STM Life
STAR Bond

APPLICATION FORM
FOR INDIVIDUALS
D T'N' 1Ay

Please select which version you require
N1IXIN NOTAN MK N2 NIX

O Life Assured Version
DN NIV NOVA*

O Capital Redemption Version
[IN IV’ NONA*

The Star Bond is provided by STM Life Assurance PCC Plc ("STM Life"), a European life insurance
company established in 2008 and part of STM Group Plc, a company listed on the Alternative
Investment Market of the London Stock Exchange. STM Life is subject to continuous regulation
by the Gibraltar Financial Services Commission and is licensed under Gibraltar’s Insurance
Companies legislation which incorporates the provisions of the EU’s Third Life Insurance
Directive. STM Life meets the capital and solvency rules laid down by that Directive.

STM Life is not represented, and not regulated or registered with regulating authorities in Israel.

N'XONX 0N NIV NNan,STM Life PCC Plc (“STAR Life ) niv'an nnan ' 7y polon STAR Bond
[IT17 2w ninn nonia  AIM 2 nnivnn nnan ,o4pa STM nxiapn 270 ninni 20082 nrony
NIL'AN NN2AN PIN DNN N'WAIM XN, 7¢ D101I'ON DN NTYIE Y YA (91K Mpian STM Life
[INN 'PIN? DXNNA N2WI9 STM Life .ok TINkN 79w 230 NI NRPR DX TNKNN 1071210 7Y
7KW DTN DMWY DY NNIWY NRENNTOIM N1tk STM Life . Tintkin 10 2v 12w jivaron




STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

This application form should be read in conjunction with the Key Features for the product which,
together with the Policy documentation, sets out the terms and conditions of the contract.
NTINN KIN NIX DYDY ,N0MI9N 1090 DY TN UN IXINN 7¢ NN9AN 2MONN DY TN' AT 0910 KNj77 WU

Sectionl. Applicant Details nLANN VIO .1 VO
First Applicant Second Applicant
nmion v nmpy v
Title: Title:
(ANX/22/nN) XM (NX/23/n) NN
Surname: Surname:
nNowN oY nNown oY
First Name: First Name:
V9 DY '00S DY
Gender: Male Female & Gender: Male Female &
'm (\ N ' (\ anlg , m (\ N ' (\ 7 '
Residential Address: Residential Address:
DA NAIMD DN NAMD
Postcode: Postcode:
TiPm TiPm
Country: Country:
A YK
Country of Tax Residency: Country of Tax Residency:
Q"N AWM PN N2 TR Q"N AWM 0N N2 NN
on on
Tax ID No: Tax ID No:
on '"N'T ‘on on 'IN'T ‘on
If you are tax resident in another country as well, please If you are tax resident in another country as well, please
state country and Tax ID No. state country and Tax ID No.
NN DY NIX |'¥7 X1 ,N90N N1 0N 2N AWM ' DX NN DY NIX |"¥7 X1 ,N90N 11T 0N A"N AWIN ' DX
onn "N'T ‘onl onn 'IN'T ‘onl
Nationality: Nationality:
DIN? DIN?
Date 01: B|rth Day (10) | |Month (nITw)| | Year (W) Date Of B|rth Day (10)| | Month (nITw)| | Year (W)
NT7 RN N7 JIRN
Phone: Phone:
|1970 [1970
Fax: Fax:
0’ (o)
Email: Email:
7m m

Please complete the remaining questions on this page only if you require a life assurance version of the product.

Is the applicant to be life assured?: (\ Yes No Is the applicant to be life assured?: (\ Yes No
?0"N NIV 7277 NIXI2 DRD 2} X7 ?0"N NIV 7277 NIX2 DRD P X7

Last (\ First (\ In the case of joint or multiple lives Assured, please tick which death benefit ogtion you require:
nINNRN e NOTYINN NINN 2NN NIYOIN DX [1¥7 X1 ,0'N0IAN 190N 717" NuANI AT
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Section 2. Life / Lives Assured Details

STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

0"NN 'NLAN/NVAN 'O .2 VO

(Only complete this section if you require a life assurance version of the product)
(XN 7¥ 0NN NIV NOY'A NN Wiza? 2IXIA DX 71 AT §'Wo K'Y v)

ONLY COMPLETE IF THE APPLICANT IS NNOT ALSO THE SOLE LIFE ASSURED

Additional Life Assured

Title:
(NX/22/21) XM

Surname:
nNSwn nv

First Name:
109 DY
Date of Birth:
N7 JORN
Gender:

R}

Residential Address:
0NN MM

Postcode:
Tipm
Country:
YK
Phone:
[1970
Fax:
oj7

Email:
2'm namd

Relationship to
Applicant:
nivaN wpan? on

InuR'y oroonn 0'nin - Additional Life Assured

Day

(D)

