount of the Benefits paid to the Life Insured in
respect of Dread Diseases of the Spouse or Partner from the
same group, as referred to in Clauses a) - d) hereinafter, shall
not exceed 100% of the Sum Insured set out in the Policy under
the Rider executed on the basis of DDRSP Conditions, in effect as
of the date of dread disease diagnosis or the date of the surgical
operation, respectively:

a) Stroke and Stroke without Permanent Neurological Damage;

b) Multiple Sclerosis and Early-Stage Multiple Sclerosis;

c) Aortic Valve Replacement and Minimally Invasive Aortic Valve
Replacement;

d) Coronary Artery Surgery and Minimally Invasive Coronary
Artery Surgery without thoracotomy.

Payment of the Benefit pursuant to Section 2, Section 3 and

Section 4 hereinbefore shall not result in expiry of insurance co-

verage of the Life Insured under the Rider executed on the basis

of DDRSP Conditions, provided that the Life Insured continues
to be covered under the Basic Contract, subject to Section 6 and

Section 7 hereinafter.

After the Insurable Event and the payment of the Benefit to

the Life Insured, the following items shall be excluded from the

scope of coverage provided under the Rider executed on the
basis of DDRSP Conditions:

a) The Dread Disease in respect of which the Life Insured re-
ceived the Benefit equivalent to 100% of the Sum Insured
relevant for the Rider executed on the basis of DDRSP Con-
ditions, and those Dread Diseases which are related to that
Dread Disease on a cause-and-effect basis, subject to Clause
¢) hereinafter,

b) The Dread Diseases included in the same group of Insurable
Events, referred to in Section 4 Clauses a) - d) hereinbefore,
if the amount of the Benefits in respect of the Dread Dise-
ases included in that group and paid to the Life Insured has
reached 100% of the Sum Insured under the Rider executed
on the basis of DDRSP Conditions,

¢) Only such Malignant Neoplasm case (a health condition) in
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respect of which the Life Insured received the Benefit and
those Malignant Neoplasm cases (health conditions) which
are related to that Malignant Neoplasm case (a health con-
dition) on a cause-and-effect basis (upon the Insurable Event
that consists in a Malignant Neoplasm),
Communicable Disease on account of which the Life Insured
received a Benefit equal to 100% of the Sum Insured applica-
ble to the Rider executed on the basis of DDRSP Conditions.
When the Insurable Event that meets the criteria of more than one
Dread Disease of the Spouse or Partner set forth in & 3 originated
in result of one and the same Accident or one and the same Dise-
ase, we will pay the Benefit to the Life Insured only in respect of
one Dread Disease of the Spouse or Partner, with the provision
that if the Benefits due in respect of different Dread Diseases of
the Spouse or Partner are in different amounts, we will pay to the
Life Insured the Benefit in respect of the Dread Disease of the
Spouse or Partner for which the Benefit is the highest.
When any of the diseases or surgical operations referred to in §
3 herein in respect of which the Benefit is payable is diagnosed
or performed on the Spouse or Partner, respectively, if the scope
of coverage under this Rider has been enhanced with Pharma-
ceutical Benefit, referred to in 8 5 Section 2 Clause b), we will pay
to the Life Insured the Pharmaceutical Benefit in the amount in
effect as of the disease diagnosis or surgical operation, set out
in the Policy.
The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to DDRSP Conditions.
We will determine the right to the Benefit under the Rider execu-
ted on the basis of DDRSP Conditions based on:
a) Properly completed Claim Form;
b) Duplicate copy of ID document of the Spouse or Partner;
c) Duplicate copy of a valid short form marriage certificate (in
the event of a Dread Disease of the Spouse);
Duplicate copy of medical records of the Spouse or Partner
(including medical history, descriptions of test results, medi-
cal records, for example);
Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);
f) Other records required to determine legitimacy of the claim
- upon our request.
With the purpose to determine the right to and the amount of
the Benefit under the Rider executed on the basis of DDRSP Con-
ditions, we may refer the Spouse or Partner for medical examina-
tions the scope of which shall be specified by us in the referrals,
with the exception of genetic tests. Medical examinations shall
be carried out in medical facilities or doctor surgeries indicated
by us. The cost of medical examinations shall be covered by us.
Under the circumstances referred to in Section 11 hereinbefore,
the right to the Benefit shall be determined based on the opinion
of a medical practitioner authorized by us, issued on the basis of
a complete set of documents required for the determination of
our liability referred to in Section 10 hereinbefore, and based on
the results of examinations referred to in Section 11 hereinbefore.
If the Spouse or Partner refuses to subject himself/herself to the
examinations referred to in Section 11 hereinbefore, we may
decline to pay the Life Insured a Benefit under the Rider execu-
ted on the basis of the DDRSP Conditions.

d)

d)

e)

. DELIVERY OF MEDICAL SERVICES

Medical services are provided through the Operating Center,
accessible through a hotline number provided in the Certificate.
The cost of connection with the hotline as per the pricelist of
telecommunication services operator.

If the Spouse or Partner is suspected of one of the diseases or

needs any of the surgical operations referred to in 8 3 of this Rider,

if the scope of coverage under this Rider has been enhanced with

Medical Services, we will arrange for and cover the cost of Medical

Services referred to in § 5 Section 2 Clause ¢), including:

a) Consultations with specialist physicians (internal medicine
physician, orthopedist, surgeon, ophthalmologist, neurolo-
gist, diabetologist, oncologist, cardiologist, pulmonologist,
gynecologist);

b) Diagnostic tests (ultrasound imaging, ECG, X-ray, CT, MRI)

9.

10.

- on the basis of a medical referral issued by the attending
specialist physician.

To access Medical Services referred to in Section 2 Clauses a) - b)

hereinbefore, one should contact the Operating Center. While

on the phone, the Life Insured, the Spouse or Partner should

provide the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

¢) Name, Surname and PESEL number of the or the Spouse or

Partner;

Degree of kinship;

e) Telephone number or e-mail address for contact with the
Life Insured or the Spouse or Partner.

If there is a suspicion of any of the diseases of the Spouse or

Partner or the need to perform any of the surgical operations on

the Spouse or Partner listed in § 3 herein, the Spouse or Partner

is eligible for up to 7 medical consultations, at the maximum,

referred to in Section 2 Clause a) hereinbefore, and diagnostic

tests referred to in Section 2 Clause b) hereinbefore, within the

total amount of PLN 3000 for all diagnostic tests.

To be able to use Medical Services, medical documentation in-

dicated by the Operating Center must be sent to the Operating

Center in a manner pre-agreed by the parties, in connection with

one of the diseases or the need for one of the surgical procedu-

res of the Spouse or Partner referred to in & 3 of this Rider.

On the basis of provided medical documentation, the physician

working at the Operating Center will communicate with the Life

Insured within 3 Business Days, at the maximum, counting from

the day of receipt of medical documentation of the Spouse or

Partner, to inform the Life Insured whether the event and medical

documentation presented entitle the Life Insured to the Medical

Service requested by the Life Insured or the Spouse or Partner.

Medical consultations and diagnostic tests are held at medical

facilities designated by the Operating Center.

The following service delivery waiting times are applicable:

a) Within 2 Business Days from the date of provision of the in-

formation referred to in Section 6 hereinbefore - in the case

of consultation with an internal medicine physician;

Within 5 Business Days from the date of provision of the in-

formation referred to in Section 6 hereinbefore - in the case

of medical consultations with other specialties indicated in

§ 9 Section 2 (a) hereinbefore and in the case of diagnostic

ultrasound, ECG, X-ray;

¢) Within 10 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore - in the
case of CT and MRI scans,

unless a later date is indicated by the Life Insured or the Spouse

or Partner.

Our liability does not cover medical services deliverable outside

the territory of the Republic of Poland.

The cost of medical services provided in accordance with DDRSP

Conditions is payable directly to the medical entities or facilities

that deliver the service.

b)

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Specialized
Treatment of the Spouse or Partner, extending the scope of coverage provided under the Group

Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 4 in connection with § 2 and § 3;

- § 5in connection with § 2.and § 3;

§ 7 Clause 1-2 and 5-6 in connection
with § 2 and § 3.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce

E§ 1 Clause 2;

§ 5 in connection with § 2 and § 3;

their value.

- § 6 in connection with § 2 and § 3;

- § 7 Clause 3—4 in connection with § 2 .and § 3.

www.unum.pl

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
SPECIALIZED TREATMENT OF THE SPOUSE OR PARTNER

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Specialized Treatment of the Spouse
or Partner, approved by way of Unum Management Board
Resolution No. 3/08/2022 of August 9, 2022 and comes into
effect as of September 15, 2022, (hereinafter referred to as
the ‘STSP Rider Conditions’), apply to the Rider extending the
scope of insurance coverage provided pursuant to Group Life
Insurance General Terms and Conditions (hereinafter referred
to as the ‘GTCs').

In the matters not provided for under these STSP Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these STSP Rider Conditions shall be defined
as per the GTCs, unless otherwise defined by the these STSP
Rider Conditions.

For the purpose of the Rider executed on the basis of STSP Rider

Conditions, the following definitions are introduced:

a) Specialized Treatment - a process associated with one of
the therapeutic procedures referred to and defined in & 3
performed in connection with the medical treatment of
the Spouse or Partner, medically necessary to restore the
normal function of a malfunctioning organ or system;

b) Date of the Event - a date on which:

i. The first dose of a medication was administered - as ap-
plicable to Chemotherapy, Interferon Therapy, Antiviral
Therapy;

ii. The first dose of ionizing radiation was administered - as
applicable to Radiation Therapy;

iii. Implantation of cardioverter/defibrillator/pacemaker
was carried out;

iv. Ablation was carried out;

v. The first dialysis was carried out in the first-time Dialysis
Therapy;

vi. Surgery has been performed - as applicable to Gamma
Knife and Cyber-Knife Treatment, Vertebroplasty, Cochle-
ar Implantation.

§ 3. SPECIALIZED TREATMENT PROCEDURES APPLICABLE TO THE
SPOUSE OR PARTNER

1. Ablation - a cardiological procedure aimed at destroying or
isolating the area of heart tissue that is responsible for causing
heart rhythm disorders;

2. Chemotherapy - a systemic treatment of neoplasia with at least
one anti-neoplastic drug from the L group of drugs according to
the ATC;

3. Dialysis Therapy - a method of treatment for end-stage renal
failure or acute kidney injury using hemodialysis or peritoneal
dialysis;

4, Gamma Knife and Cyber-Knife - a method of treatment for the
following non-cancerous diseases: trigeminal neuralgia, sponta-
neous tremor, vascular malformations;

5. Antiviral Therapy - treatment of chronic viral hepatitis B or C to
inhibit HBV replication or to eliminate the HCV;

6. Radiation Therapy - treatment of neoplasia with ionizing radia-
tion;

7. Interferon Therapy - parenteral administration of interferon as
treatment for Multiple Sclerosis or chronic hepatitis B or C;

8. Vertebroplasty - a procedure used to treat lesions or traumatic
injuries in the spine, involving the injection of a cementing sub-
stance into the vertebrae;

9. Cochlear implantation - a procedure performed to treat total
bilateral deafness, partial deafness or profound hearing loss -
hearing impairment

10. Implantation of a cardioverter / defibrillator - implantation of
an electronic device with detection and defibrillation functions in
the case of a serious arrhythmia of ventricular origin or sudden
cardiac arrest episodes;

11. Implantation of a Pacemaker (Cardio Stimulator) - implanta-
tion of an electronic device designed to stimulate heart rate.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 113
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INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of STSP Rider Conditions shall be defined as the Speciali-
zed Treatment of the Spouse or Partner, originating during the
period of coverage of the Life Insured under the Rider executed
on the basis of STSP Rider Conditions. The effective date of the
Specialized Treatment of the Spouse or Partner shall be the date
relevant for a procedure referred to in § 3, performed as part of
this Specialized Treatment.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of STSP Rider Conditions, with the provision that
within three months directly following the above-said date our
liability is limited to the payment of Benefit equivalent to 10%
of the Sum Insured in effect as of the Date of the Event (Waiting
Period), as set forth in the Policy. The rules governing commen-
cement and termination of our liability are set forth in the GTCs,
unless stated otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability for
the Life Insured under the Rider executed on the basis of STSP
Rider Conditions, our liability in respect of Specialized Treatment
of the Spouse or Partner shall be limited, in the first three months
following the date of such an upgrade, to the Sum Insured in
effect prior to the date of the upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of STSP Rider
Conditions shall not be paid out if the Specialized Treatment
resulted from:

a) Hostilities, active participation of the Spouse or Partner in
the acts of terror or riots;

b) Suicide attempted by the Spouse or Partner, self-mutilation
or mutilation at one’s own request, irrespective of their state
of mind;

¢) Medical experiment or medical intervention performed on
the Spouse or Partner without supervision of a physician or
other authorized personnel.

The Benefit under the Rider executed on the basis of STSP Rider

Conditions shall not be paid out if the referral for the Speciali-

zed Treatment of the Spouse or Partner had been issued in the

period of two years prior to the effective date of coverage pro-
vided to the Life Insured under this Rider, or when the decision
to have the treatment administered had been made two years

prior to the above-said date, subject to Section 4 and Section 5

hereinafter.

The Benefit under the Rider executed on the basis of STSP

Rider Conditions shall not be paid out if a disease associated on

a cause-and-effect basis to the procedure carried out as part of

the Specialized Treatment was diagnosed with the Spouse or

Partner or in connection with which the diagnostics or treatment

continued or was initiated with the Spouse or Partner during the

period of two years prior to the effective date of coverage provi-
ded by us to the Life Insured under this Rider, subject to Section

4 and Section 5 hereinafter.

If the Insurable Event occurs after three years from the effective

date of coverage provided by us to the Life Insured under the

Rider executed on the basis of STSP Rider Conditions, the pro-

visions of Section 2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enrollment in the Rider executed on the
basis of STSP Rider Conditions, the Life Insured was covered
under the Previous Group Insurance Contract, and Speciali-
zed Treatment of the Spouse or Partner was included in their
scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

¢) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

the provisions of Section 2 and Section 3 hereinbefore shall not

apply.

§ 7. BENEFIT PAYMENT

1.

2.

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 4, we shall pay to the

Life Insured the Benefit under the Rider executed on the basis

of STSP Rider Conditions, equivalent to the Sum Insured in force

as of the date of the Event, set forth in the Policy, subject to § 5.

Following the Insurable Event, the scope of insurance coverage

under the Rider executed on the basis of STSP Rider Conditions

shall be reduced in accordance with the procedure carried out

as part of the Specialized Treatment of the Spouse or Partner, in

respect of which the Benefit had been paid to the Life Insured,

and in accordance with those Specialized Treatment procedures

which are related to that procedure on a cause-and-effect basis,

subject to Section 4 hereinafter.

Should another Insurable Event take place, the title to the Benefit

shall not be granted to the Life Insured if the subsequent Specia-

lized Treatment procedure carried out on the Spouse or Partner

is related to the same disease or to the same accident in connec-

tion with which the Life Insured had already received the Benefit

and one of the procedures referred to in § 3 hereinbefore.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to STSP Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of STSP Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of a valid short form marriage certificate (in
the event of a Specialized Treatment of the Spouse);

d) Duplicate copy of medical records testifying to the Insurable
Event;

e) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Surgical
Operations of the Spouse or Partner, extending the scope of coverage provided under the Group
Life Insurance General Terms and Conditions

Type of information

Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
% § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 Clause 1-6 and Clause 8 in connection
with § 2.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

E§ 1 Clause 2;

§ 4 in connection with § 2;

. § 5in connection with § 2;

- § 6 Clause 7 in connection with § 2.

www.unum.pl

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
SURGICAL OPERATIONS OF THE SPOUSE OR PARTNER

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Surgical Operations of the Spouse or
Partner, approved by way of Unum Management Board Resolu-
tion No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘SOSP Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

In the matters not provided for under these SOSP Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these SOSP Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of SOSP Rider

Conditions, the following definitions are introduced:

a) Disease - condition or abnormality that causes disturbances
in the functioning of bodily organs regardless of anyone’s
volition, of pathological origin and diagnosable by a qualified
medical practitioner;

b) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Spouse or Partner, which is the only cause of Surgical Ope-
ration of the Spouse or Partner and does not arise from any
physical or mental impairment of the Spouse or Partner.
Heart attack, stroke, cerebral hemorrhage, poisoning, or any
other disease or infection (including acute ones) shall not be
defined as an Accident;

c) Surgical Operation - surgical procedure performed on the
Spouse or Partner in connection with a Disease or physical
bodily injury resulting from an Accident. We may only be
held liable for the cases specified in the Table of Surgical
Operations;

d) Pharmaceutical Benefit - additional Pharmaceutical Benefit

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

payable to the Life Insured in the event that a Surgical Ope-
ration specified in the Table of Surgical Operations is per-
formed on the Spouse or Partner, subject to 8 6 Section 6
herein;

e) Table of Surgical Operations - table which specifies the
types of Surgical Operations, together with the correspon-
ding Benefit amounts expressed in percentage of the Sum
Insured, representing an integral part of SOSP Conditions.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of SOSP Rider Conditions is defined as a Surgical Operation
performed on the Spouse or Partner during the term of our
liability under the Rider executed on the basis of SOSP Rider
Conditions.

The scope of coverage under this Rider may be enhanced with
Pharmaceutical Benefit, as duly acknowledged in the Policy.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of SOSP Rider Conditions, with the pro-
vision that if the Insurable Event occurs within three months
from the above-said date, our liability shall be limited only and
exclusively to events resulting from an Accident that occurred
during the effective term of our liability under this Rider (Waiting
Period). Should there be an extension of coverage, referred to in
§ 3 Section 2, our liability for the extended coverage shall come
into force as of the effective date of such extended coverage of
the Life Insured. The rules governing commencement and ter-
mination of our liability are set forth in the GTCs, unless stated
otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability for
the Life Insured under the Rider executed on the basis of SOSP
Rider Conditions, our liability in respect of Surgical Operation of
the Spouse or Partner that does not result from an Accident shall
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be limited, in the first three months following the date of such
an upgrade, to the Sum Insured in effect prior to the date of the
upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of SOSP Rider
Conditions shall not be paid out if the Surgical Operation of the
Spouse or Partner was performed as a result of:

a) Hostilities, active participation of the Spouse or Partner in
the acts of terror or riots;

b) Suicide attempted by the Spouse or Partner, self-mutilation
or mutilation at one’s own request by the Life Insured, irre-
spective of state of mind of the Child;

c) Plastic or cosmetic surgery, with the exception of treatment
of consequences of Accidents of the Spouse or Partner
taking place during the term of our liability for the Life In-
sured under the Rider executed on the basis of SOSP Rider
Conditions;

d) Traffic Accident caused by the Spouse or Partner in a state
after alcohol consumption or in the state of alcohol intoxi-
cation, after the use of under the influence of drugs, intoxi-
cating substances, psychotropic substances, alternative me-
asures or new psychoactive substances within the meaning
of the Polish Law against Substance Abuse (except for the
substances taken under the direction of a qualified medical
practitioner), which contributed to the Traffic Accident;

e) Diseases resulting from HIV infection;

f) An illegal act with statutory characteristics of intentional
crime committed by the Spouse or Partner, which has been
established by a final court decision;

g) Military service performed by the Spouse or Partner in any
country or participation of the Spouse or Partner in armed
forces operations.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we shall pay to the
Life Insured the Benefit in respect of Surgical Operation per-
formed on the Spouse or Partner equivalent to the percentage
value, specified in the Table of Surgical Operations, of the Sum
Insured set out in the Policy, in force as of the date of the Sur-
gical Operation performed on the Spouse or Partner, subject to
§84.

Irrespective of the number of Surgical Operations performed
on the Spouse or Partner within 1 year, counting from the date
of the first of those Surgical Operations, if the need to perform
Surgical Operations was related to the same cause, i.e., the same
Disease or the same Accident, we shall pay the Benefit in respect
of one Surgical Operation only - the one that generates the hi-
ghest Benefit according to the Table of Surgical Operations. The
aforementioned provision does not apply to Surgical Operations
on the Spouse or Partner performed on paired organs due to the
same Disease or the same Accident.

In the event that more than one Surgical Operation is performed
on the Spouse or Partner within three consecutive days, we shall
pay the Benefit for one Surgical Operation only - the one that
generates the highest Benefit according to the Table of Surgical
Operations.

If more than one Surgical Operation listed in the Table of Surgi-
cal Operations is performed while in the Operating Room, then,
irrespective of the number of Surgical Operations performed, we
shall pay the Benefit in respect of one Surgical Operation only -
the one that generates the highest Benefit according to the Table
of Surgical Operations.

In the event that a Surgical Operation is performed on the
Spouse or Partner with the Benefit equivalent to at least 40%
of the Sum Insured, and provided that the scope of coverage
has been enhanced with Pharmaceutical Benefit referred to in
§ 3 Section 2, we will pay to the Life Insured the Pharmaceutical
Benefit in the amount in effect as of the date of the Surgical Ope-
ration, set out in the Policy.

The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to SOSP Conditions.

8. We will determine the right to the Benefit under the Rider execu-

ted on the basis of SOSP Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of ID document of the Spouse or Partner;

d) Valid short form marriage certificate (in the event of a Surgi-
cal Operation of the Spouse);

e) Duplicate copy of medical documentation of the Spouse or
Partner;

f) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g., the police, prosecutor’s office);

g) Written statement by the Spouse or Partner to confirm that
they consent to the processing of their personal data and
their written consent for us to obtain information, at the
request of a physician authorized by us, from the health care
providers who provided health care services to the Spouse
or Partner - including a copy of the medical records concer-
ning the circumstances related to the determination of the
right to the Benefit;

h) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Hospitalization
of the Spouse or Partner, extending the scope of coverage provided under the Group Life Insurance

General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

- § 3in connection with § 2;

- § 4 in connection with § 2;

§ 6 Clause 1-5 and Clause 8-12 in connection
with § 2;

- § 7 Clause 1-6, and Clause 8 in connection

with § 2.

§ 1 Clause 2;

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

| § 4 in connection with § 2;
§ 5 in connection with § 2;
§ 6 Clause 4—7 in connection with § 2;

§ 7 Clause 7 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
HOSPITALIZATION OF THE SPOUSE OR PARTNER

8 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Hospitalization of the Spouse or Part-
ner, approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘HIRSP Con-
ditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs').

2. In the matters not provided for under these HIRSP Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

§ 2. DEFINITIONS

1. Theterms used in these HIRSP Conditions shall be defined as per
the GTCs, subject to Section 2 hereunder.
2. For the purpose of the Rider executed on the basis of HIRSP

Conditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Disease - condition or abnormality that causes disturbances
in the functioning of bodily organs regardless of anyone’s
volition, of pathological origin and diagnosable by a qualified
medical practitioner;

¢) Oncological Disease - defined as follows:

i.  Only such Malignant Neoplasm that means the presen-
ce of one or more malignant tumors characterized by
uncontrolled growth, spread of malignant cells, invasion
and destruction of normal tissue, including leukemia,
lymphatic system tumors and Hodgkin’s Disease. For the
Benefit to be due, the presence of Malignant Tumor in

www.unum.pl

the Spouse or Partner must be evidenced in a histopa-

thology test result by a physician specializing in oncology

or pathomorphology.

The following malignant neoplasms are excluded from co-

verage:

a. Tumors described as carcinoma in situ (including
cervical dysplasia CIN-1, CIN-2, CIN-3), or those histo-
logically described as pre-invasive;

b. Any skin neoplasia, unless there is evidence of meta-
stases to other organs or unless the tumor is a mali-
gnant melanoma more than 1.5 mm thick according
to histological examination or categorized as invasive
above class 3 according to Clark's classification;

c. Kaposi's sarcoma and other tumors associated with
HIV or AIDS;

d. Prostate cancer described as less advanced than
T2NOMO or Gleason Score below 7;

e. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma.

With regard to the Malignant Neoplasm, the date of the

diagnosis shall be defined as the date of histological test

specimen collection;

ii. Only such Low Malignant Potential (LPM) Tumor that
is early-stage cancer whose stage or low degree of mali-
gnancy give rise to a good prognosis and which requires
specialized oncological treatment: surgical treatment or
radiotherapy, or chemotherapy. The following are inc-
luded in coverage:

a. Precancerous lesion with cervical dysplasia CIN-3,
which requires surgery;

b. Borderline ovarian cancer requiring chemotherapy or

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 117
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surgery;

c. Myeloproliferative, myelodysplastic, myeloprolifera-
tive-dysplastic syndrome requiring hematological
treatment;

d. Papillary micro-carcinoma of the thyroid histological-
ly described as microcarcinoma, requiring surgery;

e. Any LMP or borderline tumor according to histopa-
thology report, requiring surgery or chemotherapy/
radiotherapy.

LPM Tumor must be evidenced in histopathology report.

With regard to LPM Tumor, the date of the diagnosis shall be

defined as the date of histological test specimen collection;

d) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Spouse or Partner, which is the only cause of Hospitaliza-
tion of the Spouse or Partner and does not arise from any
physical or mental impairment of the Spouse or Partner.
Heart attack, stroke, cerebral hemorrhage, poisoning, or
any other disease or infection (including acute ones) shall
not be defined as an Accident;

e) Vehicle - means of transport authorized and intended for:
i. Road traffic - within the meaning of the Polish Road

Traffic Law, with the exception of quads, bicycles, bicycle
trailers, electric scooters, personal transport devices;

ii. Rail traffic to carry persons or goods;

ii. Inland waterway traffic - within the meaning of Polish
Inland Waterways Act, and maritime traffic within the
meaning of Polish Maritime Code;

iv. Air traffic as a passenger aircraft of a licensed airline
operator;

f) ICU Stay - staying at an intensive care unit, intensive the-
rapy department or a separate intensive monitoring room,
supervised by physicians specializing in intensive care and
anesthesiology, providing round-the-clock specialized medi-
cal and nursing care, furnished with specialized equipment,
with round-the-clock monitoring and support of vital func-
tions, dedicated to patients in a life-threatening condition;

g) Hospitalization - a documented of stay in a Hospital, on
a constant and continuous basis, with the purpose to ma-
intain, restore or improve the Spouse’s or Partner's health
condition. One day of Hospitalization is defined as one
calendar day, with the first day of Hospitalization defined
as the date of admission to the Hospital and the last day of
Hospitalization defined as the date of discharge from the
Hospital.

The following shall not be regarded as Hospitalization: hospital

visit the sole purpose of which was rehabilitation (except for the

cases when such Hospitalization involves the first-time rehabili-
tation associated with the treatment following a stroke or heart
attack), visits at rehabilitation department or day care unit;

h) Force Majeure - an external, unforeseeable and unpreven-
table event that precludes or delays the delivery of service
by the Operating Center;

i) Hospital - public or non-public inpatient health care facility,
operating pursuant to the applicable legal provisions, with
the purpose to provide round-the-clock care and treatment
for sick patients, with adequate diagnostic and therapeutic
resources, employing medical personnel so as to ensure
continuous care by at least one nurse and one physician,
and keeping full medical records of each patient in com-
pliance with applicable regulations. The following facilities
shall not be included in the definition of a Hospital: a welfare
home, a geriatric care facility, a hospice, any rehab facility
for those addicted to alcohol or other substances, conva-
lescence center, rehabilitation center, sanatorium facility,
spa facility, preventive care facility, sanatorium hospital, spa
hospital, resort facility, nursing home;

j) Outpatient Services - additional Benefits including medical
consultations as well as laboratory and diagnostic tests
provided in properly equipped, permanent premises, in the
circumstances that do not call for inpatient and round-the-c-
lock service delivery, deliverable in the event of Hospitaliza-
tion of the Spouse or Partner that continued uninterrupted
for at least 7 days;

k) Pharmaceutical Benefit - additional Benefit payable to

the Life Insured paid in the event of Hospitalization of the
Spouse or Partner, subject to § 6 Section 9 herein;

I) Stroke - cerebrovascular incident resulting in neurological
damage that persist for at least 24 hours, involving throm-
bosis, hemorrhage or embolism with extracranial matter.
Stroke diagnosis must be confirmed with the results of ima-
ging techniques, such as: CT, MRI or PET. Cerebral symptoms
due to migraine, cerebral damage resulting from trauma or
hypoxia, and vascular diseases affecting the eye or the optic
nerve, as well as ischemic diseases of the vestibular system,
shall be excluded from the scope of coverage. With regard
to a Stroke, the date of the diagnosis shall be the date on
which the initial diagnosis is made by a physician speciali-
zing in neurology;
Traffic Accident - sudden event resulting solely from an
external cause, not related to the volition or health status of
the Spouse or Partner, which involves a moving Vehicle and
is the only cause of Hospitalization of the Spouse or Partner
and does not arise from any physical or mental impairment
of the Spouse or Partner. Traffic Accident definition includes
an accident occurring when the Spouse or Partner was not
moving in a Vehicle but was hit by a Vehicle;

n) Heart Attack - partial myocardial necrosis arising from
inadequate blood supply. The Life Insured shall be entitled
to the Benefit subject to the presence in the Spouse or
Partner of elevated myocardial damage biomarkers (above
the upper limit of the normal range) and at least two of the
three symptoms listed hereunder:

i. Distinctive clinical symptoms of ischemia (chest pain,
inter alia);

ii. New ECG changes suggestive of myocardial infarction;

iii. New abnormalities in segmental myocardial contractility
in imaging test results (e.g., echocardiogram).

A diagnosed stable or unstable coronary artery disease without

features of a definitive heart attack shall be excluded from the

scope of coverage. With regard to the Heart Attack, the date of
the diagnosis shall be defined as the day on which the diagnosis
was made by a physician specializing in cardiology.
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§ 3. INSURABLE EVENT

1.

The Insurable Event covered under the Rider executed on the

basis of HIRSP Conditions consists in Hospitalization of the

Spouse or Partner which started and continued during the

effective term of our liability under this Rider. Coverage is re-

stricted to Hospitalization resulting from the causes set out in

the Policy.

