
Notes Words in the singular include the plural and vice versa. A reference to one
gender includes a reference to the other gender. Please fill out in block
capitals.
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Self-Certification

SELF-CERTIFICATION

In the context of the FATCA intergovernmental agreement (the “FATCA IGA”) entered into with the United States, Lombard International Assurance S.A.
(following the “Insurer”) is required to identify all policyholders, proxy holders, cession holders and beneficiaries which qualify as a “Specified U.S. Person”
under the FATCA IGA on the basis of a self-certification to be provided by these persons.

A Specified U.S. Person is, with respect to individuals, any U.S. citizen or any other resident alien.

Resident aliens include, among others, persons who meet the green card test, i.e. persons who have been issued an alien registration card and who are
authorised to reside permanently in the United States, or persons who meet the substantial presence test, i.e. persons who were physically present in the
United States on at least 31 days during the current year and 183 days during the 3-year period that includes the current year and the 2 years immediately
before that, counting all the days present during the current year, 1/3 of the days present in the preceding year and 1/6 days present in the preceding year.

For the purposes of complying with its obligations under the FATCA IGA, we request that you fill in this self-certification form. Please note that we are able
to accept US tax form W-8BEN as an alternative to this self-certification if you are not a Specified U.S. person. If you are a Specified U.S. person you must
provide a US tax form W-9.

Surname(s) First name(s)

Acting as n Policyholder n Cession Holder n Proxy Holder n Beneficiary

1. Please state your permanent residence address

Street/N°

City/County Postcode

Country

2. Please state required birthplace and birth date details

Date of birth Country of birth

City of birth

If the place of birth is in the United States but you are no longer a U.S. citizen, then written evidence confirming that you are not a Specified U.S. Person
must be provided.

3. Please complete the table below stating countries in which you are tax-resident or liable for paying tax, along with the associated tax identification
number*

Country of tax residency Tax Identification Number
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4. What is your nationality/in which countries do you have citizenship status? If you have nationality/citizenship status in more than one country
please list all countries of which you are a national/citizen*

Nationality/ Country of Citizenship Tax Identification Number
(if applicable)

*If you are unsure of your nationality, tax residency or citizenship status, or have any questions regarding tax you should seek advice from an appropriately qualified adviser.

I hereby certify that I have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete.

n I further certify that I am not a U.S. citizen nor another Specified U.S. person, including a resident alien individual.

OR

n I further certify that I am a U.S. citizen or another Specified U.S. person, including a resident alien individual.  I attach a US tax form W-9.

The Insurer is unable to advise on these matters and cannot be held responsible for incorrect information provided in this self-certification and any
consequences of this.

I undertake to provide the Insurer with all necessary information and documentation to allow compliance with the provisions of any agreement requiring
exchange of tax information and in particular the FATCA IGA. I acknowledge that the Insurer will communicate such information to the competent
authorities if required to do so by a competent authority.

I undertake and agree to inform within 30 days the Insurer of a change of my status if I become or cease to be a Specified U.S. Person, as applicable.

Date Place

Signature
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