Month (NITw)

Year

(wan)

~

e C

Female
hlyah

INVIA'Y O'S0NN D'"'NN

Title:
(ONX/22/2N) XM

Surname:
nnNSwn nv

First Name:
09 DY

Date of Birth: ™
T2 )IRN

(o)

Month

(nITY)

Year (wan)

Gender:
Im

~

Male
™ t

~

Female
hlyah

Residential Address:
0NN MM

Postcode:
TiPn

Country:
YR

Phone:
[1970

Fax:
oo

Email:
2'n namd

Relationship to
Applicant:
nivaN wpant on

If there are more than two additional Lives Assured, please photocopy this page and complete the relevant information for
the additional Life / Lives Assured.

.0'901N D'NVINN D'NN QY VAN VTN IR XM7 N7 qT D7¥7 X1 ,0'NVAN O"N YN MNI' Y DX
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Section 3. Premium details

STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

n"mo 'S .3 VO

Policy Currency:
107190 7Y Yyaunin WY

(v (o &
GBP EUR usb ILS

Expected Premium Amount:
29X NANON DO

Number of

segments required:
(Default value is 100

unless specified)

Yi7IaNn 0'01NA0oN 150N
,100 XIN 7TNNN MM M)
(MNX "X P OX X7X

All payments made to STM Life Assurance PCC PLC must originate
from a bank / building society account in the applicants name.

yan? STM Life Assurance PCC PLC man? oanan omi?wnn 7 7y
.N0™I9N Wpan 7w My NNN 1M MNAN/72 awnn

Section 4. Source of Funds / Wealth

The premium amount should be sent electronically to the
following account:

290 |nWUNY NINOVFIR N7YWN? )Y N'9N DO

Bank Name:
gantpialY]

Natwest Bank

Account Name:

STM Life Client Account

[AYNN DY
Bank Address: 57| INE WALL RD, GIBRALTAR
172N NaImnd
Account Number: 39064866
|Awn ‘on
Sort Code:
|m T 60_95-44
BANNumber: - G163RBOS060954439064866
SWIFT / BIC:
091110 /BIC RBOSGIGI

NO1N NNIM .4 90

Please tick the appropriate option(s) relating to Source of Funds and / or Wealth and supply one suitably certified copy from
each applicable section of the Required Documentation.

SO0 DINN 702 WAT 7n0Nn 7910 AWINA TRR NN NIND7 9IXN1 WA .§02N IR a7 NN NYOIND NI N0 X2

Source of Funds and / or Wealth
NI0LNN am

Savings from Employment (Salary
and / or Bonuses)

(D'onn IN/ DY) NZIoYNN NRDoN

Savings from Self-Employment
TIRNXY NTIAYNA NRPON

Company Dividends (including
where you own or part-own the
company)
NN Y DmTArT
Ni7yan/mann v Nian P 770)
(M2annn 77n 7y

[]

[]

[]

Required Information

Y yamn yTnn

Occupation. Average salary per annum

for last five years. Name and address
of employer(s). Length of service with
employer(s).
VNN Y700 MY7 Uxinn DY .N7IoYN
YN j7'0unin MM DY NDNNKD DI
7'0UNN 7% N7IoVNN

Occupation. Earnings per annum
(average or detailed per year for last
five years).
0NISN I YXINN) MW 19 DNIN 710"V
(MRNNXN DIYN WNN qUNl My 19

Amounts, dates and company(s)
involved (name and address).

NI/ANIYNN NI/MN2ANNIE 0DMRN ,D'NINO0
namar by

Required Documentation (one of) @
2 D'yNTN DNoNN

1. Payslip from within the last three months
2. Letter from employer confirming salary /
bonus, position and length of employment.

DINNKD D'YTIND NWI7WUN TNRYN vim .1
T'79N ,0112/DYN NN TWRAN 2'0Ynnn 2NN .2
.NpPIoYNN wnl

1. Business accounts, preferably with preparing

accountant’s report.

2. Letter from practising accountant

confirming your earnings.

3. Your tax returns.

(All for approximately 5 years).

[AWNN ARN NIT 9NN 97TV ,j70VN DRI 1

NN DX RN [IAWN NRNN 27N .2
(MNINNXN DAY DWNNn) onn N .3

1. Dividend vouchers.
2. Evidence of share ownership (certificates,
Crest extract, etc).
3. Where from privately owned company(s),
evidence of ownership and dividend payments
such as audited accounts.
mTT MY L
‘DI NA0'S NN ,DMIYIX NN NISNIY? NINJIN .2
DI7YUNI N7Y27 NINJIN,NI0ION DM P .3
DNZAN DAY [ DT
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Section 4. Source of Funds / Wealth

STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

N01N NNIPN .4 'O

Source of Funds and / or Wealth

NIocNN UM

Sale or Maturity of Investments
NIWPYUN NI7YA IX NDN

Property Sale
Vi Mon

Life Policy Proceeds
DN NIVA "7INAN

Private Company Sale
'0N9 NN MDN

Inheritance / Gift
nnn/nwn!