The scope of coverage under this Rider can be extended with:

a) ICU Stay of the Spouse or Partner which started and con-
tinued during the effective term of our liability under this
Rider,

b) Pharmaceutical Benefit,

¢) Outpatient Services for the Spouse or Partner,

as duly confirmed in the Policy.

§ 4. EFFECTIVE TERM OF OUR LIABILITY

1.

Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of HIRSP Conditions, with the provision
that if the Insurable Event occurs within one month from the
above-said date, our liability shall be limited only and exclusively
to events resulting from an Accident that occurred during the
effective term of our liability under this Rider (Waiting Period).
Should there be an extension of coverage, referred to in 8 3
Section 2, our liability for the extended coverage shall come into
force as of the effective date of such extended coverage of the
Life Insured. The rules governing commencement and termi-
nation of our liability are set forth in the GTCs, unless stated
otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of
HIRSP Conditions, our liability in respect of Hospitalization of
the Spouse or Partner that does not result from an Accident
shall be limited, within one month from the date of such an
upgrade, to the Sum Insured in effect prior to the date of the
upgrade (Waiting Period).

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of HIRSP Con-

ditions shall not be paid out if the Hospitalization of the Spouse

or Partner or the ICU Stay of a Spouse or Partner resulted from:

a) Hostilities, active participation of the Spouse or Partner in
the acts of terror or riots;

b) Suicide attempted by the Spouse or Partner, self-mutilation
or mutilation at one’s own request, irrespective of their state
of mind;

¢) An illegal act with statutory characteristics of intentional
crime committed by the Spouse or Partner, which has been
established by a final court decision;

d) Traffic Accident caused by the Spouse or Partner in a state
after alcohol consumption or in the state of alcohol intoxi-
cation, after the use of under the influence of drugs, intoxi-
cating substances, psychotropic substances, alternative me-
asures or new psychoactive substances within the meaning
of the Polish Law against Substance Abuse (except for the
substances taken under the direction of a qualified medical
practitioner), which contributed to the Traffic Accident;

e) Diseases resulting from HIV infection;

f) Military service performed by the Spouse or Partner in any
country or participation of the Spouse or Partner in armed
forces operations;

g) Plastic or cosmetic surgery performed on the Spouse or
Partner, with the exception of treatment of consequences of
Accidents taking place during the term of our liability under
the Rider executed on the basis of HIRSP Conditions;

h) Regular check-ups or other medical checks performed on the
Spouse or Partner when there are no objective symptoms
of impaired health condition, and laboratory diagnostics or
X-ray tests, except for the tests and examinations performed
in connection with a Disease diagnosed in prior medical tests
and examinations;

i) Treatment of health problems induced by the use of drugs,
intoxicating substances, psychotropic substances, alterna-
tive measures or new psychoactive substances within the
meaning of the Polish Law against Substance Abuse (except
for the substances taken under the direction of a qualified
medical practitioner);

j) Treatment of the Diseases caused by alcohol abuse.

We are not liable for delays in the performance of Outpatient

Services or for non-performance or ill performance of Outpatient

Services resulting from strikes, civil unrest, acts of terrorism, acts

of war, effects of radioactivity, epidemics, pandemics, as well

as mobility restrictions imposed by decisions of administrative
authorities and resulting from Force Majeure.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3 Section 1, we shall
pay to the Life Insured, in a given Insurance Year, the Benefitin
respect of the Rider executed on the basis of HIRSP Conditions
for each day of Hospitalization started by the Spouse or Part-
ner, in the amount of the Sum Insured (hereinafter: Day Rate)
in force as of the first day of Hospitalization of the Spouse or
Partner, subject to § 4 and Section 3 and Section 7 hereunder.
When Hospitalization of the Spouse or Partner resulted from
a Disease (or Heart Attack, or Stroke, or Oncological Disease),
we shall pay the Benefit provided that Hospitalization continu-
ed for more than 1 day (1 date change).

The amount of the Day Rate per one day of Hospitalization of
the Spouse or Partner, depending on the cause of such Hospita-
lization of the Spouse or Partner, is defined in the Policy.

When Hospitalization of the Spouse or Partner resulted from an
Accident, a Traffic Accident, or Heart Attack, or a Stroke occur-
ring prior to the effective date of coverage of the Life Insured
under the Rider executed on the basis of HIRSP Conditions, and
also when Hospitalization of the Spouse or Partner resulted
from Oncological Disease diagnosed prior to the effective date
of coverage of the Life Insured under the Rider executed on the
basis of HIRSP Conditions, for each day of such Hospitalization
we shall pay to the Life Insured the Benefit equivalent to the
amount of the Day Rate specified in respect of Hospitalization

10.

11.

12.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

of the Spouse or Partner due to a Disease.

When Hospitalization of the Spouse or Partner resulted concur-

rently from an Accident (or a Traffic Accident) and a Disease (or

Heart Attack, or Stroke, or Oncological Disease), the amount of

the Benefit payable under the Rider executed on the basis of

HIRSP Conditions shall be determined on the basis of the Day

Rate relevant for the Hospitalization of the Spouse or Partner

due to the cause for which the amount of the Day Rate provided

for in the Policy is the highest.

When Hospitalization of the Spouse or Partner resulted from

the treatment of mental diseases or behavioral disorders as

per the ICD, the Benefit shall be paid out, at the maximum,
for 30 days of Hospitalization of the Spouse or Partner in each

Insurance Year.

If the scope of coverage under this Rider is enhanced with the

ICU Stay of the Spouse or Partner, upon the Insurable Event

referred to in § 3 Section 2 Clause a) we shall pay to the Life

Insured, in accordance with the model of Benefit payment set

out in the Policy:

a) The Lumpsum Benefit, regardless of the number of days
of ICU Stay, in the amount of the Sum Insured payable in
respect of the ICU Stay of the Spouse or Partner provided
for in the Policy in effect as of the first day of ICU Stay of the
Spouse or Partner, or

b) The Benefit in respect of each day of ICU Stay of the Spouse
or Partner, but in any case, for not more than 5 consecutive
days, in the amount equivalent to the Day Rate in respect of
ICU Stay provided for in the Policy in effect as of the first day
of the ICU Stay of the Spouse or Partner.

The above-said Benefit is payable on an additional basis and

irrespective of any other Benefits payable under the Rider exe-

cuted on the basis of HIRSP Conditions.

If the scope of coverage under this Rider is enhanced with Phar-

maceutical Benefit, in the event of Hospitalization of the Spouse

or Partner referred to in § 3 Section 1 of the Rider, under which
the Benefit is due, we shall pay to the Life Insured - regardless
of the cause of that Hospitalization - one Pharmaceutical Bene-
fitin the amount in effect as of the first day of Hospitalization of
the Spouse or Partner, set forth in the Policy. In a given Insuran-
ce Year, Pharmaceutical Benefit can be paid to the Life Insured
after not more than three Hospitalizations of the Spouse or

Partner, which started and continued in a given Insurance Year.

When Hospitalization of the Spouse or Partner started prior to

the effective date of coverage for the Life Insured under the

Rider executed on the basis of HIRSP Conditions and continued

uninterrupted on the effective date of coverage for the Life

Insured under this Rider, and the following conditions are met,

jointly:

a) Directly prior to enrollment in this Rider, the Life Insured
was covered under the Previous Group Insurance Contract,
and Hospitalization of the Spouse or Partner was included in
their scope of coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider;

c) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

we shall pay to the Life Insured the Benefit in respect of, only

and exclusively, the period of Hospitalization of the Spouse or

Partner falling after the effective date of our coverage for the Life

Insured, in the amount equivalent to the Day Rate in effect as of

the first day of Hospitalization of the Spouse or Partner.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to HIRSP Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of HIRSP Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Spouse or Partner;

c) Duplicate copy of a valid short form marriage certificate (in
the event of a Hospitalization of the Spouse);

d) Duplicate copy of hospital treatment information chart;

e) Duplicate copy of documents with a description of the
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circumstances of the accident issued by the institution that
conducts the proceedings (e.g., the police, prosecutor's
office);

f) Written statement by the Spouse or Partner to confirm
that they consent to the processing of their personal data
and their written consent for us to obtain, at the request of
a physician authorized by us, information from the health
care providers who provided health care services to the
Spouse or Partner - including medical records concerning
the circumstances related to the determination of the right
to the Benefit;

g) Other records required to determine legitimacy of the claim
- upon our request.

DELIVERY OF OUTPATIENT SERVICES

Outpatient Services are provided through the Operating Center,
accessible through a hotline number provided in the Certificate.
The cost of connection with the hotline as per the pricelist of
telecommunication services operator.

In the event of Hospitalization of the Spouse or Partner that

continued for at least 7 days, if the scope of coverage under this

Rider was enhanced with Outpatient Services referred to in 8 3

Section 2 Clause c), we will organize and pay for the Outpatient

Services, including:

a) Consultations with specialist physicians (internal medicine
physician, orthopedist, surgeon, ophthalmologist, neurolo-
gist, diabetologist, cardiologist, oncologist, pulmonologist,
gynecologist);

b) Laboratory tests (hematology tests, coagulation testing,
glucose testing, lipid panel, sodium, potassium, urea, creati-
nine, protein, general urinalysis, liver tests - transaminases,
bilirubin) - on the basis of a medical referral issued by the at-
tending specialist physician or documented medical orders;

c) Diagnostic tests (X-ray, MRI, CT, ultrasound imaging, incl.
echocardiography, ECG, spirometry) - on the basis of a me-
dical referral issued by the attending specialist physician or
documented medical orders.

To access Outpatient Services referred to in Section 2 herein-

before, one should contact the Operating Center. While on the

phone, the Life Insured, the Spouse or Partner should provide
the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

¢) Name, Surname and PESEL number of the or the Spouse or
Partner;

d) Degree of kinship;

e) Telephone number or e-mail address for contact with the
Life Insured or the Spouse or Partner.

With regard to one Insurable Event referred to in § 3 Section 1

hereinbefore, the Spouse or Partner is entitled to not more than

15 Outpatient Services, at the maximum, with the provision that

each medical consultation listed in Section 2 Clause a), and each

diagnostic procedure listed in Section 2 Clause c), represents
one Outpatient Service. Laboratory tests referred to in Section

2 Clause b), on one referral, represent one Outpatient Service,

irrespective of test number and type.

Medical consultations, laboratory tests and diagnostic tests are

held at medical facilities designated by the Operating Center.

The following service delivery waiting times are applicable:

a) Within 1 Business Day from the date of request to the Ope-
rating Center - in the case of laboratory tests;

b) Within 2 Business Days from the date of request to the Ope-
rating Center - in the case of consultations with an internal
medicine physician;

c) Within 5 Business Days from the date of request to the
Operating Center - in the case of consultations with other
physicians listed in &8 7 Section 2 Clause a) and in the case
of diagnostic procedures: X-ray, ultrasound, incl. echocardio-
graphy, ECG, spirometry;

d) Within 10 Business Days from the date of request to the
Operating Center - in the case of computed tomography or
magnetic resonance;

unless a later date is indicated by the Life Insured or the Spouse

or Partner.

7.

8.

Our liability does not cover Outpatient Services deliverable outsi-
de the territory of the Republic of Poland.

The cost of Outpatient Services provided in accordance with
HIRSP Conditions is payable directly to the medical entities or
facilities that deliver the services.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Death of
a Child, extending the scope of coverage provided under the Group Life Insurance General Terms
and Conditions

Type of information

Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
| § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 in connection with § 2.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

- § 5in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DEATH OF A CHILD

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Death of a Child, approved by way
of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘ChD Rider Conditions’), apply
to the Rider extending the scope of insurance coverage
provided pursuant to Group Life Insurance General Terms and
Conditions (hereinafter referred to as the ‘GTCs’).

In the matters not provided for under these ChD Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1.

2.
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The terms used in these ChD Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of ChD

Rider Conditions, the following definitions are introduced:

a) Child - biological or adopted child of the Life Insured, as
per the Family and Guardianship Code in Poland, born
alive and under 25 years of age on the date of the Insura-
ble Event; if Loss of Independent Existence has been con-
firmed with respect to the Child, the age limit of 25 years
shall not apply;

b) Loss of Independent Existence - a condition whereby the
Child has been totally unable to perform (whether aided
or unaided) at least three of the following six Activities of
Daily Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inc-
luding getting into and out of the bath or shower) or
wash satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial
limbs or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces;

v. The ability to use the lavatory or otherwise manage
bowel and bladder functions so as to maintain a satis-
factory level of personal hygiene;

1.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

vi. The ability to feed oneself once the meal has been pre-
pared and served.
The condition referred to above must be confirmed by a physi-
cian as permanent.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of ChD Rider Conditions is defined as Death of the Child
during the term of our liability under the Rider executed on the
basis of ChD Rider Conditions.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of ChD Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ChD Rider

Conditions shall not be paid out if Death of the Child resulted

from:

a) Hostilities, active participation of the Child in the acts of
terror or riots.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we shall pay to the
Life Insured the Benefit under the Rider executed on the basis of
ChD Rider Conditions, equivalent to the Sum Insured in force as
of the date of Death of the Child, set forth in the Policy.

The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to ChD Rider Conditions.

We will determine the right to the Benefit under the Rider execu-
ted on the basis of ChD Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c¢) Short form Death Certificate of the Child;

d) Duplicate copy of Death Statistical Chart or, if unavailable,
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other medical documentation certifying to the cause of
death;

e) Documentation confirming the certified Loss of Independent
Existence - in the case of a Child who is certified for Loss of
Independent Existence;

f) Other records required to determine legitimacy of the claim
- upon our request.

122 (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Accidental
Death of a Child, extending the scope of coverage provided under the Group Life Insurance General
Terms and Conditions

Type of information

Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

. § 1 Clause 2;
- § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 in connection with § 2.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
ACCIDENTAL DEATH OF A CHILD

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Accidental Death of a Child, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘ChAD Rider Conditions’), apply
to the Rider extending the scope of insurance coverage pro-
vided pursuant to Group Life Insurance General Terms and
Conditions (hereinafter referred to as the ‘GTCs’).

In the matters not provided for under these ChAD Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1.

2.

www.unum.pl

The terms used in these ChAD Rider Conditions shall be defi-

ned as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of ChAD

Rider Conditions, the following definitions are introduced:

a) Child - biological or adopted child of the Life Insured, as
per the Family and Guardianship Code in Poland, born
alive and under 25 years of age on the date of the Insura-
ble Event; If Loss of Independent Existence has been con-
firmed with respect to the Child, the age limit of 25 years
shall not apply;

b) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Child, which is the only cause of death of the Child and
does not arise from any physical or mental impairment of
the Child. Heart attack, stroke, cerebral hemorrhage, po-
isoning, or any other disease or infection (including acute
ones) shall not be defined as an Accident;

c) Loss of Independent Existence - a condition whereby the
Child has been totally unable to perform (whether aided
or unaided) at least three of the following six Activities of
Daily Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inc-
luding getting into and out of the bath or shower) or
wash satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial
limbs or other surgical appliances;

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces;

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a physi-
cian as permanent.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the

basis of ChAD Rider Conditions is defined as Accidental Death of

a Child, provided that the following conditions are met, jointly:

a) The only and direct cause of death of a Child was the bodily
injury resulting from the Accident of the Child;

b) Death of the Child occurred within one year from the date
of the Accident;

¢) Accident of the Child and death of the Child occurred during
the term of our liability under the Rider executed on the
basis of ChAD Rider Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of ChAD Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ChAD Rider
Conditions shall not be paid out if Accidental Death of a Child
resulted from:

a) Hostilities, active participation of the Child in the acts of
terror or riots;

b) Traffic Accident caused by the Child in a state after alcohol
consumption or in the state of alcohol intoxication, after the
use of under the influence of drugs, intoxicating substan-
ces, psychotropic substances, alternative measures or new
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psychoactive substances within the meaning of the Polish
Law against Substance Abuse (except for the substances
taken under the direction of a qualified medical practitioner),
which contributed to the Traffic Accident.

§ 6. BENEFIT PAYMENT

1. Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.

2. Upon the Insurable Event referred to in & 3, we shall pay to the
Life Insured the Benefit under the Rider executed on the basis of
ChAD Rider Conditions, equivalent to the Sum Insured in force as
of the date of the Accident, set forth in the Policy.

3. The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to ChAD Rider Conditions.

4. We will determine the right to the Benefit under the Rider execu-
ted on the basis of ChAD Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Short form Death Certificate of the Child;

d) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

e) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor’s office);

f) Documentation confirming the Loss of Independent Existen-
ce - in the case of a Child who is certified for Loss of Indepen-
dent Existence;

g) Other records required to determine legitimacy of the claim
- upon our request.
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Background information for Group Insurance Rider Terms and Conditions in respect of Accidental
Detriment to Health of a Child, extending the scope of coverage provided under the Group Life

Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 3 in connection with § 2;
§ 4 in connection with § 2;

§ 6 Clause 1-3 and 9—14 in connection with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

'§1 Clause 2;

- § 5in connection with § 2;

§ 6 Clause 4-8 and Clause 15 in connection with

§2.

- The provisions laid down in the Table of Standards
for the Percentage Appraisal of Permanent

Detriment to the Health (Table of Standards),

- starting from the words IMPORTANT NOTE,

included:

— In the Introduction to the Table of Standards,,
= After Clauses 82 and 112 in the Table of

Standards.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT
OF ACCIDENTAL DETRIMENT TO HEALTH OF A CHILD

81.

1.

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Accidental Detriment to Health of a Child,
approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of Sep-
tember 15, 2022, (hereinafter referred to as the ‘ChADH Rider
Conditions’), apply to the Rider extending the scope coverage
provided pursuant to Group Life Insurance General Terms and
Conditions (hereinafter referred to as the ‘GTCs').

2. In the matters not provided for under these ChADH Rider
Conditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1. The terms used in these ChADH Rider Conditions shall be defi-
ned as per the GTCs, subject to Section 2 hereunder.

2. For the purpose of the Rider executed on the basis of ChADH

www.unum.pl

Rider Conditions, the following definitions are introduced:

a) Child - biological or adopted child of the Life Insured, as per
the Family and Guardianship Code in Poland, born alive and
under 25 years of age on the date of the Insurable Event;
If Loss of Independent Existence has been confirmed with
respect to the Child, the age limit of 25 years shall not apply;

b) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the Child,
which is the only cause of Detriment to Health of the Child
and does not arise from any physical or mental impairment
of the Child. Heart attack, stroke, cerebral hemorrhage,

poisoning, or any other disease or infection (including acute

ones) shall not be defined as an Accident;

c) Loss of Independent Existence - a condition whereby the
Child has been totally unable to perform (whether aided or
unaided) at least three of the following six Activities of Daily
Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash
satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces,

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a physi-

cian as permanent.

d) Detriment to Health - physical loss of or permanent damage
to an organ, system or limb function, as well as a Fracture.
Only the cases referred to in the Table of Standards are
covered;

e) Table of Standards - Table of Standards for the Percentage

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 125
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§3.
1.
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Appraisal of Detriment to the Health, which represents an
integral part of ChADH Rider Conditions;

f) Fracture - broken continuity of the bone resulting from
a trauma that exceeds the elasticity of bone tissue, verified
with medical diagnosis, not resulting in a permanent loss of
organ, system or limb function.

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the

basis of ChADH Rider Conditions is defined as Detriment to Health

of a Child, provided that the following conditions are met, jointly:

a) The only and direct cause of Detriment to Health of the Child
was the Accident;

b) Detriment to Health of the Child originated within one year
from the date of the Accident;

€) The Accident resulting in the Detriment to Health of the Child
occurred during the term of our liability under the Rider exe-
cuted on the basis of ChADH Rider Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of ChADH Rider Conditions comes into effect.
The rules governing commencement and termination of our
liability are set forth in the GTCs, unless stated otherwise in the
Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ChADH
Rider Conditions is not payable, if the Accident resulting in the
Detriment to Health of a Child resulted from:

a) Hostilities, active participation of the Child in the acts of
terror or riots;
b) Suicide attempted by the Child, self-mutilation or mutilation

at one's own request, irrespective of the state of mind of the

Child;
c) An illegal act with statutory characteristics of intentional
crime committed by the Child, which has been established
by a final court decision;
Traffic Accident caused by the Child in a state after alcohol
consumption or in the state of alcohol intoxication, after the
use of under the influence of drugs, intoxicating substances,
psychotropic substances, alternative measures or new psy-
choactive substances within the meaning of the Polish Law
against Substance Abuse (except for the substances taken
under the direction of a qualified medical practitioner),
which contributed to the Traffic Accident.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we shall pay to the
Beneficiary the Benefit under the Rider executed on the basis of
ChADH Rider Conditions, calculated on the basis of the percenta-
ge of Detriment to Health specified in the Table of Standards and
the Sum Insured in force as of the date of the Accident, set outin
the Policy, subject to Section 9 hereunder.

The type and degree of the Detriment to Health of the Child
will be determined in line with the Table of Standards upon
completion of the therapeutic process and the rehabilitation
period - if it is required that they be completed so that the type
and degree of the Detriment to Health can be determined - but,
in any case, not later than within 2 years from the date of the
Accident.

In the event of the Detriment to Health of the Child resulting from
one Accident and involving several organs, systems or limbs, we
will pay to the Life Insured the Benefit not greater than 100% of
the Detriment to Health.

In the event of a multifocal limb injury, we will pay to the Life
Insured the Benefit not greater than the amount of the Benefit
which would be payable in respect of the Detriment to Health of
the Child representing, respectively, the loss of a part of a limb
or the entire limb.

In the event of Accidental Detriment to Health of the Child
involving an organ, system or limb the function of which had

10.

11.

12.

13.

14.

15.

been impaired prior to such Accident, and that fact affected the
determination of the degree of Detriment to Health of the Child
after the Accident, the type and degree of Detriment to Health
shall be determined by way of analysis as a difference between
the impairment of such an organ, system or limb before the
Accident and after the Accident.

In the event of the Detriment to Health of a Child resulting from
an overload (making an abrupt movement or lifting a load),
causing the effect where the Detriment to Health is superim-
posed on pre-existing degenerative changes with the Child, the
type and degree of Detriment to Health of the Child shall be
determined by way of analysis of the health status before the
trauma as well as the causative agent and traumatic mechanism.
Under such circumstances, the degree of Detriment to Health of
a Child shall be determined taking into account the impact of the
degenerative changes on the degree of the Detriment to Health
of the Child.

The Benefit in respect of the Detriment to Health of the Child
shall be reduced in proportion to any amounts payable or paid
already in respect of the Detriment to Health resulting from that
same Accident on a prior basis, as per the terms of the Rider
executed on the basis of ChADH Rider Conditions.

In the event of Detriment to Health of a Child we will pay to the
Life Insured the Benefit of 1% of the Sum Insured for each 1% of
Detriment to Health of the Child.

In the event of anatomical loss of a limb, we will determine the
legitimacy of the claim as regards the incontestable portion of
the Benefit without waiting for the completion of the therapeutic
process and the rehabilitation period.

The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to ChADH Rider Conditions.

We will determine the right to the Benefit under the Rider execu-
ted on the basis of ChADH Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

¢) Duplicate copy of short form birth certificate of the Child;
Medical records testifying to the first aid, therapy and reha-
bilitation;

Duplicate copy of documents with a description of the cir-
cumstances of the Child's accident issued by the institution
that conducts the proceedings (e.g., the police, prosecutor’s
office);

f) Written statement by the Child to confirm that they consent
to the processing of their personal data and their written
consent for us to obtain, at the request of a physician autho-
rized by us, information from the health care providers who
provided health care services to the Child - including a copy
of the medical records concerning the circumstances related
to the determination of the right to the Benefit - in the case
of a Child who is 18 years of age or older on the date of the
Claim Form;

Documentation confirming the Loss of Independent Existen-
ce certificate - in the case of the Child who is certified for the
Loss of Independent Existence;

Other records required to determine legitimacy of the claim
- upon our request.

With the purpose to determine the right to and the amount of
the Benefit under the Rider executed on the basis of ChADH
Rider Conditions, we may refer the Child for medical examina-
tions the scope of which shall be specified by us in the referrals,
with the exception of genetic tests. Medical examinations shall
be carried out in medical facilities or doctor surgeries indicated
by us. The cost of medical examinations shall be covered by us.
Under the circumstances referred to in Section 13 hereinbefore,
the right to the Benefit shall be determined based on the opinion
of a medical practitioner authorized by us, issued on the basis
of a complete set of documents required for the determination
of our liability referred to in Section 12 hereinbefore, and based
on the results of examinations referred to in Section 13 herein-
before.

If the Child refuses to subject himself/herself to the examina-
tions referred to in Section 13 hereinbefore, we may decline to
pay to the Life Insured a Benefit under the Rider executed on the
basis of the ChADH Rider Conditions.

d)

e)

g)

h)

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



GB/UDNWP/15/09/2022

Background information for Group Insurance Rider Terms and Conditions in respect of Accidental
Detriment to Health of a Child with Progressive Payment, extending the scope of coverage provided
under the Group Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
- § 3in connection with § 2;
- § 4 in connection with § 2;

§ 6 Clause 1-3 and 9-13 in connection with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5 in connection with § 2;

§ 6 Clause 4-8 and Clause 14 in connection
with § 2.

The provisions laid down in the Table of Standards
for the Percentage Appraisal of Permanent
Detriment to the Health (Table of Standards),
starting from the words IMPORTANT NOTE,
included:

— In the Introduction to the Table of Standards,

— After Clauses 82 and 112 in the Table of
Standards.

GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF ACCIDENTAL DETRIMENT TO HEALTH
OF A CHILD WITH PROGRESSIVE PAYMENT

§1.

1.

www.unum.pl

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Accidental Detriment to Health of a Child
with Progressive Payment, approved by way of Unum Mana-
gement Board Resolution No. 3/08/2022 of August 9, 2022 and
comes into effect as of September 15, 2022, (hereinafter refer-
red to as the ‘ChADHPP Rider Conditions’), apply to the Rider
extending the scope of insurance coverage provided pursuant to
Group Life Insurance General Terms and Conditions (hereinafter
referred to as the ‘GTCs’).

In the matters not provided for under these ChADHPP Rider
Conditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS
. The terms used in these ChADHPP Rider Conditions shall be

defined as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of ChADHPP

Rider Conditions, the following definitions are introduced:

a) Child - biological or adopted child of the Life Insured, as per
the Family and Guardianship Code in Poland, born alive and
under 25 years of age on the date of the Insurable Event;
if Loss of Independent Existence has been confirmed with
respect to the Child, the age limit of 25 years shall not apply;

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

b) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the Child,
which is the only cause of Detriment to Health of the Child
and does not arise from any physical or mental impairment
of the Child. Heart attack, stroke, cerebral hemorrhage,
poisoning, or any other disease or infection (including acute
ones) shall not be defined as an Accident;

c) Loss of Independent Existence - a condition whereby the
Child has been totally unable to perform (whether aided or
unaided) at least three of the following six Activities of Daily
Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash
satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces;

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;
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vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a physi-

cian as permanent.

d) Detriment to Health - a physical loss of or permanent

damage to an organ, system or limb function, as well as

a Fracture. Only the cases referred to in the Table of Stan-

dards are covered;

Table of Standards - Table of Standards for the Percentage

Appraisal of Detriment to the Health, which represents an

integral part of ChADHPP Rider Conditions;

f) Fracture - broken continuity of the bone resulting from
a trauma that exceeds the elasticity of bone tissue, verified
with medical diagnosis, not resulting in a permanent loss of
organ, system or limb function.

e)

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the

basis of ChADHPP Rider Conditions is defined as Detriment to

Health of the Child, provided that the following conditions are

met, jointly:

a) The only and direct cause of Detriment to Health of the Child

was the Accident;

Detriment to Health of the Child originated within one year

from the date of the Accident;

c) The Accidentresulting in the Detriment to Health of the Child
occurred during the term of our liability under the Rider exe-
cuted on the basis of ChADHPP Rider Conditions.

b)

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day
on which the coverage for such Life Insured under the Rider
executed on the basis of ChADHPP Rider Conditions comes into
effect. The rules governing commencement and termination of
our liability are set forth in the GTCs, unless stated otherwise in
the Policy.

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ChADHPP
Rider Conditions is not payable if the Accident resulting in the
Detriment to Health of the Child resulted from:

a) Hostilities, active participation of the Child in the acts of
terror or riots;
b) Suicide attempted by the Child, self-mutilation or mutilation

at one's own request, irrespective of state of mind of the

Child;
c) An illegal act with statutory characteristics of intentional
crime committed by the Child, which has been established
by a final court decision;
Traffic Accident caused by the Child in a state after alcohol
consumption or in the state of alcohol intoxication, after the
use of under the influence of drugs, intoxicating substances,
psychotropic substances, alternative measures or new psy-
choactive substances within the meaning of the Polish Law
against Substance Abuse (except for the substances taken
under the direction of a qualified medical practitioner),
which contributed to the Traffic Accident.

d)

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the
Beneficiary the Benefit under the Rider executed on the basis of
ChADHPP Rider Conditions, calculated on the basis of the per-
centage of Detriment to Health of a Child specified in the Table
of Standards and the Sum Insured in force as of the date of the
Accident of the Child, set out in the Policy, in accordance with the
formula hereunder.

If, as a result of one Accident, the Child suffers Detriment to
Health totaling:

a) Between 0.5% and 20% - we will pay a Benefit of 1% of the
Sum Insured for each 1% of Detriment to Health,

Between 20.5% and 50% - we will pay a Benefit of 2% of the
Sum Insured for each 1% of Detriment to Health,

c) Between 50.5% and 80% - we will pay a Benefit of 3% of the

b)

10.

11.

12.

Sum Insured for each 1% of Detriment to Health,
d) Between 80.5% and 100% - we will pay a Benefit of 4% of the
Sum Insured for each 1% of Detriment to Health.
The type and degree of the Detriment to Health of the Child
will be determined in line with the Table of Standards upon
completion of the therapeutic process and the rehabilitation
period - if it is required that they be completed so that the type
and degree of the Detriment to Health can be determined - but,
in any case, not later than within 2 years from the date of the
Accident.
In the event of the Detriment to Health of the Child resulting from
one Accident and involving several organs, systems or limbs, we
will pay to the Life Insured the Benefit not greater than 100% of
the Detriment to Health of the Child.
In the event of a multifocal limb injury, we will pay to the Life
Insured the Benefit not greater than the amount of the Benefit
which would be payable in respect of the Detriment to Health of
the Child representing, respectively, the loss of a part of a limb
or the entire limb.
In the event of Accidental Detriment to Health of the Child
involving an organ, system or limb the function of which had
been impaired prior to such Accident, and that fact affected the
determination of the degree of Detriment to Health of the Child
after the Accident, the type and degree of Detriment to Health
of the Child shall be determined by way of analysis as a diffe-
rence between the impairment of such an organ, system or limb
before and after the Accident.
In the event of Detriment to Health of a Child resulting from an
overload (making an abrupt movement or lifting a load), causing
the effect where the Detriment to Health of the Child is supe-
rimposed on pre-existing degenerative changes with the Child,
the type and degree of Detriment to Health of the Child shall be
determined by way of analysis of the health status before the
trauma as well as the causative agent and traumatic mechanism.
Under such circumstances, the degree of Detriment to Health of
a Child shall be determined taking into account the impact of the
degenerative changes on the degree of the Detriment to Health.
The Benefit in respect of the Detriment to Health of the Child
shall be reduced in proportion to any amounts payable or paid
already in respect of the Detriment to Health resulting from that
same Accident on a prior basis, as per the terms of the Rider
executed on the basis of ChADHPP Rider Conditions.
In the event of anatomical loss of a limb, we will determine the
legitimacy of the claim as regards the incontestable portion of
the Benefit without waiting for the completion of the therapeutic
process and the rehabilitation period.
The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to ChADHPP Rider Conditions.
We will determine the right to the Benefit under the Rider execu-
ted on the basis of ChADHPP Rider Conditions based on:
a) Properly completed Claim Form;
b) Duplicate copy of ID document of the Life Insured;
c) Duplicate copy of short form birth certificate of the Child;
d) Medical records testifying to the first aid, therapy and reha-
bilitation;
Duplicate copy of documents with a description of the cir-
cumstances of the Child's accident issued by the institution
that conducts the proceedings (e.g., the police, prosecutor’s
office);
f) Written statement by the Child to confirm that they consent
to the processing of their personal data and their written
consent the request of a physician authorized by us, infor-
mation from the health care providers who provided health
care services to the Child - including a copy of the medical
records concerning the circumstances related to the deter-
mination of the right to the Benefit - in the case of a Child
who is 18 years of age or older on the date of the Claim Form;
Documentation confirming the certified Loss of Independent
Existence - in the case of a Child who is certified with the
Loss of Independent Existence;
Other records required to determine legitimacy of the claim
- upon our request.
With the purpose to determine the right to and the amount of
the Benefit under the Rider executed on the basis of ChADHPP

e)

g)

h)

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Rider Conditions, we may refer the Child for medical examina-
tions the scope of which shall be specified by us in the referrals,
with the exception of genetic tests. Medical examinations shall
be carried out in medical facilities or doctor surgeries indicated
by us. The cost of medical examinations shall be covered by us.

. Under the circumstances referred to in Section 12 hereinbefore,

the right to the Benefit shall be determined based on the opinion
of a medical practitioner authorized by us, issued on the basis of
a complete set of documents required for the determination of
our liability referred to in Section 11 hereinbefore, and based on
the results of examinations referred to in Section 12.

. If the Child refuses to subject himself/herself to the examina-

tions referred to in Section 12 hereinbefore, we may decline to
pay the Life Insured a Benefit under the Rider executed on the
basis of the ChADHPP Rider Conditions.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance of coverage provided under the Group Life

Rider Terms and Conditions in respect of

Insurance General Terms and Conditions

Dread Disease of a Child, extending the scope

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

'§ 1 Section 2;

§ 5in connection with § 2, § 3 and § 4;

- § 6in connection with § 2, § 3 and § 4;

§ 8 Sections 1—4 and Sections 8-11 in connection
with § 2, § 3 and § 4;

§ 9 Sections 1-8 in connection with § 2, § 3 and §

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claim and other benefits or to reduce
their value.

§ 1 Section 2;

| § 6 in connection with § 2, § 3 and § 4;
- § 7 in connection with § 2, § 3 and § 4;

§ 8 Sections 5—7 and Sections 12 in connection
with § 2, § 3 and § 4;

§ 9 Section 9 in connection with § 2, § 3 and § 4.

GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF DREAD DISEASE OF A CHILD

§ 1. GENERAL PROVISIONS ones) shall not be defined as an Accident);

1. The provisions of these Group Insurance Rider Terms and e) Loss of Independent Existence - a condition whereby the
Conditions in respect of Dread Disease of a Child, approved Child has been totally unable to perform (whether aided or
by the Unum Management Board Resolution No. 3/08/2022 of unaided) at least three of the following six Activities of Daily
August 9, 2022 and comes into effect as of September 15, 2022, Living for a period of at least six months:

(hereinafter referred to as the ‘DDC Rider Conditions’), apply to a. The ability to wash in the bath or shower, unaided (inclu-
the Rider extending the scope of insurance coverage provided ding getting into and out of the bath or shower) or wash
pursuant to Group Life Insurance General Terms and Conditions satisfactorily by other means;

(hereinafter referred to as the ‘GTCs'). b. The ability to put on, take off, secure and unfasten all

2. In the matters not provided for under these DDC Rider Con- garments and, as appropriate, any braces, artificial limbs
ditions, the provisions of the GTCs, the Policy and generally or other surgical appliances;
applicable laws and regulations shall apply. ¢. The ability to move from a bed to an upright chair or

wheelchair and vice versa;

§ 2. DEFINITIONS d. The ability to move indoors from room to room on level
The terms used in these DDC Rider Conditions shall be defined surfaces,
as per the GTCs, subject to Section 2 hereunder. e. The ability to use the lavatory or otherwise manage

2. For the purpose of the Rider executed on the basis of DDC Rider bowel and bladder functions so as to maintain a satisfac-
Conditions, the following definitions are introduced: tory level of personal hygiene;

a) Operating Center - an entity that works with us to organize f. The ability to feed oneself once the meal has been pre-
and deliver medical and assistance services; pared and served.

b) Communicable Disease - any of the events defined in § 4; The condition referred to hereinbefore must be confirmed

c) Child - a biological or adopted child of the Life Insured, as by a physician as permanent.
per the Family and Guardianship Code in Poland, born alive f) Dread Disease - any of the events defined in § 3;
and under 25 years of age on the date of the Insurable Event; g) Force Majeure - an external, unforeseeable and unpreven-
If Loss of Independent Existence has been confirmed with table event that precludes or delays the delivery of service by
respect to the Child, the age limit of 25 years shall not apply; the Operating Center;

d) Accident - a sudden event resulting solely from an external h) Medical Service - a Service that involves diagnostic tests and
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cause, not related to the volition or health status of the Child,
which is the only cause of Detriment to Health of the Child
and does not arise from any physical or mental impairment
of the Child. Heart attack, stroke, cerebral hemorrhage,
poisoning, or any other disease or infection (including acute

medical consultations for a Child in case of suspected dise-
ase or the need to carry out any of the surgical operations
referred to in § 3 of this Rider on the Child;

Pharmaceutical Benefit - an additional Benefit deliverable
to the Life Insured in the event of a Dread Disease of a Child,

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



which shall mean a diagnosis of any of the diseases of a Child
or delivery to a Child of any of the surgical operations refer-
red to in 8 3 of this Rider, subject to & 8 Section 7 of this Rider.

§ 3. DREAD DISEASES OF A CHILD

Only such diseases that were diagnosed with the Child and only such
surgical operations that were performed on the Child during the
effective term of coverage of the Life Insured provided by us under
the Rider executed on the basis of DDC Conditions and meet the de-
finitions set out hereinafter shall be regarded as the Dread Diseases
of the Child included in the coverage under the Rider executed on the
basis of DDC Conditions:

1.

www.unum.pl

Only such Cohn’s Disease that means a chronic, non-specific,
granulomatous inflammatory disease of the bowel. For the
Benefit to be due, the disease must result in fistula formation,
intestinal obstruction or intestinal perforation in the Child, and
the diagnosis must have been evidenced with distinctive histo-
pathology features.

Only such Poliomyelitis that means an acute polio infection.
Poliomyelitis case meets the Insurable Event definition when it
includes permanent palsy of at least two limbs, confirmed with
a diagnosis made by a physician specializing in neurology, and
deterioration of mobility or respiratory function that persists for
at least three months. Diagnosis must include confirmed presen-
ce of the virus in the cerebrospinal fluid and in the serum.

Only such Cardiological Disease that means an acquired con-
dition leading to a permanent functional deterioration or per-
manent morphological changes in heart tissue and structures
(valves, endocardium, myocardium or pericardium). Acquired
chronic heart disease meets the Insurable Event definition when
it is has been treated for at least six months and classified as
chronic heart failure stage Il or higher according to NYHA classifi-
cation, without improvement despite the treatment.

Only such Motor Neuron Disease that means a progressive de-
generation of corticospinal tracts with atrophy of anterior horn
cells or damage of bulbar efferent neurons. Motor Neuron Di-
sease includes spinal muscular atrophy/SMA, progressive bulbar
palsy/PBP, amyotrophic lateral sclerosis/ALS, and primary lateral
sclerosis/PLS. Benefit shall be payable if the Motor Neuron Dise-
ase leads to neurological deficit resulting in the permanent and
irreversible inability of the Child to:

a) Move indoors from room to room on level surfaces, or

b) Feed oneself once the meal has been prepared and served.
Only such Diabetes that means Type | (insulin-dependent)
Diabetes requiring insulin therapy due to a life-threatening
condition, provided that insulin therapy under the supervision of
a physician has been administered, and the diagnosis of diabetes
and its type has been confirmed by a physician specializing in
diabetology.

Only such Muscular Dystrophy that means Duchenne's
muscular dystrophy - progressive degenerative myopathies of
unknown origin. Muscular Dystrophy diagnosis must be made
by a physician specializing in neurology and confirmed with the
results of biochemical examinations, electromyography and
muscle biopsy.

Only such Benign Spinal Cord Tumor that means presence of
a histologically benign tumor of the spinal cord or spinal menin-
ges, requiring neurosurgery or causing permanent neurological
loss. The diagnosis should be confirmed unequivocally by ima-
ging and histopathological examination. The following are not
covered: malignant tumors, cysts, granulomas, abscesses, hema-
tomas, vascular malformations, epidural tumors, tumors located
within the vertebrae, intervertebral disc prolapse, degenerative
changes, discopathy, spinal injuries.

Only such Benign (Non-Malignant) Brain Tumor that means
presence of a life-threatening, benign tumor in cerebral tissue,
with distinctive symptoms of increased intracranial pressure
such as swelling of the optic disc (papilledema), epileptic seizures
or neurological deficits. Coverage shall include pituitary tumors
and brain cysts that require neurosurgical removal, otherwise re-
sulting in a permanent neurological deficit. The Benign (Non-Ma-
lignant) Brain Tumor diagnosis must be confirmed by a physician
specializing in neurology or neurosurgery, with evidence from
the results of imaging techniques such as CT, MRI or PET.
Pituitary tumors and cysts that do not require neurosurgical

10.

11.

12.

14.

16.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

removal, abscesses, granulomas, malformations in or of the

arteries or veins of the brain, hematomas or tumors of the spine

shall be out of scope of coverage.

With regard to the Benign (Non-Malignant) Brain Tumor, the date

of the diagnosis shall be defined as the date on which prelimina-

ry diagnosis was made by a physician specializing in neurology
or neurosurgery.

Only such Aplastic Anemia that means an irreversible bone

marrow failure resulting in anemia, neutropenia and thrombo-

cytopenia. Aplastic Anemia diagnosis must be based on a bone
marrow biopsy result. For the Benefit to be due, at least two of
the following criteria in the Child must be met:

a) Absolute neutrophil count of 500 per cubic millimeter or less;

b) Absolute reticulocyte count of 20 000 per cubic millimeter or
less;

c) Platelet count of 20 000 per cubic millimeter or less.
Only such Kidney Failure that means the end stage renal failure
presenting chronic and irreversible failure of both kidneys, as
a result of which renal dialysis or renal transplant is required.
Only such Liver Failure that means the end stage liver failure with
respect to major liver functions, preceded by at least 6-month
presence of a disease causing the failure. Liver Failure diagnosis
must be confirmed with medical records and presence of one of
the symptoms below:
a) Ascites and splenomegaly;
b) Cirrhosis of the liver;
c) Esophageal varices;
d) Liver encephalopathy.
Only such Malignant Neoplasm that means the presence of
one or more malignant tumors characterized by uncontrolled
growth, spread of malignant cells, invasion and destruction of
normal tissue, including leukemia, lymphatic system tumors
and Hodgkin's Disease. For the Benefit to be due, the presence
of Malignant Neoplasm in the Child must be evidenced in a hi-
stopathology test result. The following malignant neoplasms are
excluded from coverage:

a) Tumors described as carcinoma in situ (including cervical
dysplasia CIN-1, CIN-2, CIN-3), or those histologically descri-
bed as pre-invasive;

b) Any skin neoplasia, unless there is evidence of metastases to
other organs or unless the tumor is a malignant melanoma
more than 1.5 mm thick according to histological examina-
tion or categorized as invasive above class 3 according to
Clark’s classification;

c) Kaposi's sarcoma and other tumors associated with HIV or
AIDS;

d) Prostate cancer described as less advanced than T2NOMO or
Gleason Score below 7;

e) Papillary micro-carcinoma of the thyroid histologically descri-
bed as microcarcinoma.

With regard to the Malignant Neoplasm, the date of the diagnosis

shall be defined as the date of histological test specimen collec-

tion.

. Only such Burns that mean third degree burns to at least 20%

of the body surface area as measured by the Lund and Browder
Body Surface Chart with regard to a Child under 15 years of age,
and with regard to an older Child - according to the rule of nines.
Only such Paralysis that means a total and permanent loss of
function of at least one complete upper or lower limb in course
of a disease of the brain or spinal cord, or as a result of Accident.
A case of paralysis shall meet the Paralysis definition if it leads to
a palsy persisting without improvement, despite the treatment
applied, over a period of at least six months. Paralysis must be
confirmed by a physician specializing in neurology.

. Only such Major Head Injury that means an Accidental head

injury resulting in a neurological deficit causing a permanent and

irreversible inability to:

a) Move indoors from room to room on level surfaces, or

b) Feed oneself once the meal has been prepared and served,
or

¢) Communicate with others verbally by speech.

The Life Insured becomes eligible for the Benefit upon com-

pletion of the Child's therapeutic process and the rehabilitation

period.

Only such Chronic Respiratory Failure that means the end stage
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respiratory failure characterized by occurrence of all of the follo-
wing conditions:
a) Dyspnea at rest confirmed by medical records;
b) Proof of necessary and permanent oxygen therapy applicable
for at least 8 hours/day continuously for at least 3 months.
Qualification for home oxygen therapy should be confirmed by
a certificate from a physician specializing in lung diseases, inter-
nal medicine or anesthesiology and intensive care.
Only such Chronic Hepatitis B that means chronic, viral hepatitis
presenting for longer than 6 months, diagnosed during the effec-
tive term of coverage, provided that all of the criteria hereunder
are met, jointly:
a) Biopsy-confirmed liver fibrosis equal to or higher than F2 on
the METAVIR scale or elastography above 7kPa;
Presence of serum HBV DNA of more than 2000 virus copies/
ml, continuously or periodically, over a period of 6 months,
c) Presence of HBs antigen,
d) Elevated ALT and AST levels, continuously or periodically,
over a period of 6 months.
Only such Chronic Hepatitis C that means chronic hepatitis pre-
senting for longer than 6 months, diagnosed during the effective
term of coverage, provided that all of the criteria hereunder are
met, jointly:
a) Biopsy-confirmed liver fibrosis equal to or higher than F2 on
the METAVIR scale or elastography above 7kPa;
Presence of serum HCV RNA of more than 2000 virus copies/
ml, continuously or periodically, over a period of 6 months,
c) Elevated ALT and AST levels, continuously or periodically,
over a period of 6 months,
Clinical signs of liver failure with one or more of the following:
jaundice, ascites, esophageal varices.
Only such Sepsis (Septicemia) that means a generalized inflam-
matory response formed in the course of bacterial infection, with
the presence of microorganisms in the blood stream and with
multiple organ failure. Multiple organ failure is defined as a con-
dition in which there is malfunctioning of two or more organs or
systems such as the central nervous system, circulatory system,
respiratory system, hematopoietic system, kidneys, liver. Sepsis
diagnosis must be confirmed in hospital treatment records.
Only such Coma that means a state of unconsciousness with no
reaction to external stimuli (scoring according to Glasgow scale
below 9 points) and requiring the use of life support systems (e.g.
a respirator). Such condition should persist for at least 96 hours
and it should result in permanent neurological deficit lasting for
at least six months; diagnosis must be confirmed with medical
records including, inter alia, final assessment of the neurological
condition.
Only such Tetanus that means treatment in hospital conditions
due to an acute infectious disease evidenced in medical records,
with a generalized clinical course, caused by the neurotoxin pro-
duced by Clostridium tetani.
Only such Major Organ Transplant that means an organ
transplant from a donor to the Child of kidney, liver, heart, lung,
pancreas or bone marrow.
Only such Loss of Limb that means a complete and permanent
loss of function of one limb or the severance of at least one limb
above the wrist or ankle due to Accident or disease.
Only such Loss of Speech that means a complete and irrecovera-
ble loss of speech, resulting from a disease or Accident, or a con-
dition when a Child has never learnt to speak. Loss of speech
must be confirmed with medical certificate issued not earlier
than upon the Child’s 4th birthday, and in the event of a loss of
the ability to speak, at the point of loss of speech verification, the
condition must have manifested itself for at least 12 consecutive
months. A partial loss of the ability to speak or a loss of speech
due to mental causes (psychogenic dumbness) shall not be inc-
luded in the scope of coverage.
Only such Loss of Hearing that means a complete and irrecove-
rable loss of hearing in one or both ears, resulting from a disease
or Accident, confirmed with audiometric test results and hearing
threshold test results. In the event of loss of hearing in both
ears, loss of hearing must be confirmed with a medical certificate
issued not earlier than upon the Child's 1st birthday, and in the
event of loss of hearing in one ear, not earlier than upon the
Child’s 2nd birthday.

b)

26.

27.

28.

29.

Only such Loss of Eyesight (Blindness) that means a complete
and irrecoverable loss of sight in at least one eye, confirmed
by a physician specializing in ophthalmology, resulting from
a disease or Accident. Loss of eyesight must be confirmed with
a medical certificate issued not earlier than upon the Child's 1st
birthday.

Only such HIV Infection that means a complication resulting
from blood transfusion to a person who is not a hemophiliac,
confirmed by a final court ruling or presented medical records
compliant with medical standards applicable to this disease,
testifying to the fact of blood transfusion and HIV infection in
course of that transfusion, and provided that the infection was
contracted by the Child during the term of our liability for the
Life Insured under the Rider executed on the basis of DDC Con-
ditions.

Only such Encephalitis that means an acute inflammation of
brain tissue resulting in at least 3-week hospitalization and
causing permanent neurological deficits lasting for at least six
consecutive months.

Only such Cerebrospinal Meningitis that means inflammation
of cerebral meninges causing permanent neurological deficits,
confirmed by a physician specializing in neurology, lasting for six
consecutive months. Cerebrospinal Meningitis diagnosis should
be documented with test results and medical records from the
attending facility.

§84. OTHER COMMUNICABLE DISEASES OF A CHILD

A Communicable Disease of a Child covered by our liability is defi-
ned, only and exclusively, as a communicable diseases diagnosed
in a Child during the period of coverage for the Life Insured under
the executed on the basis of DDC Rider Conditions with the scope of
coverage enhanced with Communicable Diseases, provided that the
definitions hereunder are met:

1.

Only such Lyme Disease manifesting itself as Erythema migrans
that involves the organs in the form of arthritis or myocarditis,
or neuroborreliosis, or chronic atrophic dermatitis of the extre-
mities, with proof of IgM specific antibodies acc. to the Elisa and
Western Blot tests.

Only such Cholera that means an acute infectious disease
caused by toxigenic Vibrio cholerae. The diagnosis must be
based on clinical symptoms (vomiting or diarrhea) confirmed by
a specialist physician and proof of the presence of the virus in
microbiological or immunological test results.

Only such Typhoid Fever that means an acute systemic infec-
tious disease caused by the typhoid bacillus (Salmonella typhi).
The diagnosis must be based on the isolation of Salmonella typhi
from clinical specimens from a person with prolonged fever and
at least one of the following comorbid symptoms:

a) Headaches,

b) Relative bradycardia,

c) Cough,

d) Diarrhea, constipation, abdominal pain.

Asymptomatic cases of Salmonella typhi or Salmonella paratyphi
are excluded from coverage.

Only such Dengue Fever that means an acute disease caused by
the dengue virus, characterized by high fever in a person who, in
the opinion of a specialist physician, has been diagnosed with at
least two of the following clinical sighs and symptoms: headache,
extra-ocular pain, muscle pain, joint pain, rash, hemorrhagic
symptoms, leukopenia. Clinical diagnosis must be confirmed by
at least one of the following laboratory techniques:

a) Dengue virus isolated from the serum,

b) Confirmation of genetic material by PCR,

c) Confirmation of IgM specific antibodies.

Only such Tuberculosis that means an infectious disease caused
by acid-fast mycobacteria of the Mycobacterium Tuberculosis
Complex, diagnosed by a pulmonologist on the basis of clinical
symptoms, microbiological tests (genetic tests, culture, smear
or solid culture), imaging tests (X-ray or CT of the chest), IGRA
tests, requiring the implementation of anti-tubercular treatment.
TB in persons with HIV infection, alcohol abuse or treated with
immunosuppressive drugs is excluded from coverage.

Only such Malaria that means a parasitic disease caused by
Plasmodium protozoa. The diagnosis must be based on the pre-
sence of fever in a person diagnosed with:

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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a) Malaria spores in capillary blood smears,
b) Malaria spore antigen in immunochromatographic tests.
Only such Schistosomiasis that means an acute disease caused
by Schistosoma parasites, which requires hospital treatment and
which is characterized by fever, abdominal pain, hepatospleno-
megaly or central nervous system involvement. The diagnosis
must be confirmed by a physician on the basis of the clinical
course of the disease and laboratory tests.
Only such Rabies that means an acute infectious disease
requiring hospitalization, with clinical course characterized by
acute encephalomyelitis, diagnosed on the basis of characteristic
symptoms and detection of Rabies virus in samples of material
collected from skin, saliva, cerebrospinal fluid or detection of
specific antibodies in blood plasma or cerebrospinal fluid.
Only such Yellow Fever that means an acute infectious disease
caused by Flaviviridae virus. Clinical diagnosis must be based on
confirmed visit to the region where Yellow Fever cases have been
suspected or confirmed, within one week prior to the onset of
the disease, and with jaundice or bleeding from multiple sites
found in a person with fever by a specialist physician. Clinical
diagnosis must be confirmed by at least one of the following
laboratory techniques:
a) Yellow Fever virus isolated in clinical material,
b) Yellow Fever virus nucleic acid detected,
c) Yellow Fever virus antigen detected, presence of Yellow Fever
virus specific antibodies.

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of DDC Conditions is defined as any of the Dread Disease
presenting itself with the Child, which means that the Child is
diagnosed with any of the diseases listed in § 3 or that any of the
surgical operations listed in § 3 is performed on the Child during
the effective term of coverage of the Life Insured under a Rider
executed on the basis of DDC Conditions. Insurable Event must
be confirmed in medical records testifying to the diagnostic and
therapeutic process.

The scope of coverage under this Rider can be extended with:

a) Communicable Diseases of the Child listed in § 4 hereinbefo-
re and diagnosed with the Child during the effective term of
coverage of the Life Insured under this Rider,

b) Pharmaceutical Benefit in the event of any of the Dread Dise-
ases listed in 8 3 hereinbefore, and

c) Medical Services in the event that any of the diseases listed
in 8 3 is suspected with the Child or any of the surgical opera-
tions listed in § 3 is performed on the Child,

as duly confirmed in the Policy.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of DDC Rider Conditions, with the provision that if
the Insurable Event occurs within three months directly following
the hereinbefore-said date, our liability shall be limited to an
event resulting from an Accident which occurs during the term of
our liability under this Rider (Waiting Period). Should there be an
extension of coverage, referred to in 8 5 Section 2, our liability for
the extended coverage shall come into force as of the effective
date of such extended coverage of the Life Insured. The rules
governing commencement and termination of our liability are
set forth in the GTCs, unless stated otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of
DDC Rider Conditions, our liability in respect of Dread Disease
of a Child that does not result from an Accident shall be limited,
in the first three months following the date of such an upgrade,
to the Sum Insured in effect prior to the date of the upgrade
(Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of DDC Con-

ditions shall not be paid out if the Dread Disease of a Child or the

Communicable Disease of a Child resulted from:

a) War operations, active participation of the Child in the acts
of terror or riots;

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

b) Suicide attempted by the Child, self-mutilation or mutilation
at one's own request by the Life Insured, irrespective of state
of mind of the Child;

c) An illegal act with statutory characteristics of intentional
crime committed by the Child, which has been established
by a final court decision;

d) Traffic Accident caused by the Child in a state after alcohol
consumption or in the state of alcohol intoxication, after the
use of under the influence of drugs, intoxicating substances,
psychotropic substances, alternative measures or new psy-
choactive substances within the meaning of the Polish Law
against Substance Abuse (except for the substances taken
under the direction of a qualified medical practitioner), which
contributed to the Traffic Accident;

e) Congenital defects revealed in the first 12 months of the
Child's life;

f) HIVinfection, except for events referred to in § 3 Section 27.
The Benefit under the Rider executed on the basis of DDC Con-
ditions shall not be payable in the event of a Dread Disease of the
Child or the Communicable Disease of the Child in connection
with which diagnostics or treatment continued or was initiated
with the Child during the period of two years prior to the effec-
tive date of coverage provided by us to the Life Insured under
the Rider executed on the basis of DDC Conditions, subject to
Sections 4 and 5 hereinafter.
The Benefit under the Rider executed on the basis of DDC Con-
ditions shall not be payable if a Dread Disease of the Child or
the Communicable Disease of the Child was associated by cau-
se-and-effect to a health condition diagnosed with the Child or
in connection with which diagnostics or treatment continued or
was initiated with the Child during the period of two years prior
to the effective date of coverage provided by us to the Life Insu-
red under the Rider executed on the basis of DDR Conditions,
subject to Sections 4 and 5 hereinafter.

If the Insurable Event occurs after three years from the effective

date of coverage provided to the Life Insured under the Rider

executed on the basis of DDC Conditions, the provisions of Sec-
tion 2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enroliment in the Rider executed on the
basis of DDC Conditions, the Life Insured was covered under
the Previous Group Insurance Contract, and Dread diseases
of a Child were included in their scope of coverage;

b) The coverage provided to the Life Insured under the Previous
Group Insurance Contract had been terminated on the eve of
enrollment in this Rider;

¢) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

the provisions of Section 2 and Section 3 hereinbefore shall not

apply.

We are not liable for delays in the performance of Medical

Services or for non-performance or ill performance of Medical

Services resulting from strikes, civil unrest, acts of terrorism, acts

of war, effects of radioactivity, epidemics, pandemics, as well

as mobility restrictions imposed by decisions of administrative
authorities and resulting from Force Majeure.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in 8 5 Section 1, we will pay
to the Life Insured the Benefit under the Rider executed on the
basis of DDC Conditions in the amount of the Sum Insured set
out in the Policy, in effect as of the date of disease diagnosis or
the date of the surgical operation, subject to § 6.

If the scope of coverage has been enhanced with Communicable
Diseases of the Child, as defined in § 4 Sections 1-9 of the Rider,
upon the Insurable Event referred to in 8 5 Section 2 Clause a), we
will pay to the Life Insured the Benefit in the amount of the Sum
Insured in respect of Communicable Disease set out in the Policy,
in effect as of the date of Communicable Disease diagnosis.
Payment of the Benefit pursuant to Section 2 and Section 3 he-
reinbefore shall not result in expiry of insurance coverage of the
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Life Insured under the Rider executed on the basis of DDC Con-
ditions, provided that the Life Insured continues to be covered
under the Basic Contract, subject to Section 5 hereinafter.
After the Insurable Event and the payment of the Benefit to
the Life Insured, the following items shall be excluded from the
scope of coverage provided under the Rider executed on the
basis of DDC Conditions:
a) The Dread Disease of a Child in respect of which the Life
Insured received the Benefit equivalent to 100% of the Sum
Insured relevant for the Rider executed on the basis of DDC
Conditions, and those Dread Diseases of a Child which are
related to that Dread Disease on a cause-and-effect basis,
subject to Clause b) hereinafter;
Only such Malignant Neoplasm case (a health condition) in
respect of which the Life Insured received the Benefit and
those Malignant Neoplasm cases (health conditions) which
are related to that Malignant Neoplasm case (a health con-
dition) on a cause-and-effect basis (upon the Insurable Event
that consists in a Malignant Neoplasm);

Communicable Disease on account of which the Life Insured

received a Benefit equal to 100% of the Sum Insured appli-

cable to the Rider executed on the basis of DDC Conditions.

When the Insurable Event that meets the criteria of more than

one Dread Disease of a Child set forth in & 3 originated in result of

one and the same Accident or one and the same disease, we will
pay the Benefit to the Life Insured only in respect of one Dread

Disease of the Child.

When any of the diseases or surgical operations referred to in §

3 herein in respect of which the Benefit is payable is diagnosed

or performed on the Child, respectively, if the scope of coverage

under this Rider has been enhanced with Pharmaceutical Bene-
fit, referred to in 8 5 Section 2 Clause b), we will pay to the Life

Insured the Pharmaceutical Benefit in the amount in effect as of

the disease diagnosis or surgical operation, set out in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to DDC Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of DDC Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of abridged excerpt from the Child's birth

certificate;

Duplicate copy of medical records of the Child (including me-

dical history, descriptions of test results, medical records of

the diagnostic and treatment process, for example);

Duplicate copy of documents with a description of the circu-

mstances of the accident issued by the institution that con-

ducts the proceedings (e.g. the police, prosecutor’s office);

f) Written statement by the Child that they consent to the pro-
cessing of their personal data and a written consent for us to
obtain, at the request of a physician authorized by us, infor-
mation from the health care providers who provided health
care services to the Child - including a copy of the medical
records concerning the circumstances related to the deter-
mination of the right to the Benefit - in the case of a Child
who is 18 years of age or older on the date of the Claim Form;

Q)

d)

g) Documentation underlying the certificate on the Loss of In-
dependent Existence - in the case of the Child with respect
to whom the certificate on the Loss of Independent Existence
has been issued;

h) Other records required to determine legitimacy of the claim

- upon our request.

With the purpose to determine the right to and the amount of
the Benefit under the Rider executed on the basis of DDC Con-
ditions, we may refer the Child for medical examinations the
scope of which shall be specified by us in the referrals, with the
exception of genetic tests. Medical examinations shall be carried
out in medical facilities or doctor surgeries indicated by us. The
cost of medical examinations shall be covered by us.

Under the circumstances referred to in Section 10 hereinbefore,
the right to the Benefit shall be determined based on the opinion
of a medical practitioner authorized by us, issued on the basis
of a complete set of documents referred to in Section 9 here-
inbefore, and based on the results of examinations referred to

in Section 10 hereinbefore, to which we have referred the Child.

. If the Life Insured refuses to subject the Child to the examina-

tions referred to in Section 10 hereinbefore, we may decline to
pay the Life Insured a Benefit under the Rider executed on the
basis of the DDC Conditions.

. DELIVERY OF MEDICAL SERVICES

Medical services are provided through the Operating Center,
accessible through a hotline number provided in the Certificate.
The cost of connection with the hotline as per the pricelist of
telecommunication services operator.

If the Child is suspected of any of the diseases or needs any of
the surgical operations referred to in 8 3 of this Rider, if the scope
of coverage under this Rider has been enhanced with Medical
Services, we will arrange for and cover the cost of Medical Servi-
ces referred to in § 5 Section 2 Clause c) hereinabove, including:
a) Consultations with specialist physicians (internal medicine
physician, pediatrician, orthopedist, surgeon, ophthalmo-
logist, neurologist, diabetologist, oncologist, cardiologist,
pulmonologist, gynecologist);

Diagnostic tests (ultrasound imaging, ECG, X-ray, CT, MRI)
- on the basis of a medical referral issued by the attending
specialist physician.

To access Medical Services referred to in Section 2 Clauses a) - b)
hereinbefore, you should contact the Operating Center. While
on the phone, the Life Insured or the Child should provide the
following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

Name, Surname and PESEL number of the Child;

Degree of kinship;

Telephone number or e-mail address for contact with the
Life Insured.

If there is a suspicion of any of the diseases of the Child or the
need to perform any of the surgical operations on the Child listed
in 8 3 herein, the Child is eligible for up to 7 medical consultations,
at the maximum, referred to in Section 2 Clause a) hereinbefore,
and diagnostic tests referred to in Section 2 Clause b) hereinbe-
fore, within the total amount of PLN 3000 for all diagnostic tests.
The limits referred to in the preceding sentence are counted
separately for each Child.

To be able to use Medical Services, medical documentation in-
dicated by the Operating Center must be sent to the Operating
Center in a manner pre-agreed by the parties, in connection with
a disease of a Child or the need for a surgical operation on a Child
listed in & 3 of this Rider.

On the basis of medical documentation, the physician working at
the Operating Center will communicate with the Life Insured or
a Child within 3 Business Days, at the maximum, counting from
the day of receipt of medical documentation, to inform whether
the event and medical documentation presented entitle to the
Medical Service requested by the Life Insured or a Child.

Medical consultations and diagnostic tests are held at medical
facilities designated by the Operating Center.

The following Medical Services delivery waiting times are appli-
cable:

a) Up to 2 Working Days from the date of provision of the infor-
mation referred to in Section 6 hereinbefore in the case of
consultation with an internal medicine physician;

Up to 5 Business Days from the date of provision of the in-
formation referred to in Section 6 hereinbefore in the case
of medical consultations with other specialties indicated in
§ 9 Section 2 (a) hereinbefore and in the case of diagnostic
ultrasound, ECG, X-ray;

Up to 10 Business Days from the date of provision of the
information referred to in Section 6 hereinbefore in the case
of CT and MRI scans,

unless a later date is indicated by the Life Insured or the Child.
Our liability does not cover Medical Services deliverable outside
the territory of the Republic of Poland.

b)

0

e)

b)

Q

. The cost of medical services provided in accordance with DDC

Rider Conditions is payable directly to the medical entities or
facilities that deliver the service.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Specialized
Treatment of a Child, extending the scope of coverage provided under the Group Life Insurance
General Terms and Conditions

Type of information

. Provision

1.

Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§§ 1 Clause 2;
§ 4 in connection with § 2 and § 3;
- § 5in connection with § 2 and § 3;

§ 7 Clause 1-2 and 5-6 in connection
with § 2 and § 3.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5in connection with § 2 and § 3;

§ 6 in connection with § 2 and § 3;

§ 7 Clause 3—4 in connection with § 2 and § 3.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
SPECIALIZED TREATMENT OF A CHILD

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Specialized Treatment of a Child, approved
by way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘ChST Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs’).

In the matters not provided for under these ChST Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these ChST Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of ChST Rider

Conditions, the following definitions are introduced:

a) Child - a biological or adopted child of the Life Insured, as
per the Family and Guardianship Code in Poland, born alive
and under 25 years of age on the date of the Insurable Event;
If Loss of Independent Existence has been confirmed with
respect to the Child, the age limit of 25 years shall not apply;

b) Date of the Event - a date on which:

i. The first dose of a medication was administered - as ap-
plicable to Chemotherapy, Interferon Therapy, Antiviral
Therapy;

ii. The first dose of ionizing radiation was administered - as
applicable to Radiation Therapy;

iii. Implantation of cardioverter/defibrillator/pacemaker
was carried out;

iv. Ablation was carried out;

v. The first dialysis was carried out in the first-time Dialysis
Therapy;

vi. Surgery has been performed - as applicable to Gamma
Knife and Cyber-Knife Treatment, Vertebroplasty, Cochle-
ar Implantation;

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

c) Specialized Treatment - a process associated with one of
the therapeutic procedures referred to and defined in 8 3
performed in connection with the medical treatment of
a Child, medically necessary to restore the normal function
of a malfunctioning organ or system;

d) Loss of Independent Existence - a condition whereby the
Child has been totally unable to perform (whether aided or
unaided) at least three of the following six Activities of Daily
Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash
satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces,

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a physi-

cian as permanent.

. SPECIALIZED TREATMENT PROCEDURES APPLICABLE TO A CHILD

Ablation - a cardiological procedure aimed at destroying or
isolating the area of heart tissue that is responsible for causing
heart rhythm disorders;

Chemotherapy - a systemic treatment of neoplasia with at least
one anti-neoplastic drug from the L group of drugs according to
the ATC;

Dialysis Therapy - a method of treatment for end-stage renal
failure or acute kidney injury using hemodialysis or peritoneal
dialysis;
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Gamma Knife and Cyber-Knife - a method of treatment for the
following non-cancerous diseases: trigeminal neuralgia, sponta-
neous tremor, vascular malformations;

Antiviral Therapy - treatment of chronic viral hepatitis B or C to
inhibit HBV replication or to eliminate the HCV;

Radiation Therapy - treatment of neoplasia with ionizing radia-
tion;

Interferon Therapy - parenteral administration of interferon as
treatment for Multiple Sclerosis or chronic hepatitis B or C;
Vertebroplasty - a procedure used to treat lesions or traumatic
injuries in the spine, involving the injection of a cementing sub-
stance into the vertebrae;

Cochlear implantation - a procedure performed to treat total
bilateral deafness, partial deafness or profound hearing loss -
hearing impairment

Implantation of a cardioverter / defibrillator - implantation of
an electronic device with detection and defibrillation functions in
the case of a serious arrhythmia of ventricular origin or sudden
cardiac arrest episodes;

Implantation of a Pacemaker (Cardio Stimulator) - implanta-
tion of an electronic device designed to stimulate heart rate.

INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of ChST Rider Conditions shall be defined as the Specialized
Treatment of a Child, originating during the period of coverage of
the Life Insured under the Rider executed on the basis of ChST
Rider Conditions. The effective date of the Specialized Treatment
of a Child shall be the date relevant for a procedure referred to in
8 3, performed as part of this Specialized Treatment.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of ChST Rider Conditions, with the provision that
within three months directly following the above-said date our
liability is limited to the payment of Benefit equivalent to 10%
of the Sum Insured in effect as of the Date of the Event (Waiting
Period), as set forth in the Policy. The rules governing commen-
cement and termination of our liability are set forth in the GTCs,
unless stated otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability for
the Life Insured under the Rider executed on the basis of ChST
Rider Conditions, our liability in respect of Specialized Treatment
of a Child shall be limited, in the first three months following the
date of such an upgrade, to the Sum Insured in effect prior to the
date of the upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ChST Rider
Conditions shall not be paid out if the Specialized Treatment of
a Child resulted from:

a) Hostilities, active participation of the Child in the acts of
terror or riots;
b) Suicide attempted by the Child, self-mutilation or mutilation

at one's own request, irrespective of state of mind of the
Child;
¢) Medical experiment or medical intervention performed on
the Child without supervision of a physician or other autho-
rized personnel.
The Benefit under the Rider executed on the basis of ChST Rider
Conditions shall not be paid out if the referral for the Specialized
Treatment had been issued in the period of two years prior to
the effective date of coverage provided to the Life Insured under
this Rider, or when the decision to have the treatment administe-
red to the Child had been made two years prior to the above-said
date, subject to Section 4 and Section 5 hereinafter.
The Benefit under the Rider executed on the basis of ChST
Rider Conditions shall not be paid out if a disease associated on
a cause-and-effect basis to the procedure carried out as part of
the Specialized Treatment was diagnosed with the Child or in
connection with which the diagnostics or treatment continued
or was initiated with the Child during the period of two years
prior to the effective date of coverage provided by us to the
Life Insured under this Rider, subject to Section 4 and Section 5

hereinafter.

If the Insurable Event occurs after three years from the effective

date of coverage provided by us to the Life Insured under the

Rider executed on the basis of ChST Rider Conditions, the pro-

visions of Section 2 and Section 3 hereinbefore shall not apply.

Provided that the following conditions are met, jointly:

a) Directly prior to enroliment in the Rider executed on the

basis of ChST Conditions, the Life Insured was covered under

the Previous Group Insurance Contract, and Specialized Tre-

atment of a Child was included in their scope of coverage;

The coverage provided to the Life Insured under the Previo-

us Group Insurance Contract had been terminated on the

eve of enrollment in this Rider;

¢) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

the provisions of Section 2 and Section 3 hereinbefore shall not

apply.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 4, we shall pay to the

Life Insured the Benefit under the Rider executed on the basis

of ChST Rider Conditions, equivalent to the Sum Insured in force

as of the date of the Event, set forth in the Policy, subject to § 5.

Following the Insurable Event, the scope of insurance coverage

under the Rider executed on the basis of ChST Rider Conditions

shall be reduced in accordance with the procedure carried out as

part of the Specialized Treatment of the Child, in respect of which

the Benefit had been paid to the Life Insured, and in accordance

with those Specialized Treatment procedures carried out on the

Child which are related to that procedure on a cause-and-effect

basis, subject to Section 4 hereinafter.

Should another Insurable Event take place, the title to the Benefit

shall not be granted to the Life Insured if the subsequent Spe-

cialized Treatment procedure carried out on the Child is related

to the same disease or to the same accident in connection with

which the Life Insured had already received the Benefit and one

of the procedures referred to in § 3 hereinbefore.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to ChST Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of ChST Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Duplicate copy of short form birth certificate of the Child;

d) Duplicate copy of medical records testifying to the Insurable

Event;

Documentation confirming a certified Loss of Independent

Existence - in the case of a Child certified for the Loss of

Independent Existence;

f) Other records required to determine legitimacy of the claim
- upon our request.

e)

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Surgical
Operations of a Child, extending the scope of coverage provided under the Group Life Insurance

General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
§ 3 in connection with § 2;

- § 4 in connection with § 2;

§ 6 Clause 1-2 and Clause 6-8 in connection
with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce

E§ 1 Clause 2;

§ 4 in connection with § 2;

their value.

. § 5in connection with § 2;

- § 6 Clause 3-5 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
SURGICAL OPERATIONS OF A CHILD

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Surgical Operations of a Child, approved
by the Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘SOC Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs’)

2. In the matters not provided for under these SOC Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1. Thetermsused in these SOC Rider Conditions shall be defined as
per the GTCs, subject to Section 2 hereunder.

2. For the purpose of the Rider executed on the basis of SOC Rider

www.unum.pl

Conditions, the following definitions are introduced:

a) Disease - condition or abnormality that causes disturbances
in the functioning of bodily organs regardless of anyone’s
volition, of pathological origin and diagnosable by a qualified
medical practitioner;

b) Child - a biological or adopted child of the Life Insured, as
per the Family and Guardianship Code, born alive and under
25 years of age on the date of the Insurable Event; If Loss of
Independent Existence has been confirmed with respect to
the Child, the age limit of 25 years shall not apply;

c) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the Child,
which is the only cause of Surgical Operation performed on
the Child and does not arise from any physical or mental im-
pairment of the Child. Heart attack, stroke, cerebral hemor-
rhage, poisoning, or any other disease or infection (including
acute ones) shall not be defined as an Accident;

d) Loss of Independent Existence - a condition whereby the
Child has been totally unable to perform (whether aided or

unaided) at least three of the following six Activities of Daily

Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash
satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces,

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a phy-

sician as permanent.

e) Surgical Operation - surgical procedure performed on
a Child in connection with a Disease or physical bodily injury
resulting from an Accident. We may only be held liable for
the cases specified in the Table of Surgical Operations;

f) Pharmaceutical Benefit - additional Pharmaceutical Benefit
payable to the Life Insured in the event that a Surgical Ope-
ration specified in the Table of Surgical Operations is perfor-
med on the Child, subject to 8 6 Section 6 herein;

g) Table of Surgical Operations - table which specifies the types
of Surgical Operations, together with the corresponding Be-
nefit amounts expressed in percentage of the Sum Insured,
representing an integral part of SOC Rider Conditions.

§ 3. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of SOC Rider Conditions is defined as a Surgical Operation
performed on the Child during the term of our liability under the

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 137
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Rider executed on the basis of SOC Rider Conditions.
The scope of coverage under this Rider may be enhanced with
Pharmaceutical Benefit, as duly acknowledged in the Policy.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of SOC Rider Conditions, with the pro-
vision that if the Insurable Event occurs within three months
from the above-said date, our liability shall be limited only and
exclusively to events resulting from an Accident that occurred
during the effective term of our liability under this Rider (Waiting
Period). Should there be an extension of coverage, referred to in
§ 3 Section 2, our liability for the extended coverage shall come
into force as of the effective date of such extended coverage of
the Life Insured. The rules governing commencement and ter-
mination of our liability are set forth in the GTCs, unless stated
otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability for
the Life Insured under the Rider executed on the basis of SOC
Rider Conditions, our liability in respect of Surgical Operation of
a Child that does not result from an Accident shall be limited, in
the first three months following the date of such an upgrade,
to the Sum Insured in effect prior to the date of the upgrade
(Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of SOC Rider
Conditions shall not be paid out if the Surgical Operation of
a Child was performed as a result of:

a) War operations, active participation of the Child in the acts
of terror or riots;

b) Suicide attempted by the Child, self-mutilation or mutilation
at one's own request by the Life Insured, irrespective of state
of mind of the Child;

c) Congenital defects revealed in the first 12 months of the
Child's life;

d) Plastic or cosmetic surgery, with the exception of treatment
of consequences of Accidents of the Child taking place during
the term of our liability for the Life Insured under the Rider
executed on the basis of SOC Rider Conditions;

e) Traffic Accident caused by the Child in a state after alcohol
consumption or in the state of alcohol intoxication, after the
use of under the influence of drugs, intoxicating substances,
psychotropic substances, alternative measures or new psy-
choactive substances within the meaning of the Polish Law
against Substance Abuse (except for the substances taken
under the direction of a qualified medical practitioner),
which contributed to the Traffic Accident;

f) Diseases resulting from HIV infection;

g) An illegal act with statutory characteristics of intentional
crime committed by the Child, which has been established
by a final court decision.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in §8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we shall pay to the
Life Insured the Benefit in respect of Surgical Operation perfor-
med on a Child equivalent to the percentage value, specified in
the Table of Surgical Operations, of the Sum Insured in force as
of the date of the Surgical Operation performed on the Child, set
out in the Policy, subject to 8 4.

Irrespective of the number of Surgical Operations performed
on the Child within 1 year, counting from the date of the first
of those Surgical Operations, if the need to perform Surgical
Operations was related to the same cause, i.e., the same Disease
or the same Accident, we shall pay the Benefit in respect of one
Surgical Operation only - the one that generates the highest
Benefit according to the Table of Surgical Operations. The afo-
rementioned provision does not apply to Surgical Operations on
a Child performed on paired organs due to the same Disease or
the same Accident.

In the event that more than one Surgical Operation is performed
on a Child within three consecutive days, we shall pay the Benefit

for one Surgical Operation only - the one that generates the hi-
ghest Benefit according to the Table of Surgical Operations.
If more than one Surgical Operation listed in the Table of Surgi-
cal Operations is performed while in the Operating Room, then,
irrespective of the number of Surgical Operations performed, we
shall pay the Benefit in respect of one Surgical Operation only -
the one that generates the highest Benefit according to the Table
of Surgical Operations.

In the event that a Surgical Operation is performed on the Child

with the Benefit equivalent to at least 40% of the Sum Insured,

and provided that the scope of coverage has been enhanced
with Pharmaceutical Benefit referred to in § 3 Section 2, we will
pay to the Life Insured the Pharmaceutical Benefit in the amount
in effect as of the date of the Surgical Operation, set out in the

Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to SOC Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of SOC Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Abridged excerpt from the Child's birth certificate;

d) Medical records of the Child (including medical history, de-
scriptions of test results, surgical operation descriptions);

e) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor’s office);

f) Written statement by the Child that they consent to the
processing of their personal data and a written consent
authorizing us to obtain information, at the request of a phy-
sician authorized by us, from the health care providers who
provided health care services to the Child - including a copy
of medical records concerning the circumstances related to
the determination of the right to the Benefit - in the case of
a Child who is 18 years of age or older on the date of the
Claim Form;

g) Documentation underlying the certificate on the Loss of In-
dependent Existence - in the case of the Child with respect to
whom the certificate on the Loss of Independent Existence
has been issued;

h) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Hospitalization
of a Child, extending the scope of coverage provided under the Group Life Insurance General

Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

'§1Clause 2;

- § 3in connection with § 2;

§ 4 in connection with § 2;

§ 6 Clause 1-5 and Clause 8-13 in connection

with § 2;

| § 7 Clause 1-6 in connection with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 4 in connection with § 2;

§ 5 in connection with § 2;

. § 6 Clause 4—7 in connection with § 2;

§ 7 Clause 7 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
HOSPITALIZATION OF A CHILD

§ 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Hospitalization of a Child, approved by the
Unum Management Board Resolution No. 3/08/2022 of August
9, 2022 and comes into effect as of September 15, 2022, (here-
inafter referred to as the “HIRC Conditions”), apply to the Rider
extending the scope of insurance coverage provided pursuant to
Group Life Insurance General Terms and Conditions (hereinafter
referred to as the “GTCs").

2. Inthe matters not provided for under these HIRC Conditions, the
provisions of the GTCs, the Policy and generally applicable laws
and regulations shall apply.

§ 2. DEFINITIONS

1. The terms used in these HIRC Rider Conditions shall be defined
as per the GTCs, subject to Section 2 hereunder.

2. For the purpose of the Rider executed on the basis of HIRC Con-
ditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

b) Disease - condition or abnormality that causes disturbances
in the functioning of bodily organs regardless of anyone’s
volition, of pathological origin and diagnosable by a qualified
medical practitioner;

c) Oncological Disease - defined as follows:

i.  Only such Malignant Neoplasm that means the presen-
ce of one or more malignant tumors characterized by
uncontrolled growth, spread of malignant cells, invasion
and destruction of normal tissue, including leukemia,
lymphatic system tumors and Hodgkin's Disease. For
the Benefit to be due, the presence of Malignant Tumor
in the Child must be evidenced in a histopathology test
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result by a physician specializing in oncology or patho-
morphology.

The following malignant neoplasms are excluded from
coverage:

a. Tumors described as carcinoma in situ (including
cervical dysplasia CIN-1, CIN-2, CIN-3), or those histo-
logically described as pre-invasive;

b. Any skin neoplasia, unless there is evidence of meta-
stases to other organs or unless the tumor is a mali-
gnant melanoma more than 1.5 mm thick according
to histological examination or categorized as invasive
above class 3 according to Clark’s classification;

c. Kaposi's sarcoma and other tumors associated with
HIV or AIDS;

d. Prostate cancer described as less advanced than
T2NOMO or Gleason Score below 7;

e. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma.

With regard to the Malignant Neoplasm, the date of the
diagnosis shall be defined as the date of histological test
specimen collection;

Only such Low Malignant Potential (LPM) Tumor that

is early-stage cancer whose stage or low degree of mali-

gnancy give rise to a good prognosis and which requires

specialized oncological treatment: surgical treatment or

radiotherapy, or chemotherapy. The following are inc-

luded in coverage:

a. Precancerous lesion with cervical dysplasia CIN-3,
which requires surgery;

b. Borderline ovarian cancer requiring chemotherapy or
surgery;

c. Myeloproliferative, myelodysplastic,

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 139
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myeloproliferative-dysplastic syndrome requiring
hematological treatment;

d. Papillary micro-carcinoma of the thyroid histologically
described as microcarcinoma, requiring surgery;

e. Any LMP or borderline tumor according to histopa-
thology report, requiring surgery or chemotherapy/
radiotherapy.

LPM Tumor must be evidenced in histopathology report.
With regard to LPM Tumor, the date of the diagnosis shall be
defined as the date of histological test specimen collection;
Child - a biological or adopted child of the Life Insured, as
per the Family and Guardianship Code, born alive and under
25 years of age on the date of the Insurable Event; If Loss of
Independent Existence has been confirmed with respect to
the Child, the age limit of 25 years shall not apply;
Accident - a sudden event resulting solely from an external
cause, not related to the volition or health status of the Child,
which is the only cause of Hospitalization of the Child and
does not arise from any physical or mental impairment of
the Child. Heart attack, stroke, cerebral hemorrhage, poiso-
ning, or any other disease or infection (including acute ones)
shall not be defined as an Accident);

Loss of Independent Existence - a condition whereby the

Child has been totally unable to perform (whether aided or

unaided) at least three of the following six Activities of Daily

Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash
satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces,

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a phy-
sician as permanent.
Hospitalization - a documented of stay in a Hospital, on
a constant and continuous basis, with the purpose to main-
tain, restore or improve the Child's health condition. One day
of Hospitalization is defined as one calendar day, with the
first day of Hospitalization defined as the date of admission
to the Hospital and the last day of Hospitalization defined as
the date of discharge from the Hospital.

The following shall not be regarded as Hospitalization: hospi-

tal visit the sole purpose of which was rehabilitation (except

for the cases when such Hospitalization involves the first-ti-
me rehabilitation associated with the treatment following

a stroke or heart attack), visits at rehabilitation department

or day care unit;

Vehicle - means of transport authorized and intended for:

i. Road traffic operation - within the meaning of the Polish
Road Traffic Law, with the exception of quads, bicycles,
bicycle trailers, electric scooters, personal transport de-
vices;

ii. Rail traffic operation to carry persons or goods;

iii. Inland waterway traffic operation - within the meaning of
the Inland Waterways Act, and maritime traffic within the
meaning of the Maritime Code;

iv. Air traffic operation as a passenger aircraft of a licensed
airline operator;

Force Majeure - an external, unforeseeable and unpreven-

table event that precludes or delays the delivery of service by

the Operating Center;

Hospital - public or non-public inpatient health care facility,

operating pursuant to the applicable legal provisions, with

the purpose to provide round-the-clock care and treatment
for sick patients, with adequate diagnostic and therapeutic
resources, employing medical personnel so as to ensure

continuous care by at least one nurse and one physician, and
keeping full medical records of each patient in compliance
with applicable regulations. The following facilities shall not
be included in the definition of a Hospital: a welfare home,
a geriatric care facility, a hospice, any rehab facility for those
addicted to alcohol or other substances, convalescence
center, rehabilitation center, sanatorium facility, spa facility,
preventive care facility, sanatorium hospital, spa hospital,
resort facility, nursing home;

k) Outpatient Services - Benefits including medical consulta-
tions as well as laboratory and diagnostic tests provided in
properly equipped, permanent premises, in the circumstan-
ces that do not call for inpatient and round-the-clock service
delivery, deliverable in the event of Hospitalization of the
Child that continued uninterrupted for at least 7 days;

I) Pharmaceutical Benefit - additional Benefit payable to the

Life Insured in the event of Hospitalization of the Child, sub-

ject to § 6 Section 9 herein;

Traffic Accident - a sudden event resulting solely from an

external cause, not related to the volition or health status

of the Child, which involves a moving Vehicle and is the only
cause of Hospitalization of the Child and does not arise
from any physical or mental impairment of the Child. Traffic

Accident definition includes an accident occurring when the

Child was not moving in a Vehicle but was hit by a Vehicle.

3

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the

basis of HIR Conditions consist in Hospitalization of the Child

Insured which started and continued during the effective term

of our liability under this Rider. Coverage is restricted to Hospita-

lization resulting from the causes set out in the Policy.

The scope of coverage under this Rider can be extended with:

a) ICU Stay of the Child which started and continued during the
effective term of our liability under this Rider,

b) Pharmaceutical Benefit,

c) Outpatient Services for the Child,

As duly confirmed in the Policy.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured shall come into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of HIRC Conditions, with the provision that
if the Insurable Event occurs within one month from the abo-
ve-said date, our liability shall be limited only and exclusively to
events resulting from an Accident that occurred during the effec-
tive term of our liability under this Rider (Waiting Period). Should
there be an extension of coverage, referred to in § 3 Section 2,
our liability for the extended coverage shall come into force as of
the effective date of such extended coverage of the Life Insured.
The rules governing commencement and termination of our
liability are set forth in the GTCs, unless stated otherwise in the
Policy.

If the Sum Insured is upgraded during the term of our liability for
the Life Insured under the Rider executed on the basis of HIRC
Conditions, our liability in respect of Hospitalization of a Child
that does not result from an Accident shall be limited, within one
month from the date of such an upgrade, to the Sum Insured in
effect prior to the date of the upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of HIRC Con-
ditions shall not be paid out if the Hospitalization of a Child or the
ICU Stay of a Child resulted from:

a) War operations, active participation of the Child in the acts
of terror or riots;

Suicide attempted by the Child, self-mutilation or mutilation
at one's own request by the Life Insured, irrespective of state
of mind of the Child;

c) An illegal act with statutory characteristics of intentional
crime committed by the Child, which has been established
by a final court decision;

Traffic Accident caused by the Child in a state after alcohol
consumption or in the state of alcohol intoxication, after the
use of under the influence of drugs, intoxicating substances,

b)

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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psychotropic substances, alternative measures or new psy-
choactive substances within the meaning of the Polish Law
against Substance Abuse (except for the substances taken
under the direction of a qualified medical practitioner),
which contributed to the Traffic Accident;

e) Diseases resulting from HIV infection;

f) Congenital defects revealed in the first 12 months of the
Child’s life;

g) Plastic or cosmetic surgery performed on the Child, with the
exception of treatment of consequences of Accidents taking
place during the term of our liability under the Rider execu-
ted on the basis of HIRC Conditions;

h) Regular check-ups or other medical checks performed on
the Child when there are no objective symptoms of impaired
health condition, and laboratory diagnostics or X-ray tests,
except for the tests and examinations performed in con-
nection with a Disease diagnosed in prior medical tests and
examinations;

i) Treatment of health problems induced by the use of drugs,
intoxicating substances, psychotropic substances, alterna-
tive measures or new psychoactive substances within the
meaning of the Polish Law against Substance Abuse (except
for the substances taken under the direction of a qualified
medical practitioner);

j) Treatment of the Diseases caused by alcohol abuse.

We are not liable for delays in the performance of Outpatient

Services or for non-performance or ill performance of Outpatient

Services resulting from strikes, civil unrest, acts of terrorism, acts

of war, effects of radioactivity, epidemics, pandemics, as well

as mobility restrictions imposed by decisions of administrative
authorities and resulting from Force Majeure.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3 Section 1, we will
pay to the Life Insured, in a given Insurance Year, the Benefit in
respect of the Rider executed on the basis of HIRC Conditions for
each day of Hospitalization started by the Child, in the amount
of the Sum Insured (hereinafter: Day Rate) in force as of the first
day of Hospitalization of the Child, subject to § 4 and Section 3
and Section 7 hereunder.

When Hospitalization resulted from a Disease (or Heart Attack,
or Stroke, or Oncological Disease), we shall pay the Benefit pro-
vided that Hospitalization continued for more than 1 day (1 date
change).

The amount of the Day Rate per one day of Hospitalization of the
Child, depending on the cause of such Hospitalization, is defined
in the Policy.

When Hospitalization of the Child resulted from an Accident or
a Traffic Accident, occurring prior to the effective date of covera-
ge of the Life Insured under the Rider executed on the basis of
HIRC Conditions, and also when Hospitalization of the Child re-
sulted from Oncological Disease diagnosed prior to the effective
date of coverage of the Life Insured under the Rider executed on
the basis of HIRC Conditions, for each day of such Hospitaliza-
tion we shall pay to the Life Insured the Benefit equivalent to the
amount of the Day Rate specified in respect of Hospitalization of
the Child due to a Disease.

When Hospitalization of the Child resulted concurrently from
an Accident (or a Traffic Accident) and a Disease (or Oncological
Disease), the amount of the Benefit payable under the Rider exe-
cuted on the basis of HIRC Conditions shall be determined on the
basis of the Day Rate relevant for the Hospitalization of the Child
due to the cause for which the amount of the Day Rate provided
for in the Policy is the highest.

When Hospitalization of the Child resulted from the treatment
of mental diseases or behavioral disorders as per the ICD, the
Benefit shall be paid out, at the maximum, for 30 days of Hospi-
talization of the Child in each Insurance Year.

If the scope of coverage under this Rider is enhanced with the
ICU Stay of the Child, upon the Insurable Event referred to in § 3
Section 2 Clause a) we shall pay to the Life Insured, in accordance
with the model of Benefit payment set out in the Policy:

a) The Lump sum Benefit, regardless of the number of days

10.

11.

12.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

of ICU Stay of the Child, in the amount of the Sum Insured
payable in respect of the ICU Stay of the Child provided for
in the Policy in effect as of the first day of ICU Stay of the
Child, or

b) The Benefit in respect of each day of ICU Stay of the Child,
but in any case, for not more than 5 consecutive days, in the
amount equivalent to the Day Rate in respect of ICU Stay
provided for in the Policy in effect as of the first day of the
ICU Stay of the Child.

If the scope of coverage under this Rider is enhanced with Phar-

maceutical Benefit, in the event of Hospitalization of the Child

referred to in 8 3 Section 1 of the Rider, under which the Benefit
is due, we shall pay to the Life Insured - regardless of the cause
of Hospitalization - one Pharmaceutical Benefit in the amount in
effect as of the first day of Hospitalization of the Child, set forth
in the Policy. In a given Insurance Year, Pharmaceutical Benefit
can be paid to the Life Insured after not more than three Hospi-
talizations of the Child, which started and continued in a given

Insurance Year.

When Hospitalization of the Child started prior to the effective

date of coverage for the Life Insured under the Rider executed

on the basis of HIRC Conditions and continued uninterrupted
on the effective date of coverage for the Life Insured under this

Rider, and the following conditions are met, jointly:

a) Directly prior to enrollment in this Rider, the Life Insured was
covered under the Previous Group Insurance Contract, and
Hospitalization of the Child was included in their scope of
coverage;

b) The coverage provided to the Life Insured under the Previo-
us Group Insurance Contract had been terminated on the
eve of enrollment in this Rider,

c) The Policyholder has provided us with information about the
scope of coverage provided to the Life Insured together with
the sums insured and confirmation of termination of the
Previous Group Insurance Contract,

we shall pay to the Life Insured the Benefit in respect of, only

and exclusively, the period of Hospitalization of the Child falling

after the effective date of our coverage for the Life Insured, in the
amount equivalent to the Day Rate in effect as of the first day of

Hospitalization of the Child.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to HIRC Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of HIRC Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Abridged excerpt from the Child's birth certificate;

d) Duplicate copy of medical records of the Child;

e) Duplicate copy of documents with a description of the circu-
mstances of the accident issued by the institution that con-
ducts the proceedings (e.g. the police, prosecutor’s office);

f) Other records required to determine legitimacy of the claim
- upon our request.

. DELIVERY OF OUTPATIENT SERVICES

Outpatient Services are provided through the Operating Center,

accessible through a hotline number provided in the Certificate.

The cost of connection with the hotline as per the pricelist of

telecommunication services operator.

In the event of Hospitalization of the Child that continued for at

least 7 days, if the scope of coverage under this Rider was en-

hanced with Outpatient Services, we will organize and pay for the

Outpatient Services, including:

a) Consultations with specialist physicians (internal medicine
physician, pediatrician, orthopedist, surgeon, ophthalmo-
logist, neurologist, diabetologist, cardiologist, oncologist,
pulmonologist, gynecologist);

b) Laboratory tests (hematology tests, coagulation testing,
glucose testing, lipid panel, sodium, potassium, urea, creati-
nine, protein, general urinalysis, liver tests - transaminases,
bilirubin) - on the basis of a medical referral issued by the at-
tending specialist physician or documented medical orders;

c) Diagnostic tests (X-ray, MRI, CT, ultrasound imaging, incl.
echocardiography, ECG, spirometry) - on the basis of
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a medical referral issued by the attending specialist physi-
cian or documented medical orders.

3. To access Outpatient Services referred to in Section 2 herein-
before, you should contact the Operating Center. While on the
phone, the Life Insured or the Child should provide the following
details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

¢) Name, Surname and PESEL number of the Child;

d) Degree of kinship;

e) Telephone number or e-mail address for contact with the
Life Insured.

4. With regard to one Insurable Event referred to in § 3 Section 1
hereinbefore, the Child is entitled to not more than 15 Outpatient
Services, at the maximum, with the provision that each medical
consultation listed in Section 2 Clause a), and each diagnostic
procedure listed in Section 2 Clause c), represents one Outpa-
tient Service. Laboratory tests referred to in Section 2 Clause b),
on one referral, represent one Outpatient Service, irrespective
of test number and type. The limits referred to in the preceding
sentence are counted separately for each Child.

5. Medical appointments, laboratory tests and diagnostic tests are
held at medical facilities designated by the Operating Center.

6. The following Outpatient Services delivery waiting times are
applicable:

a) Up to 1 Business Day from the date of request to the Opera-
ting Center in the case of laboratory tests;

b) Up to 2 Business Days from the date of request to the Ope-
rating Center in the case of consultations with an internal
medicine physician;

c) Up to 5 Business Days from the date of request to the
Operating Center - in the case of consultations with other
physicians listed in 8 7 Section 2 Clause a) and in the case
of diagnostic procedures: X-ray, ultrasound, incl. echocardio-
graphy, ECG, spirometry;

d) Up to 10 Business Days from the date of request to the
Operating Center in the case of computed tomography or
magnetic resonance;

unless a later date is indicated by the Life Insured or the Child.

7. Our liability does not cover Outpatient Services deliverable outsi-
de the territory of the Republic of Poland.

8. The cost of Outpatient Services provided in accordance with
HIRC Rider Conditions is payable directly to the medical entities
or facilities that deliver the service.
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Background information for Group Insurance Rider Terms and Conditions in respect of a Childbirth,
extending the scope of coverage provided under the Group Life Insurance General Terms and
Conditions

Type of information

Provision

1. Statutory requirements for the payment § 1 Clause 2;

of insurance claim and other benefits or
the cash value.

- § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 in connection with § 2.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benéefits or to reduce
their value.

:§ 1 Clause 2;

. § 4 in connection with § 2;

§ 5 in connection with § 2.

www.unum.pl

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
A CHILDBIRTH

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of a Childbirth, approved by way of Unum
Management Board Resolution No. 3/08/2022 of August 9, 2022
and comes into effect as of September 15, 2022, (hereinafter
referred to as the ‘CB Rider Conditions’), apply to the Rider
extending the scope of insurance coverage provided pursuant to
Group Life Insurance General Terms and Conditions (hereinafter
referred to as the ‘GTCs’).

In the matters not provided for under these CB Rider Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

. DEFINITIONS

The terms used in these CB Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of CB Rider

Conditions, the following definitions are introduced:

a) Child - a child of the Life Insured, born alive, which was duly
acknowledged in the short form birth certificate;

b) Childbirth - birth of a Child or adoption of a child by the Life
Insured within the meaning of the Family and Guardianship
Code in Poland, provided that the Life Insured is named as
a parent of the Child in the short form birth certificate of the
Child;

c) Multiple Pregnancy Childbirth - giving birth to more than
one Child as a result of a multiple pregnancy, as duly ack-
nowledged in the short form birth certificate.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of CB Rider Conditions is defined as a Childbirth which oc-
curred during the term of our liability under the Rider executed
on the basis of CB Rider Conditions.

The scope of coverage under this Rider can be extended with
Multiple Pregnancy Childbirth that occurs during the term of
our liability under the Rider executed on the basis of CB Rider
Conditions, as duly acknowledged in the Policy.

§4.

1.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
on the basis of CB Rider Conditions, with the provision that
within nine months directly following the above-said date our
liability is limited to the payment of Benefit equivalent to 10%
of the Sum Insured in effect as of the Childbirth date (Waiting
Period), as set forth in the Policy. Should there be an extension
of coverage, referred to in 8 3 Section 2, our liability for the exten-
ded coverage shall come into force as of the effective date of
such extended coverage for the Life Insured. The rules governing
commencement and termination of our liability are set forth in
the GTCs, unless stated otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of CB
Rider Conditions, our liability in respect of Childbirth shall be
limited, in the first nine months following the date of such an
upgrade, to the Sum Insured in effect prior to the date of the
upgrade (Waiting Period).

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

Liability limitations and exclusions shall not apply to this Rider.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in §8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, Section 1, we shall
pay to the Life Insured the Benefit under the Rider executed
on the basis of CB Rider Conditions, in the amount of the Sum
Insured set out in the Policy in effect as of the date of Childbirth,
subject to § 4.

If the scope of coverage has been enhanced with Multiple
Pregnancy Childbirth referred to in 8 3 Section 2, upon the
Insurable Event in the form of Multiple Pregnancy Childbirth
we shall pay to the Life Insured an additional, lumpsum Benefit
in the amount of the Sum Insured under Multiple Pregnancy
Childbirth set out in the Policy in effect as of the date of the
Insurable Event.
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4. The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to CB Rider Conditions.

5. We will determine the right to the Benefit under the Rider execu-
ted on the basis of CB Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c¢) Short form birth certificate of the Child;

d) When the Child has been adopted - documentary evidence
of adoption;

e) Other records required to determine legitimacy of the claim
- upon our request.
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Background information for Group Insurance Rider Terms and Conditions in respect of Birth of
a Stillborn Child, extending the scope of coverage provided under the Group Life Insurance General
Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment § 1 Clause 2;

of insurance claim and other benefits or
the cash value.

. § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 in connection with § 2.

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

§ 5 in connection with § 2.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
BIRTH OF A STILLBORN CHILD

. GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Birth of a Stillborn Child, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘BSC Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs’).

In the matters not provided for under these BSC Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these BSC Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of BSC Rider

Conditions, the following definitions are introduced:

a) Stillborn Child - a child of the Life Insured, stillborn after the
22nd week of pregnancy, which was duly acknowledged in
the short form birth certificate;

b) Miscarriage - premature and spontaneous loss of pregnan-
cy in the first 22 weeks of gestation (21 weeks and 7 days),
acknowledged with a relevant note in the short form birth
certificate of the child, in which the Life Insured is named as
a parent of the child;

c) Birth of a Stillborn Child - birth of a stillborn Child after the
22nd week of gestation, acknowledged with a relevant note
in the short form birth certificate of the child, in which the
Life Insured is named as a parent of the child.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of BSC Rider Conditions is defined as a Childbirth that
occurs during the term of our liability under the Rider executed
on the basis of BSC Rider Conditions.

The scope of coverage under this Rider can be extended with
Miscarriage that occurs during the term of our liability under
the Rider executed on the basis of BSC Rider Conditions, as duly
acknowledged in the Policy.

§4.

1.
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EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider exe-
cuted on the basis of BSC Rider Conditions comes into effect.
Should there be an extension of coverage, referred to in § 3
Section 2, our liability for the extended coverage shall come
into force as of the effective date of such extended coverage of
the Life Insured. The rules governing commencement and ter-
mination of our liability are set forth in the GTCs, unless stated
otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of BSC Rider
Conditions shall not be paid out if Birth of a Stillborn Child resul-
ted from:

a) The fact that the biological mother of the Child, when pre-
gnant, used alcohol, drugs, intoxicating substances, psycho-
tropic substances, alternative measures or new psychoactive
substances within the meaning of the Polish Law against
Substance Abuse (except for the substances taken under the
direction of a qualified medical practitioner) or medications
not prescribed by a physician or not administered in confor-
mity with medical guidance.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in § 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3 Section 1, we shall
pay to the Life Insured the Benefit under the Rider executed on
the basis of BSC Rider Conditions, equivalent to the Sum Insured
specified in respect of Birth of a Stillborn Child in force as of the
date of Birth of a Stillborn Child, set forth in the Policy.

Upon the Insurable Event referred to in & 3, Section 2, we shall
pay to the Life Insured the Benefit under the Rider executed on
the basis of BSC Rider Conditions, equivalent to the Sum Insured
specified in respect of Miscarriage in force as of the date of Mi-
scarriage, set forth in the Policy.

The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to BSC Rider Conditions.
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5. We will determine the right to the Benefit under the Rider execu-

ted on the basis of BSC Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Short form birth certificate of the Child with a note that the
Child was stillborn;

d) Adocument testifying to the week of gestation (e.g., hospital
information chart);

e) Other records required to determine legitimacy of the claim
- upon our request.
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Background information for Group Insurance Rider Terms and Conditions in respect of Birth of
a Child in need of Medical Intervention, extending the scope of coverage provided under the Group

Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;

§ 3 in connection with § 2;

| § 4 in connection with § 2;

| § 6 Clause 1-3 and Clause 5—6 in connection with

§2

§ 7 Clause 1-5 in connection with § 2.

§ 1 Clause 2;

2. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 4 in connection with § 2;
§ 5 in connection with § 2;
§ 6 Clause 4 in connection with § 2;

§ 7 Clause 6 in connection with § 2.

§1.

1.
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GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
BIRTH OF A CHILD IN NEED OF MEDICAL INTERVENTION

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Birth of a Child in need of Medical Interven-
tion, approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘BCMI Rider
Conditions’), apply to the Rider extending the scope of insuran-
ce coverage provided pursuant to Group Life Insurance General
Terms and Conditions (hereinafter referred to as the ‘GTCs).

2. In the matters not provided for under these BCMI Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1. The terms used in these BCMI Rider Conditions shall be defined
as per the GTCs, subject to Section 2 hereunder.

2. For the purpose of the Rider executed on the basis of BCMI

Rider Conditions, the following definitions are introduced:

a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;

Child - child of the Life Insured, born alive, which was duly
acknowledged in short form birth certificate;

c) Force Majeure - external, unforeseeable and unpreventa-
ble event that precludes or delays the delivery of service by
the Operating Center;

Apgar Score - scoring system for standardized assessment
of infants after delivery, with measurements taken in the
1st, 3rd, 5th and 10th minute since birth. For Apgar Score,
the final reading is taken into account;

Medical services and medical rehabilitation - an additio-
nal benefit that consists in medical examinations, medical
visits and medical rehabilitation of the Child in the event of

b)

d)

§4.

1.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

the Birth of a Child in need of Medical Intervention;
f) Childbirth - birth of a Child, provided that the Life Insured
is named as a parent of the Child in the short form birth
certificate of the Child;
Birth of a Child in need of Medical Intervention - Birth of
a Child with a Congenital Defect or with Apgar Score reading
between 0 and 8, or birth of a Premature Baby;
Congenital Defect - only such defect that means a de-
velopmental anomaly of body parts or organs, as well as
enzymatic defects acquired during the embryonic or fetal
period and leading to the development of metabolic dise-
ases, impairing the function of the body, which existed at
the time of the Childbirth or was diagnosed before the 1st
birthday of the Child, with ICD classification of congenital
malformations, deformities and chromosomal aberrations;
i) Premature Baby - a Child born before the beginning of
the 36th week of gestation, provided that the Life Insured
is named as a parent of the Child in the short form birth
certificate of the Child.

g)

h)

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of BCMI Rider Conditions is defined as Birth of a Child in
need of Medical Intervention during the term of our liability
under the Rider executed on the basis of BCMI Rider Conditions.
The scope of coverage under this Rider may be enhanced with
medical services and medical rehabilitation for the Child, as duly
acknowledged in the Policy.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the effecti-
ve date of coverage of the Life Insured under the Rider executed
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on the basis of BCMI Rider Conditions, with the provision that
within nine months directly following the above-said date our lia-
bility is limited to the payment of Benefit equivalent to 10% of the
Sum Insured in effect as of the Birth of a Child in need of Medical
Intervention (Waiting Period), as set forth in the Policy. Should
there be an extension of coverage, referred to in § 3 Section 2, our
liability for the extended coverage shall come into force as of the
effective date of such extended coverage of the Life Insured. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

If the Sum Insured is upgraded during the term of our liability for
the Life Insured under the Rider executed on the basis of BCMI
Rider Conditions, our liability in respect of Birth of a Child in need
of Medical Intervention shall be limited, in the first nine months
following the date of such an upgrade, to the Sum Insured in effect
prior to the date of the upgrade (Waiting Period).

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of BCMI Rider
Conditions shall not be paid out if the Birth of a Child in need of
Medical Intervention resulted from:

a) Disease or injury of the Child which originated during child-
birth;

b) AIDS or HIVinfection of the Child during the embryonic or fetal
period;

c) The fact that the biological mother of the Child, when pre-
gnant, used alcohol, drugs, intoxicating substances, psycho-
tropic substances, alternative measures or new psychoactive
substances within the meaning of the Polish Law against
Substance Abuse (except for the substances taken under the
direction of a qualified medical practitioner) or medications
not prescribed by a physician or not administered in confor-
mity with medical guidance.

We are not liable for delays in the performance of medical services
and medical rehabilitation or for non-performance or ill perfor-
mance of medical services and medical rehabilitation resulting
from strikes, civil unrest, acts of terrorism, acts of war, effects of
radioactivity, epidemics, pandemics, as well as mobility restrictions
imposed by decisions of administrative authorities and resulting
from Force Majeure.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3 Section 1, we shall pay

to the Life Insured the Benefit under the Rider executed on the

basis of BCMI Rider Conditions, in the amount of the Sum Insured

set out in the Policy under the Rider executed on the basis of BCMI

Rider Conditions in effect as of the date of the Insurable Event,

subject to Section 3 and Section 4 hereunder.

In the event of Birth of a Child with Apgar Score reading between 0

and 4, we shall pay to the Life Insured an additional Benefit in the

amount of the Sum Insured set out in the Policy under the Rider

executed on the basis of BCMI Rider Conditions in effect as of the

date of the Insurable Event.

Upon the Insurable Event, irrespective of the number of Conge-

nital Defects diagnosed with the Child, we will only pay to the Life

Insured one Benefit in respect of Birth of a Child with a Congenital

Defect.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of our

liability pursuant to BCMI Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of BCMI Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

¢) Short form birth certificate of the Child;

d) Duplicate copy of medical evidence of the Birth of a Child in
need of Medical Intervention and the Gestation Chart;

e) Duplicate copy of medical evidence of Congenital Defect dia-
gnosis;

f)  When the Child had been adopted - documentary evidence
of adoption;

g) Other records required to determine legitimacy of the claim
- upon our request.

§ 7. DELIVERY OF MEDICAL SERVICES AND MEDICAL
REHABILITATION

1.

Medical services and medical rehabilitation of a Child are provi-
ded through the Operating Center, accessible through a hotline
number provided in the Certificate. The cost of connection with
the hotline as per the pricelist of telecommunication services
operator.
Upon the Birth of a Child in need of Medical Intervention, if the
scope of coverage under this Rider was enhanced with medical
services and medical rehabilitation of a Child, we will arrange and
cover the costs of medical services and medical rehabilitation
up to the total amount of PLN 10,000 per one Insurable Event,
including:

a) Consultations with physicians who specialize in the care of
young children (neonatologist, neurologist, cardiac surgeon,
pediatrician, surgeon, ophthalmologist, orthopedist);

b) Medical rehabilitation on the basis of a medical referral issued
by the attending specialist physician or documented medical
recommendations;

¢) Medical tests (ultrasound, CRP, blood count, total IgE, PET) -
on the basis of a medical referral issued by the attending spe-
cialist physician or documented medical recommendations.

To access medical services and medical rehabilitation of a Child,

one should contact the Operating Center. While on the phone, the

Life Insured should provide the following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

¢) Name and Surname of the Child;

d) Family relationship or affinity;

e) Telephone number or e-mail address for contact with the Life
Insured.

Medical services and medical rehabilitation of a Child are delivera-

ble in medical facilities designated by the Operating Center.

The following service delivery waiting times are applicable:

a) Within 5 Business Days from the date of contact with the Ope-
rating Center - in the case of medical consultation and medical
rehabilitation;

b) Within 15 Business Day from the date of contact with the Ope-
rating Center - in the case of PET;

¢) Within 5 Business Day from the date of contact with the Ope-
rating Center - in the case of remaining medical tests referred
to in § 7, Section 2, Clause ¢),

unless a later date is indicated by the Life Insured.

Our liability does not cover medical services and medical rehabi-

litation deliverable outside the territory of the Republic of Poland

The cost of medical services and medical rehabilitation provided

in accordance with BCMI Rider Conditions is payable directly to

the medical entities or facilities that deliver the service.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of an Orphaned
Child, extending the scope of coverage provided under the Group Life Insurance General Terms
and Conditions

Type of information

Provision

1. Statutory requirements for the payment § 1 Clause 2;

of insurance claim and other benefits or
the cash value.

- § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 in connection with § 2.

2

. Liability limitations and exclusions

authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;

- § 5in connection with § 2.

81.

1.

www.unum.pl

GROUP INSURANCE RIDER TERMS AND CONDITIONS
IN RESPECT OF AN ORPHANED CHILD

GENERAL PROVISIONS

The provisions of these Group Insurance Rider Terms and
Conditions in respect of an Orphaned Child, approved by way
of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘OC Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs')

In the matters not provided for under these OC Rider Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

. DEFINITIONS

The terms used in these OC Rider Conditions shall be defined as

per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of OC Rider

Conditions, the following definitions are introduced:

a) Child - biological or adopted child of the Life Insured, as per
the Family and Guardianship Code in Poland, born alive and
under 25 years of age on the date of the Insurable Event;
if Loss of Independent Existence has been confirmed with
respect to the Child, the age limit of 25 years shall not apply;

b) Orphaned Child - death of a Life Insured who has a Child;

c) Loss of Independent Existence - a condition whereby the
Child has been totally unable to perform (whether aided or
unaided) at least three of the following six Activities of Daily
Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash
satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces,

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

level of personal hygiene;
vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a physi-

cian as permanent;

d) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Parent, which is the only cause of Death of the Parent and
does not arise from any physical or mental impairment of
the Parent. Heart attack, stroke, cerebral hemorrhage, poiso-
ning, or any other disease or infection (including acute ones)
shall not be defined as an Accident;

e) Parent - a father or a mother of the Child (as per the Family
and Guardianship Code in Poland).

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the

basis of OC Rider Conditions is defined as:

a) Orphaned Child, and

b) Death of both Parents of the Child as a result of the same
Accident,

which occurred during the term of our liability under the Rider

executed on the basis of OC Rider Conditions.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of OC Conditions comes into effect. The rules
governing commencement and termination of our liability are
set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of OC Rider

Conditions shall not be paid out if Orphaned Child resulted

from:

a) Hostilities, active participation of the Life Insured in the acts
of terror or riots;

b) Suicide committed by the Life Insured - irrespective of their
state of mind - within 2 years following the effective date of
insurance coverage under this Rider.
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§ 6. BENEFIT PAYMENT

1. Benefit payment rules and criteria are regulated in & 16 of the
GTCs, subject to the provisions of this paragraph.

2. Upon the Insurable Event referred to in § 3, Section 1, Clause a),
we shall pay to each eligible Child the Benefit under the Rider
executed on the basis of OC Rider Conditions, equivalent to the
Sum Insured in force as of the date of death of the Life Insured,
set forth in the Policy, subject to § 3 hereunder.

3. Upon the Insurable Event referred to in 8 3, Section 1, Clause b),
we shall pay to each eligible Child an additional Benefit under the
Rider executed on the basis of OC Rider Conditions, equivalent
to the Sum Insured in force as of the date of the Accident, set
forth in the Policy.

4. The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to OC Rider Conditions.

5. We will determine the right to the Benefit under the Rider execu-
ted on the basis of OC Rider Conditions based on:

a) Properly completed Claim Form;

b) Short form Death Certificate of the Life Insured;

c) Short form Death Certificate of the other Parent in the event
that both Parents died as a result of the same Accident;

d) Short form birth certificate of the Child or a duplicate copy of
ID document of the Child;

e) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

f) In the case of a Child certified for the Loss of Independent
Existence - documentation confirming the certified Loss of
Independent Existence;

g) Other records required to determine legitimacy of the claim
- upon our request.

150 (In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Severe
Accidental Injury of a Child, extending the scope of coverage provided under the Group Life

Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

§ 1 Clause 2;
% § 3 in connection with § 2;
- § 4 in connection with § 2;

§ 6 Clause 1-3 and Clause 8-12 in connection
with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

§ 1 Clause 2;
§ 5 in connection with § 2;

% § 6 Clause 4—7 and Clause 13 in connection
with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
SEVERE ACCIDENTAL INJURY OF A CHILD

. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and
Conditions in respect of Severe Accidental Injury of a Child,
approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘SAIC Rider
Conditions’), apply to the Rider extending the scope of insuran-
ce coverage provided pursuant to Group Life Insurance Gene-
ral Terms and Conditions (hereinafter referred to as the ‘GTCs’).

2. In the matters not provided for under these SAIC Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

1. The terms used in these SAIC Rider Conditions shall be defined
as per the GTCs, subject to Section 2 hereunder.
2. For the purpose of the Rider executed on the basis of SAIC

Rider Conditions, the following definitions are introduced:

a) Child - biological or adopted child of the Life Insured, as per
the Family and Guardianship Code in Poland, born alive and
under 25 years of age on the date of the Insurable Event;
If Loss of Independent Existence has been confirmed with
respect to the Child, the age limit of 25 years shall not apply;

b) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Child, which is the only cause of Severe Injury of the Child
and does not arise from any physical or mental impairment
of the Child. Heart attack, stroke, cerebral hemorrhage, po-
isoning, or any other disease or infection (including acute
ones) shall not be defined as an Accident;

c) Loss of Independent Existence - a condition whereby the
Child has been totally unable to perform (whether aided or
unaided) at least three of the following six Activities of Daily
Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided
(including getting into and out of the bath or shower) or
wash satisfactorily by other means;

www.unum.pl

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial
limbs or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces;

v. The ability to use the lavatory or otherwise manage
bowel and bladder functions so as to maintain a satis-
factory level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a physi-

cian as permanent.

d) Severe Injury - Accident-related physical loss of or perma-
nent damage to an organ, system or limb function, as well
as a fracture not leading to a permanent loss of or a perma-
nent damage to an organ, system or limb function. Only the
cases referred to in the Table of Injuries are covered;

e) Table of Injuries - a Table specifying the types of Severe
Injuries and corresponding Benefit amounts, expressed as
a percentage value of the Sum Insured, which represents
an integral part of SAIC Rider Conditions.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis

of SAIC Rider Conditions is defined as Severe Accidental Injury

of a Child, provided that the following conditions are met, jo-

intly:

a) Severe Injury of a Child resulted directly and exclusively
from an Accident;

b) Severe Injury of a Child was diagnosed within one year from
the date of the Accident;

¢) The Accident resulting in the Severe Injury of a Child occur-
red during the term of our liability under the Rider executed
on the basis of SAIC Rider Conditions.
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EFFECTIVE TERM OF OUR LIABILITY

Our liability for to the Life Insured comes into force on the day
on which the coverage for such Life Insured under the Rider
executed on the basis of SAIC Rider Conditions comes into effect.
The rules governing commencement and termination of our
liability are set forth in the GTCs, unless stated otherwise in the
Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of SAIC Rider
Conditions shall not be paid out if the Severe Injury of a Child
resulted from:

a) Hostilities, active participation of the Child in the acts of
terror or riots;

Suicide attempted by the Child, self-mutilation or mutilation
at one's own request, irrespective of state of mind of the
Child;

c) An illegal act with statutory characteristics of intentional
crime committed by the Child, which has been established
by a final court decision;

Traffic Accident caused by the Child in a state after alcohol
consumption or in the state of alcohol intoxication, after the
use of under the influence of drugs, intoxicating substances,
psychotropic substances, alternative measures or new psy-
choactive substances within the meaning of the Polish Law
against Substance Abuse (except for the substances taken
under the direction of a qualified medical practitioner),
which contributed to the Traffic Accident.

. BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in 8 16 of the
GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we shall pay to the
Life Insured the Benefit under the Rider executed on the basis of
SAIC Rider Conditions, which is the product of the percentage of
Severe Injury specified in the Table of Injuries and the Sum Insu-
red in force as of the date of the Accident, set out in the Policy.
The type and degree of Severe Injury of a Child will be determi-
ned in line with the Table of Injuries upon completion of the the-
rapeutic process and the rehabilitation period - if it is required
that they be completed so that the type and degree of Severe
Injury can be determined - but, in any case, not later than within
2 years from the date of the Accident.

The Benefit in respect of Severe Injury of a Child shall be reduced
in proportion to any amounts payable or paid already in respect
of Severe Injury of the Child resulting from that same Accident
on a prior basis as per SAIC - Conditions.

For all Severe Injuries of a Child resulting from one Accident,
we will pay to the Life Insured the Benefit not greater than the
amount of the 100% of the Sum Insured under the Rider execu-
ted on the basis of SAIC Rider Conditions, set forth in the Policy.
In the event of Severe Accidental Injury of a Child involving an
organ, system or limb the function of which had been impaired
prior to such Accident, and that fact affected the determination
of the degree of Severe Injury of the Child after the Accident, the
type and degree of Severe Injury of the Child shall be determined
by way of analysis as a difference between the impairment of
such an organ, system or limb before and after the Accident.
The Benefit in respect of Severe Accidental Injury of a Child shall
be reduced in proportion to any amounts payable or paid alre-
ady in respect of Severe Injury of the Child resulting from that
same Accident on a prior basis, as per the terms of the Rider
executed on the basis of SAIC Rider Conditions.

In the event of anatomical loss of a limb by the Child, we will de-
termine the legitimacy of the claim as regards the incontestable
portion of the Benefit without waiting for the completion of the
therapeutic process and the rehabilitation period.

The Benefit will be paid out once we receive and approve the
complete set of documents required for the determination of
our liability pursuant to SAIC Rider Conditions.

We will determine the right to the Benefit under the Rider execu-
ted on the basis of SAIC Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

¢) Short form birth certificate of the Child;

11.

12.

13.

d) Duplicate copy of medical records testifying to the first aid,
therapy and rehabilitation;

e) Duplicate copy of documents with a description of the
circumstances of the accident of the Child, issued by the
institution that conducts the proceedings (e.g., the police,
prosecutor's office);

f)  Documentation confirming a certified Loss of Independent
Existence - in the case of the Child certified for the Loss of
Independent Existence;
Written statement by the Child to confirm that they consent
to the processing of their personal data and their written
consent for us to obtain, at the request of a physician autho-
rized by us, information from the health care providers who
provided health care services to the Child - including a copy
of the medical records concerning the circumstances related
to the determination of the right to the Benefit - in the case
of a Child who is 18 years of age or older on the date of the
Claim Form;
Other records required to determine legitimacy of the claim
- upon our request.
With the purpose to determine the right to and the amount of
the Benefit under the Rider executed on the basis of SAIC Rider
Conditions, we may refer the Child for medical examinations the
scope of which shall be specified by us in the referrals, with the
exception of genetic tests. Medical examinations shall be carried
out in medical facilities or doctor surgeries indicated by us. The
cost of medical examinations shall be covered by us.
Under the circumstances referred to in Section 11 hereinbefore,
the right to the Benefit shall be determined based on the opinion
of a medical practitioner authorized by us, issued on the basis
of a complete set of documents required for the determination
of our liability referred to in Section 10 hereinbefore, and based
on the results of examinations referred to in Section 11 herein-
before.

In the event of a refusal to subject the Child to the examinations

referred to in Section 11 hereinbefore, we may decline to pay the

Life Insured the Benefit under the Rider executed on the basis of

the SAIC Rider Conditions.

h)

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Psychological
or Psychiatric Counseling for a Child, extending the scope of coverage provided under the Group

Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

. § 1 Clause 2;
- § 3 in connection with § 2;
- § 4 in connection with § 2;

: § 6 Clause 1-5 in connection with § 2.

. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

:§ 1 Clause 2;

§ 5 in connection with § 2;

§ 6 Clause 6 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
PSYCHOLOGICAL OR PSYCHIATRIC COUNSELING FOR A CHILD

. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and Con-

ditions in respect of Psychological or Psychiatric Counseling

for

a Child, approved by way of Unum Management Board Resolu-
tion No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘ChPPC Rider
Conditions’), apply to the Rider extending the scope of insurance
coverage provided pursuant to Group Life Insurance General

Terms and Conditions (hereinafter referred to as the ‘GTCs')

2. In the matters not provided for under these ChPPC Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1. Theterms used in these ChPPC Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

Rider Conditions, the following definitions are introduced:
a)

and deliver medical and assistance services;
b)

For the purpose of the Rider executed on the basis of ChPPC 1.
Operating Center - an entity that works with us to organize

Child - biological or adopted child of the Life Insured, as per
the Family and Guardianship Code in Poland, born alive and

under 25 years of age on the date of the Insurable Event; 1.
If Loss of Independent Existence has been confirmed with
respect to the Child, the age limit of 25 years shall not apply;

9]

Loss of Independent Existence - a condition whereby the

Child has been totally unable to perform (whether aided or
unaided) at least three of the following six Activities of Daily

Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash

satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all 1.
garments and, as appropriate, any braces, artificial limbs

or other surgical appliances;
wheelchair and vice versa;

surfaces,
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iii. The ability to move from a bed to an upright chair or

. The ability to move indoors from room to room on level

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a physi-
cian as permanent;

d) Force Majeure - external, unforeseeable and unpreventable
event that precludes or delays the delivery of service by the
Operating Center.

Life Emergency - sudden and unforeseen event occurring
during the term of our liability which, based on a written
referral from the attending physician, requires psychological
or psychiatric counseling or tele-counseling.

e)

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on the
basis of ChPPC Rider Conditions is defined as Child's Life Emer-
gency which occurred during the term of our liability for the Life
Insured under this Rider.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of ChPPC Rider Conditions comes into effect.
Psychological or psychiatric counseling for a Child is provided
during the term of our liability for the Life Insured under this
Rider. The rules governing commencement and termination of
our liability are set forth in the GTCs, unless stated otherwise in
the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

We are not liable for delays in the provision of psychological or
psychiatric counseling or tele-counseling or for non-performan-
ce or ill performance of psychological or psychiatric counseling
or tele-counseling resulting from strikes, civil unrest, acts of
terrorism, acts of war, effects of radioactivity, epidemics, pan-
demics, as well as mobility restrictions imposed by decisions of
administrative authorities and resulting from Force Majeure.
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§ 6. DELIVERY OF SERVICES

1. Psychological or psychiatric counseling or tele-counseling for
a Child is provided through the Operating Center, accessible
through a hotline number provided in the Certificate. The cost of
connection with the hotline as per the pricelist of telecommuni-
cation services operator.

2. Upon the Insurable Event we will provide psychological or psy-
chiatric counseling or tele-counseling for a Child and we will
cover its cost.

3. To access psychological or psychiatric counseling or tele-counse-
ling for a Child, one should contact the Operating Center. While
on the phone, the Life Insured or the Child should provide the
following details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

c) Telephone number or e-mail address for contact with the
Life Insured;

d) Family relationship or affinity;

e) Name and Surname; PESEL number of the Child or, when no
PESEL number assigned, the date of birth of the Child;

4, Each Child of the Life Insured is entitled to a total of 3 psycho-
logical or psychiatric counseling or tele-counseling sessions in
each 12-month period of coverage, regardless of the number of
Insurable Events.

5. The waiting time for the provision of the service is up to 5 Busi-
ness Days, calculated from the date of contact with the Opera-
ting Center, unless the Life Insured or the Child choose a specific
facility or a later date on which the Child would like to benefit
from psychological or psychiatric counseling or tele-counseling.

6. Narcotic drugs can only be prescribed if there is an inpatient
counseling session with a psychologist or psychiatrist.

7. The cost of psychological or psychiatric counseling for a Child
provided in accordance with ChPPC Rider Conditions is payable
directly to the medical entities or facilities that deliver the service.
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Background information for Group Insurance Rider Terms and Conditions in respect of Medical and
Assistance Services resulting from Accident of a Child, extending the scope of coverage provided
under the Group Life Insurance General Terms and Conditions

Type of information

Provision

1. Statutory requirements for the payment
of insurance claim and other benefits or
the cash value.

'§1Clause 2;

' § 3in connection with § 2;
'§ 4 in connection with § 2;
: § 5 in connection with § 2;

§ 7 Clause 1-3 and Clause 5-8 in connection
with § 2.

2. Liability limitations and exclusions
authorizing the Insurer not to pay the
claims and other benefits or to reduce
their value.

E§ 1 Clause 2;

. § 6 in connection with § 2;

§ 7 Clause 4 in connection with § 2.

GROUP INSURANCE RIDER TERMS AND IN RESPECT OF MEDICAL AND
ASSISTANCE SERVICES RESULTING FROM ACCIDENT OF A CHILD

§ 1. GENERAL PROVISIONS

1. The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Medical and Assistance Services resulting
from Accident of a Child, approved by way of Unum Management
Board Resolution No. 3/08/2022 of August 9, 2022 and comes
into effect as of September 15, 2022, (hereinafter referred to as
the ‘ChASA Rider Conditions’), apply to the Rider extending the
scope of insurance coverage provided pursuant to Group Life
Insurance General Terms and Conditions (hereinafter referred
to as the ‘GTCs).

2. In the matters not provided for under these ChASA Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

§ 2. DEFINITIONS

1. Theterms used in these ChASA Rider Conditions shall be defined
as per the GTCs, subject to Section 2 hereunder.
2. For the purpose of the Rider executed on the basis of ChASA
Rider Conditions, the following definitions are introduced:
a) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;
b) Chronic Disease:

i. Health condition diagnosed with a Child prior to their
effective date of coverage under this Rider, characterized
by slow progression and long-term course, or

ii. Health condition of a Child continuously or periodically
treated on an outpatient or inpatient basis in the period
of 12 months directly preceding the effective date of cove-
rage of the Life Insured under this Rider;

¢) Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the Child,
which is the only cause of provision of medical and assistance
services to the Child and does not arise from any physical or
mental impairment of the Child. Heart attack, stroke, cerebral
hemorrhage, poisoning, or any other disease or infection
(including acute ones) shall not be defined as an Accident;

www.unum.pl

d) Child - biological or adopted child of the Life Insured, as per
the Family and Guardianship Code in Poland, born alive and
under 25 years of age on the date of the Insurable Event;
if Loss of Independent Existence has been confirmed with
respect to the Child, the age limit of 25 years shall not apply;

e) Loss of Independent Existence - a condition whereby the
Child has been totally unable to perform (whether aided or
unaided) at least three of the following six Activities of Daily
Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash
satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or
wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces;

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a physi-

cian as permanent;

f) Force Majeure - external, unforeseeable and unpreventable
event that precludes or delays the delivery of service by the
Operating Center.

§ 3. INSURABLE EVENT

1. The Insurable Event covered under the Rider executed on the
basis of ChASA Rider Conditions shall be defined as an Accident
of a Child which occurred during the term of our liability for the
Life Insured under this Rider.
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unum

§4.
1.

§5.

156

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider exe-
cuted on the basis of ChASA Rider Conditions comes into effect.
The rules governing commencement and termination of our
liability are set forth in the GTCs, unless stated otherwise in the
Policy.

MEDICAL AND ASSISTANCE SERVICES APPLICABLE IN THE
EVENT OF ACCIDENT OF A CHILD

Upon the Insurable Event, we will arrange for and cover the cost

of medical and assistance services resulting from an Accident of
a Child, including:

Quantitative
limit per one
Insurable
Event

Medical and Assistance Services resulting
from an Accident of a Child

CT scan - on the basis of a medical referral
issued by the attending specialist physician
or documented medical indications/
recommendations.

MRI - on the basis of a medical referral
issued by the attending specialist physician
or documented medical indications/
recommendations.

¢) Ultrasound - on the basis of a medical
referral issued by the attending specialist
physician or documented medical indications/
recommendations.

Laboratory tests - on the basis of a medical
referral issued by the attending specialist
physician or documented medical indications/
recommendations.

Outpatient procedures (including other
radiological examinations) - on the basis
of a medical referral issued by the attending
specialist physician or documented medical
indications/recommendations.

f) Delivery of drugs or rehabilitation equipment
- on the basis of documented medical
indications/recommendations.

Purchase of rehabilitation equipment - on
the basis of documented medical indications/
recommendations.

Psychological counselling following
hospitalization.

i) Fitness coach consultations - on the
basis of documented medical indications/
recommendations.

j) Physiotherapist consultation - on the basis
of a medical referral issued by the attending
specialist physician or documented medical
indications/recommendations.

e

e)

25 services
indicated in
points a)-p)

k) Visits of a specialist physician (orthopedist,
surgeon, neurosurgeon) or psychotherapist,
following hospitalization - on the basis of
a medical referral issued by the attending
specialist physician or documented medical
indications/recommendations.

[) Medical transportation to the medical facility.

1) Medical transportation from the medical
facility.

m) Visit of an internal medicine physician.

n) Cost reimbursement for an unattended
sporting event (marathon, triathlon, race,
etc.).

0) Purchase or rental of orthopedic appliances
and other types of aids - on the basis
of documented medical indications/

recommendations.

p) Accommodation for a parent in the event of
hospitalization of a child.

g) Arrangements and payment for the
rehabilitation process - on the basis of
a medical referral issued by the attending
specialist physician or documented medical
indications/recommendations.

40
procedures

86.

1.

r) Nurse assistance, following hospitalization
- on the basis of documented medical up to 5 days
indications/recommendations.
s) Home assistance (when no other member of
the household is available). up to 5 days
. For up
t) Care over children and dependents. to 5 days

LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ChASA
Rider Conditions shall not be provided when the Accident of the
of the Child resulted from:

a) Willful misconduct or gross negligence;

b) lllegal act with statutory characteristics of intentional crime
committed by the Child, which has been established by
a final court decision; or attempt of such crime made by the
Child;

c) Deliberate self-mutilation, attempted suicide;

Hostilities, martial law, emergency law, nuclear explosion,

spills, pollution, contamination, nuclear reaction, contamina-

tion caused by nuclear weapons or radioactivity;

Treatment that is experimental or not evidence-based;

f) Procedures undertaken due to aesthetic indications, regard-

less of the reason;

Routine or restorative dental treatment, whether performed

by a dentist or facial-maxillofacial surgeon;

Congenital defects;

i) HIV or sexually transmitted diseases, AIDS;

j)  Chronic conditions;

k) Non-compliance with the recommendations of the atten-
ding physician in connection with treatment due to the
Insurable Event;

[) Any medical, restorative or preventive procedures, unless
recommended by a physician;
Competitive or professional sports, understood as regular
or intensive training combined with participation in com-
petitions, events or conditioning and training camps, also
within the framework of membership in sports clubs, unions
and organizations, whether for profit or not;
Natural disasters;
Biological or chemical materials, substances or components
used to put human life or health in danger;
Traffic Accident caused by the Child in a state after alcohol
consumption or in the state of alcohol intoxication, after the
use of under the influence of drugs, intoxicating substances,
psychotropic substances, alternative measures or new psy-
choactive substances within the meaning of the Polish Law
against Substance Abuse (except for the substances taken
under the direction of a qualified medical practitioner),
which contributed to the Traffic Accident;

Military service performed by the Child in any country or

participation of the Child in armed forces operations;

r) Emergency Medical Rehabilitation, in particular, within
the framework of emergency care provided by emergency
rescue services (resuscitation ambulance service, accident
response ambulance service).

Cost of the following items is excluded from coverage:

a) Medical and assistance services delivered outside the territo-
ry of the Republic of Poland;

b) Treatment of injuries and diseases resulting from wars, ho-
stilities, armed conflicts, riots, civil commotion, coups d'état,
acts of terror, insurrection, strikes, chemical or radioactive
contamination, impact of nuclear materials, burning of nuc-
lear fuel, asbestosis.

We are not liable for delays in the performance of medical and
assistance services or for non-performance or ill performance of
services resulting from strikes, civil unrest, acts of terrorism, acts
of war, effects of radioactivity, epidemics, pandemics, as well
as mobility restrictions imposed by decisions of administrative
authorities and resulting from Force Majeure.

3

)

SERVICE DELIVERY

Medical and assistance services resulting from an Accident of
a Child are provided through the Operating Center, accessible
through a hotline number provided in the Certificate. The cost of

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)



connection with the hotline as per the pricelist of telecommuni-

cation services operator.

2. To access medical and assistance services in case of Accident of
a Child, one should contact the Operating Center. While on the
phone, the Life Insured or the Child should provide the following
details:

a) Name and Surname of the Life Insured;

b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;

c) Telephone number for contact with the Life Insured;

d) Name and Surname, PESEL number of the Child, when no
PESEL number assigned, the date of birth of the Child;

e) Family relationship or affinity;

f) Date of the Accident of the Child;

g) Description of the event and type of assistance required.

3. When the Insurable Event is not reported, the service will be
considered once the Life Insured has submitted complete docu-
mentation necessary to establish the validity of the claim, i.e., the
records testifying to the cause and scope of medical assistance
provided or regarding other costs covered by the insurance, as
well as copies of receipts and proofs of payment.

4. When the service has been arranged independently, without
notifying the Operating Center, the Operating Center reserves
the right to pay the benefit in the amount corresponding to the
costs incurred if the services were arranged by the Operating
Center.

5. The following service delivery waiting times are applicable:

a) Within 5 Business Days from the date of contact with the
Operating Center - in the case of medical consultation,
psychological counselling following hospitalization, fitness
coach consultation, physiotherapist consultation;

b) Within 1 Business Day from the date of contact with the
Operating Center - in the case of remaining medical and
assistance services;

unless a later date is indicated by the Life Insured or the Child.

6. If the connection with the physician cannot be made or takes too
long, and health or well-being of the Child deteriorates, the Life
Insured or the Child should immediately seek help from another
medical facility. In the event of sudden deterioration of health
or well-being, the Life Insured or the Child should immediately
contact the emergency number 112 to call an ambulance or visit
the nearest medical facility.

7. [If our liability for the requested service is not acknowledged, the
Operating Center will communicate with the Life Insured within
3 Business Days, at the maximum, from the receipt of medical
records specified by the Operating Center, to inform the Life
Insured about the negative decision and explain why the service
is undue.

8. The cost of medical and assistance services provided in accor-
dance with ChASA Rider Conditions is payable directly to the
medical entities or facilities that deliver the service.
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Background information for Group Insurance Rider Terms and Conditions in respect of Death of
a Parent, extending the scope of coverage provided under the Group Life Insurance General Terms
and Conditions

Type of information Provision
1. Statutory requirements for the payment : § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;
- § 4 in connection with § 2;
: § 6 in connection with § 2.
2. Liability limitations and exclusions | § 1 Clause 2;
authorizing the Insurer not to pay the
claims and other benefits or to reduce  : § 4 in connection with § 2;
their value. f
§ 5 in connection with § 2.
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DEATH OF A PARENT
§ 1. GENERAL PROVISIONS

1.

158

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Death of a Parent, approved by way of
Unum Management Board Resolution No. 3/08/2022 of August
9, 2022 and comes into effect as of September 15, 2022, (here-
inafter referred to as the ‘DP Rider Conditions’), apply to the
Rider extending the scope of insurance coverage provided pur-
suant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

In the matters not provided for under these DP Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these DP Rider Conditions shall be defined as
per the GTCs, subject to Section 2 hereunder.
For the purpose of the Rider executed on the basis of DP Rider
Conditions, the following definitions are introduced:
a) Stepmother - the wife, legitimate as of the date of the In-
surable Event, of the father of the Life Insured, or a widow
bereaved by the father of the Life Insured (unless she
has remarried), who is not a biological mother of the Life
Insured. The definition of a Stepmother shall include the
wife, legitimate as of the date of the Insurable Event, of the
father of the Spouse or Partner, or a widow bereaved by the
father of the Spouse or Partner (unless she has remarried),
who is not a biological mother of the Spouse or Partner;
Accident - sudden event resulting solely from an external
cause, not related to the volition or health status of the
Parent, which is the only cause of Death of the Parent and
does not arise from any physical or mental impairment
of the Parent. Heart attack, stroke, cerebral hemorrhage,
poisoning, or any other disease or infection (including acute
ones) shall not be defined as an Accident;
c) Stepfather - the husband, legitimate as of the date of the
Insurable Event, of the mother of the Life Insured, or a wi-
dower bereaved by the mother of the Life Insured (unless

he has remarried), who is not a biological father of the Life
Insured. The definition of a Stepfather shall include the
husband, legitimate as of the date of the Insurable Event,
of the mother of the Spouse or Partner, or a widower be-
reaved by the mother of the Spouse or Partner (unless he
has remarried), who is not a biological father of the Spouse
or Partner;

Parent - a father or a mother of the Life Insured or a father
or a mother of the Spouse or Partner (as per the Family
and Guardianship Code in Poland), as well as a Stepmother
or a Stepfather in the case when the father or the mother
of the Life Insured is deceased, or when the father or the
mother of the Spouse or Partner is deceased.

. INSURABLE EVENT

The Insurable Event covered under the Rider executed on
the basis of DP Rider Conditions shall be defined as Death of
a Parent during the effective term of our liability under this
Rider.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force as of the
effective date of coverage of the Life Insured under the Rider
executed on the basis of DP Rider Conditions, with the provi-
sion that if the Insurable Event occurs within six months directly
following the hereinbefore-said date, our liability shall be limi-
ted to an event resulting from an Accident which occurs during
the term of our liability under this Rider (Waiting Period). The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.
If the Sum Insured is upgraded during the term of our liability
for the Life Insured under the Rider executed on the basis of
DP Rider Conditions, our liability in respect of death of a Parent
that does not result from an Accident shall be limited, in the
first six months following the date of such an upgrade, to the
Sum Insured in effect prior to the date of the upgrade (Waiting
Period).

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY
Liability limitations and exclusions shall not apply to this Rider.

BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in §8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the Life

Insured the Benefit under the Rider executed on the basis of DP

Rider Conditions in the amount of the Sum Insured in effect as

of the date of death of a Parent, as set out in the Policy, subject

to §84.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to DP Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of DP Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Short from Death Certificate of the Parent;

d) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

e) Valid copy of short form marriage certificate - in the event of
Death of a Parent;

f) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Type of information Provision
1. Statutory requirements for the payment : § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;
- § 4 in connection with § 2;
§ 6 in connection with § 2.
2. Liability limitations and exclusions § 1 Clause 2;
authorizing the Insurer not to pay the
claims and other benefits or to reduce § 5 in connection with § 2.
their value.
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
ACCIDENTAL DEATH OF A PARENT
§ 1. GENERAL PROVISIONS

1.

160

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Accidental Death of a Parent, approved by
way of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘ADP Rider Conditions’), apply
to the Rider extending the scope of insurance coverage pro-
vided pursuant to Group Life Insurance General Terms and
Conditions (hereinafter referred to as the ‘GTCs').

In the matters not provided for under these ADP Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these ADP Rider Conditions shall be defined

as per the GTCs, subject to Section 2 hereunder.

For the purpose of the Rider executed on the basis of ADP Rider

Conditions, the following definitions are introduced:

a) Stepmother - the wife, legitimate as of the date of the In-

surable Event, of the father of the Life Insured, or a widow

bereaved by the father of the Life Insured (unless she
has remarried), who is not a biological mother of the Life

Insured. The definition of a Stepmother shall include the

wife, legitimate as of the date of the Insurable Event, of the

father of the Spouse or Partner, or a widow bereaved by the
father of the Spouse or Partner (unless she has remarried),
who is not a biological mother of the Spouse or Partner;

Accident - sudden event resulting solely from an external

cause, not related to the volition or health status of the

Parent, which is the only cause of Death of the Parent and

does not arise from any physical or mental impairment

of the Parent. Heart attack, stroke, cerebral hemorrhage,
poisoning, or any other disease or infection (including acute
ones) shall not be defined as an Accident;

c) Stepfather - the husband, legitimate as of the date of the
Insurable Event, of the mother of the Life Insured, or a wi-
dower bereaved by the mother of the Life Insured (unless
he has remarried), who is not a biological father of the Life
Insured. The definition of a Stepfather shall include the hus-
band, legitimate as of the date of the Insurable Event, of the
mother of the Spouse or Partner, or a widower bereaved

b)

by the mother of the Spouse or Partner (unless he has
remarried), who is not a biological father of the Spouse or
Partner;

Parent - a father or a mother of the Life Insured or a father
or a mother of the Spouse or Partner (as per the Family
and Guardianship Code in Poland), as well as a Stepmother
or a Stepfather in the case when the father or the mother
of the Life Insured is deceased, or when the father or the
mother of the Spouse or Partner is deceased.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis
of ADP Rider Conditions is defined as Accidental Death of
a Parent, provided that the following conditions are met, jointly:
a) The only and direct cause of death of a Parent was the
bodily injury resulting from the Accident;

Death of a Parent occurred within one year from the date
of the Accident;

Accident and death of a Parent occurred during the term of
our liability under the Rider executed on the basis of ADP
Rider Conditions.

b)

Q)

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of ADP Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of ADP Rider
Conditions shall not be paid out if Accidental Death of a Parent
resulted from:

a) Traffic Accident caused by a Parent in a state after alcohol
consumption or in the state of alcohol intoxication, after
the use of under the influence of drugs, intoxicating sub-
stances, psychotropic substances, alternative measures
or new psychoactive substances within the meaning of
the Polish Law against Substance Abuse (except for the
substances taken under the direction of a qualified medical
practitioner), which contributed to the Traffic Accident.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Benefit payment rules and criteria are regulated in §8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we shall pay to the

Life Insured the Benefit under the Rider executed on the basis

of ADP Rider Conditions, equivalent to the Sum Insured in force

as of the date of the Accident of a Parent, set forth in the Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to ADP Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of ADP Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c¢) Short form Death Certificate for the Parent;

d) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

e) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor’s office) - provided they
are in the possession of the applicant;

f) Duplicate copy of a valid short from marriage certificate - in
the event of Death of a Parent of the Spouse;

g) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Group Insurance Rider Terms and Conditions in respect of Death of
a Parent due to Traffic Accident, extending the scope of coverage provided under the Group Life
Insurance General Terms and Conditions

Type of information Provision
1. Statutory requirements for the payment : § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 3 in connection with § 2;
- § 4 in connection with § 2;
§ 6 in connection with § 2.
2. Liability limitations and exclusions § 1 Clause 2;
authorizing the Insurer not to pay the
claims and other benefits or to reduce | § 5 in connection with § 2.
their value.
GROUP INSURANCE RIDER TERMS AND CONDITIONS IN RESPECT OF
DEATH OF A PARENT DUE TO TRAFFIC ACCIDENT
§ 1. GENERAL PROVISIONS

162

The provisions of these Group Insurance Rider Terms and Con-
ditions in respect of Death of a Parent due to Traffic Accident,
approved by way of Unum Management Board Resolution
No. 3/08/2022 of August 9, 2022 and comes into effect as of
September 15, 2022, (hereinafter referred to as the ‘DPTA
Rider Conditions’), apply to the Rider extending the scope of
insurance coverage provided pursuant to Group Life Insurance
General Terms and Conditions (hereinafter referred to as the
‘GTCs)).

In the matters not provided for under these DPTA Rider Con-
ditions, the provisions of the GTCs, the Policy and generally
applicable laws and regulations shall apply.

. DEFINITIONS

The terms used in these DPTA Rider Conditions shall be defined
as per the GTCs, subject to Section 2 hereunder.
For the purpose of the Rider executed on the basis of DPTA
Rider Conditions, the following definitions are introduced:
a) Stepmother - the wife, legitimate as of the date of the In-
surable Event, of the father of the Life Insured, or a widow
bereaved by the father of the Life Insured (unless she
has remarried), who is not a biological mother of the Life
Insured. The definition of a Stepmother shall include the
wife, legitimate as of the date of the Insurable Event, of the
father of the Spouse or Partner, or a widow bereaved by the
father of the Spouse or Partner (unless she has remarried),
who is not a biological mother of the Spouse or Partner;
Stepfather - the husband, legitimate as of the date of the
Insurable Event, of the mother of the Life Insured, or a wi-
dower bereaved by the mother of the Life Insured (unless
he has remarried), who is not a biological father of the Life
Insured. The definition of a Stepfather shall include the
husband, legitimate as of the date of the Insurable Event,
of the mother of the Spouse or Partner, or a widower be-
reaved by the mother of the Spouse or Partner (unless he
has remarried), who is not a biological father of the Spouse
or Partner;
c) Vehicle - means of transport authorized and intended for:
i. Road traffic - within the meaning of the Polish Road
Traffic Law, with the exception of quads, bicycles, bicycle

b)

§4.

1.

trailers, electric scooters, personal transport devices;

ii. Rail traffic to carry persons or goods;

ii. Inland waterway traffic - within the meaning of Inland
Waterways Act in Poland, and maritime traffic within the
meaning of Polish Maritime Code;

iv. Air traffic as a passenger aircraft of a licensed airline
operator;

Parent - a father or a mother of the Life Insured or a father
or a mother of the Spouse or Partner (as per the Family
and Guardianship Code in Poland), as well as a Stepmother
or a Stepfather in the case when the father or the mother
of the Life Insured is deceased, or when the father or the
mother of the Spouse or Partner is deceased;

Traffic Accident - sudden event resulting solely from an

external cause, not related to the volition or health status

of a Parent, which involves a moving Vehicle and is the only
cause of Death of the Parent and does not arise from any
physical or mental impairment of the Parent. Traffic Ac-
cident definition includes an accident occurring when the
Parent was not moving in a Vehicle but was hit by a Vehicle.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis

of DPTA Rider Conditions is defined as Death of a Parent due

to Traffic Accident, provided that the following conditions are

met, jointly:

The only and direct cause of death of a Parent was the bodily

injury resulting from the Traffic Accident of the Parent;

Death of a Parent occurred within one year from the date

of the Traffic Accident;

¢) Traffic Accident of a Parent and Death of the Parent occur-
red during the term of our liability under the Rider executed
on the basis of DPTA Rider Conditions.

EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day
on which the coverage for such Life Insured under the Rider
executed on the basis of DPTA Rider Conditions comes into
effect. The rules governing commencement and termination of
our liability are set forth in the GTCs, unless stated otherwise
in the Policy.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

The Benefit under the Rider executed on the basis of DPTA Rider
Conditions shall not be paid out if Death of a Parent due to Traf-
fic Accident resulted from:

a) The Parent driving a Vehicle without proper licenses driving
a vehicle not authorized for road, under applicable regula-
tions;

b) An illegal act with statutory characteristics of intentional
crime committed by the Parent, which has been established
by a final court decision;

¢) The Parent being in a state after alcohol consumption or in
the state of alcohol intoxication, after the use of under the
influence of drugs, intoxicating substances, psychotropic
substances, alternative measures or new psychoactive
substances within the meaning of the Polish Law against
Substance Abuse (except for the substances taken under the
direction of a qualified medical practitioner), which contribu-
ted to the Traffic Accident.

BENEFIT PAYMENT

Benefit payment rules and criteria are regulated in §8 16 of the

GTCs, subject to the provisions of this paragraph.

Upon the Insurable Event referred to in § 3, we will pay to the

Life Insured the Benefit under the Rider executed on the basis

of DPTA Rider Conditions equivalent to the Sum Insured in force

as of the date of the Traffic Accident of a Parent, set forth in the

Policy.

The Benefit will be paid out once we receive and approve the

complete set of documents required for the determination of

our liability pursuant to DPTA Rider Conditions.

We will determine the right to the Benefit under the Rider execu-

ted on the basis of DPTA Rider Conditions based on:

a) Properly completed Claim Form;

b) Duplicate copy of ID document of the Life Insured;

c) Short form Death Certificate for the Parent;

d) Death Statistical Chart or, if unavailable, other medical docu-
mentation certifying to the cause of death;

e) Documents with a description of the circumstances of the
accident issued by the institution that conducts the proce-
edings (e.g., the police, prosecutor’s office);

f) Other records required to determine legitimacy of the claim
- upon our request.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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Background information for Medical Assistance Group Insurance Rider Terms and Conditions,
extending the scope of coverage provided under the Group Life Insurance General Terms and

Conditions
Type of information Provision
1. Statutory requirements for the payment § 1 Clause 2;
of insurance claim and other benefits or
the cash value. - § 4 in connection with § 2 and § 3;
% § 5in connection with § 2 and § 3;
§ 6 in connection with § 2 and § 3;
§ 8 Clause 1—4 and Clause 6—7 in connection with
§ 2 and § 3.
2. Liability limitations and exclusions | § 1 Clause 2;
authorizing the Insurer not to pay the
claims and other benefits or to reduce ' § 7 in connection with § 2 and § 3;
their value. f
§ 8 Clause 5 in connection with § 2 and § 3.
MEDICAL ASSISTANCE GROUP INSURANCE RIDER TERMS
AND CONDITIONS
§ 1. GENERAL PROVISIONS

1.

164

The provisions of these Group Insurance Rider Terms and
Conditions in respect of Medical Assistance, approved by way
of Unum Management Board Resolution No. 3/08/2022 of
August 9, 2022 and comes into effect as of September 15, 2022,
(hereinafter referred to as the ‘MA Rider Conditions’), apply to
the Rider extending the scope of insurance coverage provided
pursuant to Group Life Insurance General Terms and Conditions
(hereinafter referred to as the ‘GTCs').

In the matters not provided for under these MA Rider Conditions,
the provisions of the GTCs, the Policy and generally applicable
laws and regulations shall apply.

. DEFINITIONS

The terms used in these MA Rider Conditions shall be defined as
per the GTCs, subject to Section 2 hereunder.
For the purpose of the Rider executed on the basis of MA Rider
Conditions, the following definitions are introduced:
a) Medical Assistance - medical and assistance services orga-
nized by the Operating Center;
b) Operating Center - an entity that works with us to organize
and deliver medical and assistance services;
¢) Chronic Disease:
i. Health condition diagnosed with the Life Insured, Spouse
or Partner prior to the effective date of coverage of the
Life Insured under this Rider, characterized by slow pro-
gression and long-term course, or
ii. Health condition continuously or periodically treated on
an outpatient basis or causing Hospitalization of the Life
Insured, Spouse or Partner or a Child in the period of 12
months directly preceding the effective date of coverage
of the Life Insured under this Rider;
d) Child - a biological or adopted child of the Life Insured,
Spouse or Partner as per the Family and Guardianship Code
in Poland, born alive and under 25 years of age on the date

e)

h)

of the Insurable Event. If Loss of Independent Existence has
been confirmed with respect to the Child, the age limit of 25
years shall not apply;
Stepmother - the wife, legitimate as of the date of the In-
surable Event, of the father of the Life Insured, or a widow
bereaved by the father of the Life Insured (unless she has
remarried), who is not a biological mother of the Life Insu-
red. The definition of a Stepmother shall include the wife,
legitimate as of the date of the Insurable Event, of the father
of the Spouse or Partner, or a widow bereaved by the father
of the Spouse of Partner (unless she has remarried), who is
not a biological mother of the Spouse or Partner;

Health Emergency - a sudden and unforeseen pathological

condition that threatens the life or health of the Life Insured,

Spouse or Partner, Child or Parent, that calls for immediate

medical assistance;

Accident - sudden event resulting solely from an external

cause, not related to the volition or health status of the Life

Insured, Spouse or Partner or a Child which does not arise

from any physical or mental impairment of the Life Insured,

Spouse or Partner or a Child, respectively. Heart attack,

stroke, cerebral hemorrhage, poisoning, or any other dise-

ase or infection (including acute ones) shall not be defined
as an Accident;

Loss of Independent Existence - a condition whereby the

Child has been totally unable to perform (whether aided or

unaided) at least three of the following six Activities of Daily

Living for a period of at least six months:

i. The ability to wash in the bath or shower, unaided (inclu-
ding getting into and out of the bath or shower) or wash
satisfactorily by other means;

ii. The ability to put on, take off, secure and unfasten all
garments and, as appropriate, any braces, artificial limbs
or other surgical appliances;

iii. The ability to move from a bed to an upright chair or

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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wheelchair and vice versa;

iv. The ability to move indoors from room to room on level
surfaces,

v. The ability to use the lavatory or otherwise manage bowel
and bladder functions so as to maintain a satisfactory
level of personal hygiene;

vi. The ability to feed oneself once the meal has been pre-
pared and served.

The condition referred to above must be confirmed by a phy-

sician as permanent

Stepfather - the husband, legitimate as of the date of the

Insurable Event, of the mother of the Life Insured, or a wi-

dower bereaved by the mother of the Life Insured (unless

he has remarried), who is not a biological father of the Life

Insured. The definition of a Stepfather shall include the hus-

band, legitimate as of the date of the Insurable Event, of the

mother of the Spouse or Partner, or a widower bereaved by
the mother of the Spouse or Partner (unless he has remar-
ried), who is not a biological father of the Spouse or Partner;

Dependent Person - anyone who lives in the same house-

hold as the Life Insured, Spouse or Partner who is unable to

cater independently for his or her own needs and requires
permanent care owing to poor health, old age or congenital
defects;

Medical Facility - Hospital, outpatient clinic or medical prac-

tice operating under the applicable laws and regulations as

part of the healthcare system in the territory of the Republic
of Poland;

Miscarriage - premature and spontaneous loss of pregnan-

cy in the first 22 weeks of gestation (21 weeks and 7 days);

Parent - a father or a mother (as per the Family and Guar-

dianship Code in Poland) of the Life Insured or Spouse or

Partner, as well as a Stepmother or a Stepfather in the case

when the father or the mother of the Life Insured is dece-

ased, or when the father or the mother of the Spouse or

Partner is deceased;

Force Majeure - an external, unforeseeable and unpreven-

table event that precludes or delays the delivery Medical

Services by the Operating Center;

Rehabilitation Equipment - equipment necessary for reha-

bilitation, which allows the Life Insured, Spouse or Partner

or Child to live independently or facilitates his or her func-
tioning. Rehabilitation Equipment includes exercise balls,
resistance bands and rollers for physiotherapy, walking
frames, walkers, strollers, crutches, canes, corsets, collars,
stationary bicycles, foam rollers, half foam rollers, wedges,
foam cubes, stability discs (including sensorimotor ones),
exercise weights, exercise mats, soft casts, orthopedic pil-
lows (in coccyx fractures, cervical spine injuries), stabilizers,
including braces (e.g., AFO braces), orthoses, elastic bands,
orthopedic footwear, orthopedic insoles, including gel ones

(for injuries such as metatarsal fractures, Achilles tendon

injuries, for example), orthopedic corsets (including lumbo-

sacral supports, Jewett braces), rib belts, postpartum belts,
chest support braces, hernia trusses;

Hospital - public or non-public inpatient health care facility,

operating pursuant to the applicable legal provisions, with

the purpose to provide round-the-clock care and treatment
for sick patients, with adequate diagnostic and therapeutic
resources, employing medical personnel so as to ensure
continuous care by at least one nurse and one physician, and
keeping full medical records of each patient in compliance
with applicable regulations. The following facilities shall not
be included in the definition of a Hospital: a welfare home,

a geriatric care facility, a hospice, any rehab facility for those

addicted to alcohol or other substances, convalescence

center, rehabilitation center, sanatorium facility, spa facility,
preventive care facility, sanatorium hospital, spa hospital,
resort facility, nursing home;

Medical Transportation - transportation for the Life Insured,

the Spouse or Partner or a Child, adapted to his or her health

condition and provided if, in the opinion of the attending
physician or ambulance dispatch service, his or her health
condition does not require an emergency ambulance service
intervention. A trip to a follow-up visit or rehabilitation center

is not considered Medical Transportation;

r) Emergency - a sudden and unforeseen event occurring
during the term of coverage of the Life Insured under this
Rider, i.e., an Acute Disease of the Life Insured, his or her
Spouse or Partner or a Child; Stillbirth, Miscarriage by the
Life Insured, Spouse or Partner, Death of a Child, Death of
the Spouse, Death of a Parent;

s) Childbirth - live birth of a Child of the Life Insured, Spouse
or Partner, duly acknowledged in the short form birth certi-
ficate;

t) Birth of a Stillborn Child - birth of a stillborn Child after the
22nd week of pregnancy, acknowledged with a relevant note
in the short form birth certificate of a Child, with the Life
Insured, Spouse or Partner named a parent.

§ 3. MEDICAL ASSISTANCE SERVICES

Only the services listed hereunder are included in Medical Assistance
for which we are liable:

1.

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)

Delivery of medicines - in the event of Health Emergency or
Life Emergency of the Life Insured, Spouse or Partner or a Child,
respectively, we shall arrange and cover the costs of delivery of
medicines prescribed by the attending physician to the place
of residence of the Life Insured, Spouse or Partner or Child,
respectively, if - according to a written recommendation of the
attending physician - the Life Insured, Spouse or Partner or Child,
respectively, need medical treatment. The cost of medicines shall
be covered by the Life Insured or Spouse or Partner.

Baby Assistance hotline - as part of the baby assistance hotline,

the Life Insured or Spouse or Partner can access the following

information:

a) Symptoms of pregnancy;

b) Prenatal tests;

c) Advice on how to prepare for the childbirth;

d) Contact details for birthing schools;

e) Prenatal and pos-natal care;

f) Feeding the newborn;

g) Mandatory vaccinations for infants;

h) Newborn care.

Medical hotline - as part of the medical hotline, the Life Insured

or Spouse or Partner of Child can access the following informa-

tion:

a) Preparation for medical procedures or tests;

b) Diet and nutrition;

c) Therapeutic effects and side effects of medicines, inte-
ractions with other medicines and suitability for pregnant
patients;

d) Contact details of public and private healthcare facilities;

e) Contact details of rehabilitation facilities;

f) Contact details of retail outlets with Rehabilitation Equip-
ment;

g) Contact details of residential care facilities and hospices;

h) Contact details of 24/7 pharmacies.

Care for adult Dependent Persons and Minor Children - in the

event of Health Emergency or Life Emergency of the Life Insured,

Spouse or Partner, respectively, we shall arrange and cover the

costs of care for adult Dependent Persons and Minor Children

who share the household with the Life Insured, Spouse or Part-
ner, respectively. Care for adult Dependent Persons and Minor

Children shall be provided at the request of the Life Insured or

Spouse or Partner, respectively, and upon their written consent.

We shall cover the cost of care for adult Dependent Persons and

Minor Children for up to 5 days, at the maximum;

Care for adult Dependent Persons and Minor Children in the

event of Accident - in the event of Accident of the Dependent

Person, we shall arrange and cover the costs of care for the De-

pendent Persons who shares the household with the Life Insu-

red, Spouse or Partner, respectively. Care for Dependent Person
in the event of Accident shall be provided at the request of the

Life Insured or Spouse or Partner, respectively, and upon their

written consent. We shall cover the cost of care for Dependent

Person for up to 5 days, at the maximum;

Care for a Child in the event of Accident - in the event of Ac-

cident of a Child, we shall arrange and cover the costs of care

for the Child who shares the household with the Life Insured,

Spouse or Partner, respectively. Care for the Child in the event of
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Accident shall be provided at the request of the Life Insured or
Spouse or Partner, respectively, and upon their written consent.
We shall cover the cost of care for the Child for up to 5 days, at
the maximum.

Per Care - in the event of Health Emergency or Accident of the
Life Insured, Spouse or Partner, respectively, we shall arrange
and pay for:

a) Cost of care for a pet (i.e., a dog or a cat) at the place of resi-
dence of the Life Insured, Spouse or Partner,

Cost of transport of pets (i.e., a dog or a cat) to the designa-
ted carer specified in writing by the Life Insured, Spouse or
Partner, respectively, who will take care of the pets, or to
the facility specified by the Life Insured, Spouse or Partner,
respectively.

Pet care shall be provided at the request of the Life Insured,
Spouse or Partner and upon his or her written consent, on
condition of producing a current certificate of mandatory vac-
cinations.

Arrangements and payment for the rehabilitation process - in
the event of Health Emergency or Accident of the Life Insured,
Spouse or Partner, or Child, we shall arrange and cover the costs
of a rehabilitation process if the Life Insured, Spouse or Partner,
or Child, respectively, according to a written referral drawn up by
the attending physician, needs rehabilitation at a rehabilitation
clinic or at his or her place of residence.

The costs of the rehabilitation process include the costs of trans-
portation of the Life Insured, Spouse or Partner, or Child, to the
rehabilitation clinic and of visits at the rehabilitation clinic or the
costs of visits by a physiotherapist at the place of residence of
the Life Insured, Spouse or Partner, or Child, respectively.
Private tuition for a Child - in the event of Health Emergency
or Accident of the Child, we shall arrange and cover the costs of
private tuition at the place of residence of the Child for no more
than ninety days from the final day of the sick leave, provided
that it has been issued by the Attending Physician for a period
longer than 7 days.

Personal assistance for a Parent - in the event of Health Emer-
gency or Accident of the Parent, we shall arrange and cover
the costs of private assistance to accompany the Parent during
transportation to a follow-up visit (recommended in a written
referral issued by the Attending Physician) to and from a Medical
Facility and shall provide help at admission to and discharge
from a Medical Facility.

Guardian’s stay - in the event of Health Emergency or Accident
of the Child, we shall arrange and cover the costs of stay of one
guardian of the Child in the Hospital, if possible in the hospital
setting, or otherwise in a hospital hotel facility.

Domestic Help - in the event of Health Emergency or Accident
of the Life Insured, Spouse or Partner, respectively, we shall ar-
range and cover the costs of domestic help. The service includes
assistance with meal preparation, shopping, getting dressed,
washing and personal care as well as minor cleaning chores such
as dusting, mopping floors or washing dishes. The scope of the
service does not include cleaning windows or moving furniture.
We cover the cost of Domestic Help for up to 5 days, 4 hours
a day, at the maximum.

Domestic and nursing help for a Parent - in the event of Health
Emergency or Accident of the Parent, we shall arrange and cover
the costs of domestic and nursing help for a Parent in relation to
a written recommendation of the Attending Physician for obta-
ining nursing help at the place of residence of the Parent.
Psychological counselling in Life Emergency - if, during the
effective term of our liability under this Rider, the Life Insured
or their Spouse or Partner, respectively, is affected by Life
Emergency, we shall arrange and cover the costs of assistance
of a psychologist for the Life Insured or their Spouse or Partner,
respectively.

Transportation of Minor Children to a Designated Carer - in
the event of Health Emergency or Accident of the Life Insured,
Spouse or Partner, respectively, we shall arrange and cover the
cost of transporting the Child to the place of residence of the
Designated Carer named in writing by the Life Insured, Spouse
or Partner, respectively, and their return. Transportation of
a Child to the Designated Carer shall take place under the care
of a person designated by the Operating Center. Transportation

b)
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of Child to the Designated Carer shall be provided at the requ-
est of the Life Insured or their Spouse or Partner, respectively,
provided that at the place of residence of the Child there is no
one who could take care of the Child. We shall cover the cost of
first-class bus or railway tickets necessary to transport the Child
to the Designated Carer.

. Medical Transportation to a Medical Facility - in the event of

Health Emergency or Accident of the Life Insured, Spouse or
Partner, or Child, respectively, who require immediate medical
care, we shall arrange and cover the cost of Medical Transpor-
tation to the Medical Facility provided that, in the opinion of
ambulance dispatch service, an emergency ambulance service
intervention due to a life-threatening condition is not required.

. Medical Transportation from one Medical Facility to another -

in the event of Health Emergency or Accident of the Life Insured,
Spouse or Partner, or Child, respectively, Medical Transportation
between Medical Facilities if the Life Insured, his or her Spouse
or Partner or Child stays in a Medical Facility which, in the opinion
of the attending physician, does not meet therapeutic require-
ments suitable for his or her condition or when the Life Insured,
his or her Spouse or Partner or Child has been referred by the
attending physician for specialist tests or surgical procedure in
another Medical Facility.

. Medical Transportation from a Medical Facility - in the event

of Health Emergency or Accident of the Life Insured, Spouse
or Partner, or Child, respectively, we shall arrange and cover
the cost of Medical Transportation from the Medical Facility to
a designated location provided that the Life Insured, his or her
Spouse or Partner or Child requires such transportation accor-
ding to a written recommendation of the attending physician.
Transportation of a Parent for a follow-up visit - in the event of
Health Emergency or Accident of the Parent we shall arrange and
cover the cost of transportation for a follow-up visit, according
to a written referral for a follow-up visit issued by the attending
physician if, in the opinion of the ambulance dispatch service, an
emergency ambulance service intervention due to an imminent
threat to life or health is not required.

Visit with an internal medicine physician or pediatrician - in

the event of Health Emergency or Accident of the Life Insured,

Spouse or Partner, or Child, respectively, we shall:

a) Arrange and cover the costs of a teleconsultation or a visit

of the Life Insured, Spouse or Partner, or Child, respectively,

with an internal medicine physician,

Cover the cost of travel of the internal medicine physician to

the place of residence of the Life Insured, Spouse or Partner,

or Child, respectively, as well as the physician's fee,

c) Arrange and cover the costs of a teleconsultation or a visit
of the Child with a pediatrician in a Medical Facility or cover
the cost of the physician's fee if, in the opinion of ambulance
dispatch service, an emergency ambulance service interven-
tion due to a life-threatening condition is not required.

We shall cover the cost of Health Emergency visit with an inter-
nal medicine physician or pediatrician for up to 3 home visits or
visits in a Medical Facility, in total, during each 12-month period
of coverage, and up to 6 teleconsultations during each 12-month
period of coverage. The above-said limit is applicable to each
eligible individual separately.

Visit with a specialist physician - in the event of Health Emer-

gency or Accident of the Life Insured, Spouse or Partner, or Child,

respectively, based on a referral or written instruction drawn up
by the attending physician, we shall arrange and cover the costs
of a teleconsultation or a Medical Facility visit of the Life Insured,

Spouse or Partner, or Child, respectively, with a specialist phy-

sician, i.e., a surgeon, orthopedist, ENT physician, ophthalmolo-

gist, neurologist, cardiologist, medical rehabilitation physician,
pulmonologist, otolaryngologist, neurosurgeon, and we shall
cover the fee of the said specialist physician.

We shall cover the cost of Health Emergency visit with a specialist

physician for up to 3 visits during each 12-month period of cove-

rage, and up to 6 teleconsultations during each 12-month period
of coverage. The above-said limit is applicable to each eligible
individual separately.

Nurse visit - in the event of Health Emergency or Accident of

the Life Insured, Spouse or Partner, or Child, respectively, we

shall arrange and cover the costs of travel of a nurse to the place

b)

(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.)
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of residence of the Life Insured, Spouse or Partner, or Child,
respectively, as well as the physician’s fee a teleconsultation or
a Medical Facility visit of the Life Insured, Spouse or Partner, or
Child, respectively, with a specialist nurse’s fee, provided that
such a visit is required as per a written instruction of the atten-
ding physician.

Midwife visit - in the event of Childbirth by the Life Insured,
Spouse or Partner, respectively, during the effective term of
our coverage under the Rider, we shall arrange and cover the
costs of travel of a midwife to the place of residence of the Life
Insured, Spouse or Partner, respectively, as well as the midwife’s
fee, within thirty days of the date on which the mother leaves the
Hospital in which she has given birth.

We shall cover the cost of one midwife visit per one Insurable
Event.

Rental or purchase of Rehabilitation Equipment - in the event
of Health Emergency or Accident of the Life Insured, Spouse or
Partner, or Child, respectively, we shall arrange and cover the
costs of rental or purchase of Rehabilitation Equipment, provi-
ded that such Rehabilitation Equipment should be used by the
Life Insured, Spouse or Partner, or Child, respectively, according

. SCOPE OF MEDICAL ASSISTANCE SERVICES

to a written instruction of the attending physician.
Medical Assistance services are deliverable in the territory of the
Republic of Poland.

. INSURABLE EVENT

Insurable Event covered under the Rider executed on the basis

of MA Rider Conditions is defined as follows:

a) Health Emergency or Accident of the Life Insured, Spouse or
Partner, or Child;

b) Life Emergency of the Life Insured, Spouse or Partner, or
Childbirth of the Life Insured, Spouse or Partner;

taking place during the effective term of coverage of the Life

Insured under this Rider.

. EFFECTIVE TERM OF OUR LIABILITY

Our liability for the Life Insured comes into force on the day on
which the coverage for such Life Insured under the Rider execu-
ted on the basis of MA Rider Conditions comes into effect. The
rules governing commencement and termination of our liability
are set forth in the GTCs, unless stated otherwise in the Policy.

Upon Insurable Event, we shall arrange and cover the cost of Medical Assistance services up to the total amount of PLN 10 000 per one
Insurable Event, as per the scope and additional limits listed in the Table below.

REDOM- WHO IS
MEDICAL ASSISTANCE | QUANTITATIVE LIMIT PER MENDATIONS| ELIGIBLE FOR
ITEM SERVICES ONE INSURABLE EVENT INSURABLE EVENT OF THE MEDICAL
ATTENDING ASSISTANCE
PHYSICIAN SERVICES
Health Emergency or Accident of Life Insured,
1. | Delivery of medicines the Life Insured, Spouse or Partner, YES Spouse or
or Child Partner, or Child
Life Insured,
2. | Baby Assistance hotline - NO Spouse or
Partner
Life Insured,
3. | Medical hotline - NO Spouse or
Partner, or Child
Health Emergency or Accident of Life Insured,
4. gggﬁg gﬂﬁ'fw‘?ﬁ@fgﬂﬁgﬁen max. 5 days the Life Insured, Spouse or Partner, NO Spouse or
or Child Partner
Care for adult Dependent Life Insured,
5. | Persons in case of an max. 5 days Accident of a Dependent Person NO Spouse or
Accident Partner
I Life Insured,
6. /C\?Eﬁjfe%rta Child in case of an max. 5 days Accident of a Child NO Spouse or
Partner
7. | Per care Health Emergency or Accident of NO Iégibgzugfd'
the Life Insured, Spouse or Partner Partner
Health Emergency or Accident of Life Insured,
8. g{?ﬂﬁgﬂ%ﬁfﬁ%ﬁayrrgf:sts the Life Insured, Spouse or Partner, NO Spouse or
P or Child Partner, or Child
’ Life Insured,
9. | Private tuition for a Child ?ecilﬁg Emergency or Accident of YES Spouse or
Partner
. ) Life Insured,
10. Z?)ras?ennatl assistant for ggzlrtgnlimergency or Accident of NO Spouse or
Partner
. Life Insured,
11. | Guardian's stay g%ﬂﬁg Emergency or Accident of YES Spouse or
Partner
12. | Domestic hel max. 5 days (4 hours each) Health Emergency or Accident of NO éifglljr;seugfd,
: P ’ Y the Life Insured, Spouse or Partner Pgrtner
. . . Life Insured,
13, Domestic and nursing Health Emergency or Accident of YES Spouse or
assistance for a Parent a Parent P
artner
14 Psychological counselling in Life Emergency of the Life Insured, NO égglljr;zugtred,
case of Life Emergency Spouse or Partner Partner
Transportation of Minor : Life Insured
. : Health Emergency or Accident of '
15. | Children to a Designated : NO Spouse or
Carer the Life Insured, Spouse or Partner Partner
(In the event of discrepancy between Polish and English wording, Polish wording shall prevail.) 167
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: A Health Emergency or Accident of Life Insured,
16. gﬂaﬂgia!;?;;ﬁona“on to the Life Insured, Spouse or Partner, YES Spouse or
ty or Child Partner, or Child
Medical Transportation Health Emergency or Accident of Life Insured,
17. | from one Medical Facility to the Life Insured, Spouse or Partner, YES Spouse or
another or Child Partner, or Child
; : Health Emergency or Accident of Life Insured,
18. gﬂ:ﬂcgé?cla‘lirgancs;ﬁortatlon from the Life Insured, Spouse or Partner, YES Spouse or
ty or Child Partner, or Child
19 Transportation of a Parent Health Emergency or Accident of YES léggbgséugfd’
for a follow-up visit the Parent Partner
Home visit of medical facility
visits in connection with
Health Emergency - 3 visits
per a 12-month period of
insurance for each eligible
Visit of a GP or internal individual separately Health Emergency or Accident of Life Insured,
20. medicine physician Teleconsultation thecll:]lflzlnsured, Spouse or Partner, NO FS)potuse or Child
in connection with or&hi artner, or thi
Health Emergency - 6
teleconsultations per a 12-
month period of insurance
for each eligible individual
separately
Medical facility visits in
connection with Health
Emergency - 3 visits per a 12-
month period of insurance
for each eligible individual
separately Health Emergency or Accident of Life Insured,
21. | Visit of a specialist physician : the Life Insured, Spouse or Partner, YES Spouse or
;I;]elcecfﬁr?:gtlit;r?(\iv?th or Child Partner, or Child
Health Emergency - 6
teleconsultations per a 12-
month period of insurance
for each eligible individual
separately
Health Emergency or Accident of Life Insured,
22. |Visit of a nurse the Life Insured, Spouse or Partner, YES Spouse or
or Child Partner, or Child
; ; : Life Insured
i - i Birth of a Child of the Life Insured, ’
23. | Visit of a midwife 1 visit per 1 Insurable Event Spouse or Partner NO Spouse or
Partner
Rental or purchase of Health Emergency or Accident of Life Insured,
24. | Rehabilitation Equipment the Life Insured, Spouse or Partner, YES Spouse or
and its delivery or Child Partner, or Child

§ 7. LIMITATIONS AND EXCLUSIONS OF OUR LIABILITY

1. The Benefit under the Rider executed on the basis of MA Rider

Conditions is not payable if the Insurable Event resulted from:

a) Hostilities, martial law, emergency law, nuclear explosion,
spills, pollution, contamination, nuclear reaction, contamina-
tion caused by nuclear weapons or radioactivity,

b) Strike, lockout, act of terrorism, sabotage, rebellion, riot,
revolution, insurrection, civil and military disturbances, war,
civil war, as well as confiscation, nationalization, detention,
requisitioning and destruction of property under applicable

law;

c) Intentional act of the Life Insured, Spouse or Partner, or

Child, respectively;

d) An illegal act with statutory characteristics of intentional
crime committed by the Life Insured, Spouse or Partner,
or Child, respectively, which has been established by a final
court decision, or attempted illegal act;

e) Intentional self-mutilation by the Life Insured, Spouse or
Partner, or Child, respectively;

f) Suicide attempted by the Life Insured, Spouse or Partner, or

Child, respectively;

g) Experimental treatment that is not evidence-based;
h) Procedures performed for aesthetic indications, regardless

of the reason;
Congenital defects;

—
T
<

Chronic conditions;

=

physician;
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HIV or sexually transmitted diseases, AIDS;

Non-compliance with the recommendations of the attending

2.

m) Competitive or professional sports, understood as regular

Q)

or intensive training combined with participation in compe-
titions, events or conditioning and training camps, also within
the framework of membership in sports clubs, unions and
organizations, regardless of potential profits or lack thereof;
Natural disasters;

Biological or chemical materials, substances or components
used to put human life or health in danger;

Alcohol consumption or use of intoxicating substances,
psychotropic substances, alternative measures or new psy-
choactive substances within the meaning of the Polish Law
against Substance Abuse, drugs that were not recommen-
ded by a qualified medical practitioner or were used in non-
-compliance with medical recommendations or indications
for use, as long as the harmful behavior was related to the
use of such substances on a cause-and-effect basis;

Mental diseases or behavioral disorders as per the ICD.

The following items are not included in the scope of coverage:

a)

Routine physical examinations, including gynecological
examinations and tests, vaccinations and medications, or
preventive procedures;

Medical Assistance services in connection with the events
that took place outside the territory of the Republic of Poland;
Payment of monetary compensation for damages;
Treatment for aesthetic indications, heliotherapy, regardless
of the reason;

Treatment of injuries and diseases resulting from wars, ho-
stilities, armed conflicts, riots, civil commotion, coups d'état,
acts of terror, insurrection, strikes, chemical or radioactive
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contamination, impact of nuclear materials, burning of nuc-

lear fuel, asbestosis.
We are not liable for delays in the performance of Medical As-
sistance services or for non-performance or ill performance of
Medical Assistance services resulting from strikes, civil unrest,
acts of terrorism, acts of war, effects of radioactivity, epidemics,
pandemics, as well as mobility restrictions imposed by decisions
of administrative authorities and resulting from Force Majeure.

. SERVICE DELIVERY

Medical Assistance services are provided through the Operating
Center, accessible through a hotline number provided in the
Certificate.
To access Medical Assistance services promptly after the Insura-
ble Event and prior to taking any action on one’s own, one should
contact the Operating Center. While on the phone, the Life Insu-
red should provide the following details:
a) Name and Surname of the Life Insured;
b) PESEL number of the Life Insured or, when no PESEL number
assigned, the date of birth of the Life Insured;
c) Name, Surname and PESEL number of the Spouse or Part-
ner, Child or Parent, respectively;
d) Address of the place where the event occurred;
e) Telephone number or e-mail address for contact with the
Life Insured;
f) Address of the place of residence;
g) Degree of kinship;
h) Description of the event and type of assistance required.
When reporting the Insurable Event on the phone, the Life In-
sured, Spouse or Partner, or Child, respectively, should explain
their circumstances to the agent of the Operating Center in detail
and specify what it is that they need, and also make sure that
the Operating Center physician has access to all medical records.
If the connection with the physician cannot be made or takes too
long, and health or well-being of the Life Insured deteriorates,
the Life Insured should immediately seek help from another
medical facility. In the event of a sudden deterioration of health
or well-being, the Life Insured should immediately contact the
emergency number 112 to call an ambulance or visit the nearest
medical facility.
When the Life Insured has made their own service arrangements
without notifying the Operating Center, the Operating Center
reserves the right to pay a benefit in the amount correspon-
ding to the costs incurred if the services were arranged by the
Operating Center. The claim will be considered once complete
documentation necessary to establish the validity of the claim
and the amount of the benefit has been submitted, such as: du-
plicate copy of medical diagnosis, records testifying to the cause
and scope of medical assistance provided or regarding other
costs covered by the insurance, as well as copies of receipts and
proofs of payment.
The cost of Medical Assistance services provided in accordance
with MA Rider Conditions is payable directly to the medical en-
tities or facilities that deliver the service.
Waiting time applicable to Medical Assistance services is within
1 Business Day, counting from the date of report to the Opera-
ting Center, in case of home visits.
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TABLE OF STANDARDS FOR THE PERCENTAGE APPRAISAL
OF PERMANENT DETRIMENT TO HEALTH

This Table of Standards for the Percentage Appraisal of Permanent Detriment to Health (hereinafter: ‘Table of Standards’) is an integral part
of the following Rider Conditions:

Group Insurance Rider Terms and Conditions in respect of Accidental Detriment to Health of the Life Insured (hereinafter referred
to as the ‘ADH Rider Conditions’);

Group Insurance Rider Terms and Conditions in respect of Accidental Detriment to Health of the Life Insured with Progressive Payment
(hereinafter referred to as the ‘ADHPP Rider Conditions’);

Group Insurance Rider Terms and Conditions in respect of Severe Accidental Detriment to Health of the Life Insured with Benefits paid
in Installments (hereinafter referred to as the ‘SADHI Rider Conditions’);

Group Insurance Rider Terms and Conditions in respect of Accidental Detriment to Health of the Spouse or Partner (hereinafter referred
to as the ‘'SPADH Rider Conditions’);

Group Insurance Rider Terms and Conditions in respect of Accidental Detriment to Health of the Spouse or Partner with progressive
payment (hereinafter referred to as the 'SPADHPP Rider Conditions’);

Group Insurance Rider Terms and Conditions in respect of Accidental Detriment to Health of a Child (hereinafter referred to as the
‘ChADH Rider Conditions’);

Group Insurance Rider Terms and Conditions in respect of Accidental Detriment to Health of a Child with Progressive Payment (hereinafter
referred to as the ‘ChADHPP Rider Conditions’).

The (capitalized) terms used in this Table of Standards shall be defined as per the GTCs, ADH Rider Conditions, ADHPP Rider Conditions,
SADHI, SPADH Rider Conditions, SPADHPP Rider Conditions, ChADH Rider Conditions or ChADHPP Rider Conditions, unless provided for
otherwise in the Table of Standards.

For the purpose of this Table of Standards, the terms listed below shall be defined as follows:

e Wound - damage to the skin or subcutaneous tissue, provided with surgical dressing, where the surgical dressing should be understood

as stitching with surgical sutures, clamps or ligatures, or excision of necrotic tissue;

e 1% TBSA - the area corresponding to the surface of a palm of an adult, fingers included;
e The Wallace rule of nines - - the rule for the estimation of the size of a burn, according to which: a) the area of the head or the area of each

upper limb is equal to 9% of the body’s surface, b) the area of the abdomen is equal to 9% of the body’s surface, ¢) the area of the chest is equal
to 9% of the body’s surface, d) the area of the back of the trunk is equal to 18% of the body’s surface, e) the area of each of the lower limbs is
equal to 18% of the body’s surface;

e Hospitalization - a documented, permanent and uninterrupted stay in a hospital that continues for at least one day understood as one

date change;

o Immobilization - immobilization of a joint or a bone by means of: plaster, orthosis, stabilizer, orthopedic collar, back brace, gorse, splint

or triangular bandage, documented in medical records.

NOTA BENE:

e |In mixed type First/Second or Second/Third degree burns, the higher degree shall be applied;
e When the same injury is treated conservatively and surgically, Detriment to Health is applicable with respect to surgical treatment only,

and the Benefit is payable only in that respect.

PERCENTAGE (DEGREE)

A. HEAD INJURIES OF DETRIMENT TO HEALTH

Damage to cranial coating, with surgical dressing (without damage to the bone):

a) Wound of the scalp from 3 cm to 10 cm in size 1
b) Wound of the scalp greater than 10 cm in size 5
c) Loss of the scalp up to 2 cm in size 1

d) Loss of the scalp between 3 cm to 5 cm in size

e) Loss of the scalp greater than 5 cm in size 10

Cranial bone fracture

a) cranial vault (for each bone) 2

b) base of the skull (for each bone)

Diagnosis of concussion resulting from cerebrocranial trauma:

a) with Hospitalization 1-2 days 1

b) with Hospitalization 3-5 days

c) with Hospitalization 6-10 days

d) with Hospitalization longer than 10 days 10

4. Intracranial hemorrhages and hematomas resulting from cerebrocranial trauma:

a) Traumatic intracranial hematoma evidenced in brain imaging examinations (MR, CT) - conservative
treatment

b) Traumatic intracranial hematoma - surgical treatment 20
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5. Damage to cranial nerves (for each):
a) trochlear, accessory, hypoglossal 2
b) oculomotor, abducens, trigeminal, facial, vagus, glossopharyngeal 5
5. FAcE MRS R e
6. Damage to the face integument (wounds and defects):
a) Wound of the face from 2 cm to 8 cm in size 1
b) Wound of the face greater than 8 cm in size 10
¢) Burns starting from the second degree - for each 1% TBSA
7. Damage to the nose (Fracture must be evidenced with imaging results):
a) Fracture of nasal bone or nasal septum, multiple with displacement 5
b) Fracture of nasal bone or nasal septum, with displacement 2
c) other Fractures of nasal bone or nasal septum, without displacement 1
d) loss of a part of the nose requiring reconstructive surgery 7
e) complete loss (nasal bones included) 30
8. Loss of teeth:
a) permanentincisors and canines - for each tooth:
i. partial loss of a tooth crown (below %: of the crown) 0,5
ii. loss of a tooth crown (at least ¥ of the crown) and/or the root 1
b) other teeth - for each tooth:
i. loss of a tooth crown (at least % of the crown) 0,5
ii. complete loss of a tooth, root included 1
9. Fracture of craniofacial bones (orbital bones, jaw bones, zygomatic bones):
a) Multiple fracture with displacement of fragments
b) Multiple fracture
c) other Fractures 1
10. Loss of maxilla or mandible:
a) partial 15
b) complete 40
11. Mandibular fracture:
a) Multiple fracture, with displacement of fragments
b) Multiple fracture 4
c) other Fractures 1
12. Palatal defect 15
13. Tongue injury:
a) Wound of the tongue 1
b) partial loss of the tongue 3
c) complete loss of the tongue 50
C. EYESIGHT DAMAGE PERCENTAGE (DEGREE)
(damage is not aggregated) OF DETRIMENT TO HEALTH
14. Paralysis of accommodation in the absence of disturbances in visual acuity after correction:
a) oneeye 15
b) both eyes 30
15. Damage to the eyeball resulting from blunt injury, penetrating injury, chemical injury, thermal injury or caused by
electromagnetic radiation or electricity:
a) without visual acuity impairment 2
b) with partial visual acuity impairment in one eye 5
¢) with partial visual acuity impairment in both eyes 15
d) with complete loss of sight in one eye 35
e) with complete loss of sight in both eyes 100
f) loss of the eyeball 40
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16. Visual field defects:

a) bitemporal hemianopsia 60

b) binasal hemianopsia 30

¢) homonymous hemianopsia 30

d) other visual field defects (unilateral) 5
17. Traumatic aphakia:

a) inoneeye 15

b) in both eyes 30
18. Damage to nasolacrimal canal, treated surgically:

a) inoneeye 5

b) in both eyes 15
19. Retinal detachment in one eye, only after an eye or head trauma:

a) without visual acuity impairment 2

b) with partial visual acuity impairment in one eye

c) with complete loss of sight in one eye 35
20. Traumatic secondary glaucoma, only after an eye or head injury 3
21. Traumatic pulsating exophthalmos 40
IMPORTANT NOTE:

Visual acuity is always determined after correction with lenses, both in the case of corneal opacification or opacification of the lens,

and in the case of a coexistent damage to the retina or the optic nerve.

D. HEARING DAMAGE

(Damage is not aggregated)

PERCENTAGE (DEGREE)
OF DETRIMENT TO HEALTH

22. Auricle injuries:

a) Wound (each one) 1

b) loss of a part of the auricle 2

c) loss of a part of the auricle with reconstructive surgery 7

d) complete loss of one auricle 15

e) complete loss of both auricles 30

f) burn of the auricle from the 2nd degree on 1
23. Traumatic damage to the middle ear, tympanic membrane, ossicles, inner ear:

a) without auditory damage, unilateral 2

b) with partial auditory damage, unilateral 5

c) with complete auditory damage, unilateral 20

d) with partial auditory damage, bilateral 10

e) with complete auditory damage, bilateral 50
24. Facial nerve damage (including petrosal bone split):

a) unilateral 20

b) bilateral 40

E. NECK, LARYNX, TRACHEA AND ESOPHAGUS INJURIES OF DPEEI'RRCIII\EA’\IIELAI'GEO(?-IEE?AT_FFEI)

25. Pharynx, larynx or trachea injury, with the following treatment:

a) endoscopic

b) surgical (open surgery) 7

c) reconstructive 30
26. Esophagus injury, with the following treatment:

a) endoscopic 2

b) surgical (open surgery)

C) reconstructive 30
27. Neck skin injury:

a) Wound (each one) 1

b) Burn from the 2nd degree on - for each 1% TBSA 2
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F.  CHEST INJURIES AND THEIR IMPLICATIONS OF DPEEI'RREIEA’\I‘ETNAI'GE()(?-IEE?AFI{_FFﬂ
28. Injuries to the soft parts of the chest or back (not listed in Section 29 below):
a) Wound between 3 cm and 10 cm in size (each one) 1
b) Wound greater than 10 cm in size (each one) 3
¢) Burn from the 2nd degree on - for each 2% TBSA 1
29. Breast injury or loss:
a) Wound of the breast or the nipple 2
b) partial or complete loss of the nipple 3
c) breast hematomas requiring incision 2
d) partial loss of the breast 5
e) complete loss of the breast 20
30. Rib Fractures - evidenced in radiology (X-ray, CT, MRI):
a) Fracture of 1rib 1
b) Fracture of 2 to 4 ribs 2
c) Fracture of 5to 10 ribs
d) Fracture of more than 10 ribs 10
31. Sternum Fracture:
a) without displacement
b) with displacement 4
c) Multiple fracture with displacement
32. Lung and pleura injury:
a) pleural hematoma or pneumothorax, treated conservatively 2
b) pleural hematoma or pneumothorax, treated only with pleural drainage 5
c) pleural hematoma or pneumothorax, treated surgically 10
d) partial loss of lung 15
e) complete loss of lung 30
33. Cardiac or pericardium injury:
a) cardiac injuries with pericardial puncture 10
b) cardiac or pericardial injuries treated surgically 30
G. ABDOMINAL INJURIES AND THEIR IMPLICATIONS OF DPEETRISE/IBI‘E-II-\IAI'G'I%?-IEE?QT.FFII?
34. Injury to abdominal cavity integuments:
a) Wound between 3 cm and 10 cm in size 1
b) Wound greater than 10 cm in size 3
c) Burns from 2nd degree on - for each 3% TBSA 1
d) Wounds, vyound of the fascia or wound of the muscle treated surgically without the opening 3
of the peritoneal cavity
e) Abdominal wounds treated surgically with the opening of the peritoneal cavity 5
35. Injury to the stomach, intestines, omentum, bowel mesentery:
a) with endoscopic treatment 2
b) with surgical treatment, without the loss of abdominal organs
c) partial loss of the stomach, small or large intestine 10
36. Injury to major blood vessels of the abdominal cavity and pelvis (abdominal aorta, common iliac
arteries, external and internal iliac arteries, inferior vena cava, and common iliac veins), 10
with surgical treatment
37. Injury to the rectum, anus, anal sphincter:
a) treated surgically without the opening of the peritoneal cavity 3
b) treated surgically with the opening of the peritoneal cavity 5
c) with astoma 20
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38.

Spleen injury:

a) with conservative treatment (hematoma, organ rupture evidenced with imaging - US, CT, MRI) 2
b) with surgical treatment and organ preservation 5
c) loss of spleen 15
39. Injury to the liver and bile ducts, gallbladder or pancreas:
a) with conservative treatment (hematoma, organ rupture evidenced with imaging - US, CT, MRI) 2
b) with surgical treatment and complete organ preservation 5
c) loss of the gallbladder, partial loss of liver, partial loss of pancreas 10
d) complete loss of liver or pancreas 100
H. GENITOURINARY INJURIES GERCENIACEI(PEC KEE)

OF DETRIMENT TO HEALTH

40. Injury of one or both kidneys:

a) with conservative treatment (hematoma, organ rupture evidenced with imaging - US, CT, MRI) 2

b) with surgical treatment and complete organ preservation 5

c) partial loss of kidney 15

d) complete loss of kidney 30

e) loss of both kidneys 100
41. Ureteral injury:

a) with conservative treatment 2

b) with endoscopic treatment

¢) with surgical, reconstructive treatment 15
42. Urinary bladder injury:

a) with conservative treatment 2

b) with surgical treatment 10

¢) complete loss of urinary bladder 50
43. Urethral injury:

a) with conservative treatment 2

b) with endoscopic treatment

c) with surgical, reconstructive treatment 15
44. Penis injury:

a) Wounds, injuries managed with local surgical dressing 3

b) partial loss of penis 10

c¢) complete loss of penis 40
45. Injury or loss of testicle or ovary:

a) WiFh conserv_atiye treatment (hydrocele, hematoma, organ rupture - 5

evidenced with imaging - US, CT, MRI)

b) with surgical treatment and complete organ preservation 5

c) partial loss 10

d) complete loss 20

e) complete loss of both testes or both ovaries 40
46. Loss of uterus 40
47. Traumatic injury of perineum, scrotum, vulva, vagina:

a) Wound 3

b) skin, muscle, fascia injuries treated with local surgical dressing 7

c) injury with surgical, reconstructive treatment 15
I. INJURIES OF THE SPINE AND SPINAL CORD HEALTH AND THEIR MPLICATIONS OF DPEI§I'RRCIII\EA|\IIETNAI'G'IFC§?-|EE?AT_FFI3
48. Cervical spine injury (C1-C7) evidenced in additional examinations (functional X-ray, CT, MRI):

a) sprain with Immobilization

)
b) Fracture of vertebral bodies or arches treated conservatively (each one)

c) Fracture of vertebral bodies or arches treated surgically (each one)

N o N

d) Fracture of spinous or transverse processes (each one)
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49. Thoracic spine injury (Th1-Th10) evidenced in additional examinations (functional X-ray, CT, MRI):
a) sprain with Immobilization 2
b) Fracture of vertebral bodies or arches treated conservatively (each one) 5
c) Fracture of vertebral bodies or arches treated surgically (each one) 7
d) Fracture of spinous or transverse processes (each one) 1
50. Thoracolumbar spine injuries (Th11-L5) evidenced in additional examinations (functional X-ray, CT, MRI):
a) sprain with Immobilization 2
b) Fracture of vertebral bodies or arches treated conservatively (each one) 5
c) Fracture of vertebral bodies or arches treated surgically (each one) 7
d) Fracture of spinous or transverse processes (each one) 1
51. Spinal cord injuries:
a) spinal cor_d injury evidenced with imaging (MRI, CT) - unequivocal diagnosis in a hospital, with 5
conservative treatment
b) spinal cord injury evidenced with imaging (MRI, CT) - unequivocal diagnosis in a hospital, with surgical 20
treatment
b pevc e A S
52. Traumatic pubic symphysis diastasis:
a) with conservative treatment 2
b) with surgical treatment
53. Sacroiliac joint dislocation 10
54. Pelvic fracture with pelvic girdle rupture (single or multiple):
a) atanterior section, unilaterally (pubic or ischial bone) 2
b) at anterior section - pubic and ischial bone or bilaterally 5
c) atboth anterior and posterior sections (Malgaigne fracture) without displacement (pubic bone, ischial 10
bone, sacral bone)
d) at both anterior and posterior sections with displacement (pubic bone, ischial bone, sacral bone) 20
55. Acetabular fracture:
a) posterior column, posterior wall 15
b) anterior column, anterior wall 7
c) first degree central sprain 7
d) second degree central sprain 10
e) third degree central sprain 20
f) traumatic injury treated with hip prosthesis 20
56. lIsolated pelvic and sacral Fracture without pelvic girdle rupture:
a) single pelvic bone Fracture WiFhout di;placement (e.g., Fracture of one branch of pubic bone or ischial 2
bone), sacral bone Fracture without displacement
b) single pelvic bone Fracture wiFh displacement (e.g., Fracture of one branch of pubic bone or ischial 4
bone), sacral bone Fracture with displacement
c) multiple Fracture of pelvic bone and/or sacrum - without displacement
d) multiple Fracture of pelvic bone and/or sacrum - with displacement 10
e) isolated fractures of the wing of ileum, iliac spines, ischial tuberosity
f) coccyx Fracture without displacement
g) coccyx Fracture with displacement 4
K. UPPER LIMB INJURIES OF DPEEI'RF{(E'II\EA'\IIELAI'G;&?-IEE?\FI{_'EFB
SCAPULA
57. Scapular Fractures:
a) multiple Fracture with displacement of fragments
b) single Fracture with displacement 4
c) other Fractures 1
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CLAVICLE

58. Clavicular Fractures:

a) multiple Fracture with displacement of fragments

b) single Fracture with displacement

c) other Fractures

59. Injury to acromioclavicular joint or sternoclavicular joint:

a) first degree dislocation

b) second degree dislocation

¢) third degree dislocation

SHOULDER - GLENOHUMERAL JOINT

60. Glenohumeral joint injuries (dislocations, Fractures - humeral head, proximal epiphysis, sprains) and injuries of the

remaining shoulder structures:

a) sprain with Immobilization

b) sprain with repositioning by physician

¢) multiple Fracture with displacement of fragments 10
d) single Fracture with displacement
e) other Fractures
f) Fracture treated with prosthesis surgery 20
61. Loss of limb at glenohumeral joint 70
62. Loss of limb together with the scapula 75
ARM
63. Fracture of humeral diaphysis:
a) multiple, open 12
b) open 10
¢) multiple with displacement of fragments 7
d) single with displacement 4
e) other 2
64. Isolated injuries to the skin, muscles, tendons and their attachments:
a) Wound greater than 4 cm in size (each one) 1
b) burns from the second degree on - for each 1% TBSA 1
c) biceps injury evidenced with imaging (US, CT, MRI) with conservative treatment 1
d) biceps injury managed surgically 4
e) injury to other muscles of the arm, managed surgically 3
65. Loss of the limb at the arm 65
ELBOW JOINT
66. Elbow Fracture (distal epiphysis of the humeral bone, proximal epiphysis of the radial or ulnar bones)
a) multiple with displacement of fragments 10
b) single with displacement
c) other
67. Another elbow injury:
a) sprain with Immobilization 2
b) dislocation
FOREARM
68. Fracture of distal epiphysis of one or both bones of the forearm:
a) multiple with displacement of fragments 8
b) single with displacement
c) other 2
69. Fracture of the diaphysis of one or both bones of the forearm:
a) multiple, open or Monteggia, Galeazzi fractures 10
b) open 8
¢) multiple with displacement of fragments 6
d) single with displacement 4
e) other 2
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70. Isolated injury to the soft parts of the forearm, skin, muscles, tendons:

a) Wound greater than 4 cm in size (each one) 1
b) burns from the second degree on - for each 1% TBSA 1
c) muscle injury that requires surgical management 2
d) tendon injury with surgical management (each one) 2
71. Loss of the limb at the forearm 55
72. Loss of the forearm at the wrist 50
WRIST
73. Wrist injuries:
a) multiple Fracture of the wrist with displacement 10
b) single Fracture with displacement 4
c) other Fractures 2
d) dislocations 7
e) sprains with Immobilization 1
74. Loss of the hand at the wrist 50
METACARPUS
75. Metacarpal injuries:
a) Wound greater than 2 cm in size (each one) 1
b) burns from the second degree on - for each 1%TBSA 2
76. Metacarpal bone Fractures:
a) The 1st metacarpal bone
i. multiple Fracture with displacement of fragments
ii. single Fracture with displacement 4
iii. other Fractures
b) The 2nd metacarpal bone
i. multiple Fracture with displacement 4
ii. single Fracture with displacement
iii. other Fractures 1
¢) The 3rd, 4th, 5th metacarpal bones
i. multiple Fracture with displacement 2
ii. single Fracture with displacement 1
iii. other Fractures 1
THUMB
77. Loss at the thumb:
a) partial loss of the fingertip 1
b) complete loss of the fingertip 3
c) loss of the distal phalanx 6
d) loss of both phalanges without metacarpal bones 12
e) loss of both phalanges with metacarpal bones 20
78. Other injuries to the thumb (fractures, dislocations, soft tissue injuries):
a) multiple Fracture with displacement of fragments 6
b) single Fracture with displacement 4
c) other Fractures 2
d) Wounds greater than 2 cm in size 1
e) burns from the second degree on 1
f) tendon injuries and cuts (each one) 2
g) interphalangeal joint dislocations 2
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h)

metacarpophalangeal joint dislocations

INDEX FINGER

79. Injuries to the index finger:

a)

partial loss of the fingertip

b)

complete loss of the fingertip

9]

loss of the distal phalanx

d)

loss of the middle phalanx

e)

loss of three phalanges

10

f)

loss of the index finger with the metacarpal bone

14

80. Any other injuries to the index finger (fractures, dislocations, soft tissue injuries):

a)

multiple Fracture with displacement of fragments

b

single Fracture with displacement

n

)

other Fractures

—_

o

Wounds greater than 2 cm in size

_

)
)
e)

burns from the second degree on

=)

tendon injuries and cuts (each one)

)

interphalangeal or metacarpophalangeal joint dislocations

N

THE THIRD, FOURTH AND FIFTH DIGIT

81. The 3rd, 4th and 5th digit - depending on the degree of loss:

a)

the 3rd digit - loss of the distal phalanx

b)

the 3rd digit - loss of two phalanges

)

the 3rd digit - loss of three phalanges

d)

loss of the 3rd digit with the metacarpal bone

-
o

the 4th digit - loss of the distal phalanx

the 4th digit - loss of two phalanges

the 4th digit - loss of three phalanges

loss of the 4th digit with the metacarpal bone

the 5th digit - loss of the distal phalanx

the 5th digit - loss of two phalanges

the 5th digit - loss of three phalanges

loss of the 5th digit with the metacarpal bone

AW NI~~~ IN|=

82. Any other injuries to the 3rd, 4th and 5th digit (fractures, dislocations, soft tissue injuries):

a)

the 3rd digit:

i. multiple Fracture with displacement of fragments

ii. single Fracture with displacement

iii. other Fractures

iv. Wounds greater than 2 cm in size

v. burns from the second degree on

vi. tendon injuries and cuts

vii.interphalangeal or metacarpophalangeal joint dislocations

the 4th digit:
i. multiple Fracture with displacement of fragments

ii. single Fracture with displacement

iii. other Fractures

iv. Wounds, burns from the second degree on, tendon injuries and cuts, interphalangeal or
metacarpophalangeal joint dislocations

Q)

the 5th digit:

i. multiple Fracture with displacement of fragments

ii. other Fractures

iii. Wounds, burns from the second degree on, tendon injuries and cuts, interphalangeal or
metacarpophalangeal joint dislocations
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Important comment:
The total percentage value of Detriment to Health determined in respect of upper limb injury shall not exceed the percentage value of the
Detriment to Health determined for amputation at that level.
The total percentage value of Detriment to Health determined in respect of one-digit injury shall not exceed the percentage value of the
Detriment to Health determined for a complete loss of that digit.
The total percentage value of Detriment to Health determined in respect of burns of digits in one hand shall not exceed 5%.
HIP JOINT
83. Loss of the lower limb:
a) by exarticulation of the hip joint 80
b) by amputation at the thigh 60
84. Injuries of the hip joint and proximal epiphysis of femoral bone, fractures of the proximal epiphysis of femoral bone, femoral
neck fractures, trochanteric fractures, traumatic desquamation of femoral head:
a) multiple Fracture with displacement of fragments 15
b) single Fracture with displacement 10
c) other Fractures 8
d) traumatic injury treated with hip joint prosthesis 20
THIGH
85. Femoral bone Fracture:
a) multiple, open 15
b) open 12
¢) multiple with displacement of fragments 8
d) single with displacement 4
e) other 3
86. Isolated soft tissue injury - skin, muscles, tendons, vessels:
a) Wounds greater than 4 cm in size (each one) 1
b) burns from the second degree on - for each 1% TBSA 1
¢) thigh muscle injury evidenced with imaging (US, CT, MRI) with conservative treatment 1
d) muscle injury with surgical management 3
e) vessel injury (iliac, femoral, popliteal arteries or veins) with surgical treatment 8
KNEE
87. Fracture of knee joint bones - distal femoral epiphysis, proximal tibial epiphysis:
a) multiple, open, compression 20
b) multiple with displacement of fragments 10
c) single with displacement 5
d) other 3
88. Patellar Fracture:
a) resulting in patella removal 10
b) multiple with displacement of fragments
c) single with displacement 5
d) other 3
89. Injury to the capsular ligament apparatus:
a) knee sprain with Immobilization 2
b) medial meniscus injury 3
c) lateral meniscus injury 3
d) anterior cruciate ligament injury (ACL) 5
e) posterior cruciate ligament injury (PCL) 5
f) lateral collateral ligament injury (LCL) 4
g) medial collateral ligament injury (MCL) 4
h) d?slocat?on of the patella Wit.h repositioning done by a physician (excluding habitual dislocations or 4
dislocations fixed by the patient)
90. Loss of the limb at knee joint 50
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LOWER LEG

91. Fracture of lower leg bone (tibial or tibial and fibular):

a) multiple, open, compression 15
b) open 12
¢) multiple with displacement of fragments 10
d) single with displacement 5
e) other 3

92. Isolated Fracture of the fibular bone:

a) multiple with displacement of fragments

b) single with displacement 2

c) other 1

93. Injuries of the soft tissue of the lower leg, skin, muscles, vessels, Achilles tendon and other tendons:

a) Wounds greater than 4 cm in size (each one) 1

O

) burns from the second degree on - for each 1% TBSA 1

N

) triceps surae tear evidenced in imaging (US, CT, MRI) managed with conservative treatment

d) triceps surae tear managed with surgical treatment

e) Achilles tendon injury managed with conservative treatment

g) injury of the anterior tibial muscle and digit extensors

2
7
2
f) Achilles tendon injury managed with surgical treatment 7
3
2

h) other muscle and tendon injuries

94. Loss of the limb at the lower leg 50

ANKLE JOINT AND SUBTALAR JOIN, THE FOOT

95. Ankle joint and subtalar joint injuries:

a) sprains with Immobilization 2
b) sprain with structural articular injury (imaging with evidence of ligament injury, for example) 2
c) displaced lateral malleolar Fracture 3
d) lateral malleolar Fracture without displacement 2
e) displaced medial malleolar Fracture 5
f) medial malleolar Fracture without displacement 3
g) displaced bimalleolar Fracture 8
h) bimalleolar Fracture without displacement 5
i) displaced trimalleolar Fracture 10
j) trimalleolar Fracture without displacement 6
96. Talus Fracture:
a) multiple with displacement of fragments 10
b) multiple
c) other
97. Calcaneus bone Fracture:
a) multiple with displacement of fragments 12
b) multiple 10
c) other 5
98. Loss of the talus and/or calcaneus bone:
a) partial loss 25
b) complete loss 40
99. Tarsal bone injuries (excluding the talus and calcaneus bone) - each one (with the provision that the maximum percentage
value of the Detriment to Health cannot exceed 15%):
a) Multiple fracture with displacement of fragments 6
b) Multiple fracture 4
c) other Fractures 2

100. Metatarsal bone Fracture - each one (with the provision that the maximum percentage value of the Detriment to Health
cannot exceed 15%):
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a) multiple, open

b) open

c) multiple with displacement of fragments

d) other

N || O

101. Other tarsal, metatarsal and foot injury:

a) Wounds at the dorsum of the foot (each one)

b) Wounds at the sole of the foot or Wounds of the foot (each one)

¢) burn from the second degree on - for 1% TBSA

102. Loss of the entire foot

45

103. Loss of the foot at the ankle joint

40

104. Loss of the foot at the central part of tarsus

35

105. Loss of the foot at tarsal-metatarsal area

25

TOES

106. Great toe injury:

a) Wound

O

)
) partial or complete loss of the tip of the great toe

¢) loss of the distal phalanx of the great toe

o

) loss of the entire big toe

e) loss together with the metatarsal bone

107. Great toe Fracture:

a) multiple, open

b) open

¢) multiple with displacement of fragments

d) other

108. Fracture of the 2nd, 3rd, 4th, 5th toe (each one):

a) multiple

b) other

109. Loss of the 2nd, 3rd, 4th, 5th toe (each one):

a) partial

_

b) complete

110. Loss of the 2nd, 3rd, 4th toe together with the metatarsal bone (each one)

111. Loss of the 5th toe together with the metatarsal bone

N 0w

112.Injury to the 1st, 2nd, 3rd, 4th, 5th toe

Important comment:
Detriment to Health determined for amputation at that level.

Detriment to Health determined for a complete loss of that digit.

The total percentage value of Detriment to Health determined in respect of lower limb injury shall not exceed the percentage value of the

The total percentage value of Detriment to Health determined in respect of one-digit injury shall not exceed the percentage value of the

M. PALSY OR PARALYSIS OF PERIPHERAL NERVES

PERCENTAGE (DEGREE)
OF DETRIMENT TO HEALTH

1