Other
NK

[]
[]

Required Information
Yy yTnn

Amounts, dates and details of the
investments sold / matured.

NIYPYNN '01D1 DDNIRN ,0MIN0
N7waN7 1wan/mmnv

Details of the property, date of sale
and total sales amount.

DIDOI MDNN JIIRN VPN 10D
2700 Monn

Amount(s) and date(s) received,
policy provider and policy reference
number. Length of time the policy
was held and date of surrender or
maturity.
790N ,0NKNI 77NN 0MIDO
TN YN .N0'"72I90 ‘onl No™MIoN
[IFTON JIRNI NIV NN NOMIDNY
NvaNN IX

Amount, dates and company
involved (name and address).

QW) NNIYNN NMN2ANNI DDRN ,DIDO
(Mmamol

Amount(s) and date(s) of the
inheritance / gift(s), benefactor’s
details and relationship to you.

2'0MN 'V ,MNN/NYNN JIRNI DO
R 10N

Details including dates and amounts
involved, from whom the money was
received and for what reason.

27NN M ,0MN0I DDNIRN 770 DD
.20 IT'RNI 90N

Required Documentation (one of) %
? DWNTN DDNONN

1. Sale / surrender contract notes or
certificates. 2. Statement from a recognised
broker or investment manager.
NTIN [IFT9/MNDN 7y DTN DDNON IR DY L1
NIYPYN 7010 IX DM D031 010N MINXN .2

1. Copy of sales contract.
2. Letter of confirmation from your lawyer.
NN ATn 9w Dy L
7Y TN MIYN YR AN .2

1. Policy surrender / maturity documentation
(original or certified).
2. Letter from policy provider.
D'MIPN) N7ANN IX [IFTON DX DITVNNN 0onon . 1
@WIND IN
N0'719N 790N 2NN .2

1. Original or certified copy of sales contract.
2. Letter confirming details from your lawyer.
IX D™MIN) N7WANN I 179N NIX DITYNnN 0onon .1
(DVINN
No™719N 790N 2MdN .2

1. Original or certified copy of relevant
document (e.g Will)
2. Letter confirming details from your lawyer.
3. Details of benefactor's source of wealth
DINIY (120) IR DIV IX PR 00 nonn 1
279 TR IV T D10T9N DK WNAN 270N .2
2'0MN 7¢ 101NN N NIMIX 01019 .3

1. Documentation and / or third party
confirmation relevant to each circumstance.

17X N0A7 0N A TY W WK IR Donon 1

™ Generally the Required Information can be provided by way of a written note. @ The Required Documentation should

always be from a third party.

STM Life reserves the right to request the above or any additional documentary evidence in order to comply with Gibraltar’s
statutory anti-money laundering requirements.

WY TYA N7 0DNY TAN D'WNTN 00NN (2 2ndNn NIW¥IKA 7oion NI 700 wimin ytnn 770 (1
0772 1IN NN TA NINIVVON NIYATA NIX 7907 T2 §ON 0N 72 IX 77 MI¥nin DX W7 NNt v mniw STM Life
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STAR Bond
APPLICATION FORM FOR INDIVIDUALS
D' T'N' NV DIYM 0910

Section 5. Investment Adviser (if applicable) (W' M) NIWPWN I .5 U0

Please provide details of the Investment Adviser that you would like STM Life to consider appointing to advise on the
assets held within this Policy.

N0™MI92W NIYPWN? vam yu''? nm v 1mm nx 2ipw? STM Life n wpan 130w nivpwinn yyir DMK 01019 77907 N

[a]] Name:

nan oY Company Name:

Registration Number: . q
oIwn on T2 Mobile:
oo Fax:
Registered Emal;lnﬁidlr;si :
Address:
NNIYY MM 1970 Telephone:
nm Country:

Section 6. Tax Adviser (if applicable) (W' NT0) on YJI' .6 WO

Please provide details of any Tax Adviser to whom you wish to be paid a fee out of the policy’s assets in accordance with
Section 10:

10 W07 DXNNA NO'™ION 'O DIDO 17 D77 Wipan NNKY 0NN YYI' '0N9 NIK X7 N

[a]] Name:

manow  Company Name:

Registration Number:

B T2 Mobile:

o  Fax:

Registered Ema‘;l--ﬁdndzrﬁg:
Address:

NNIYY MImd 1970 Telephone:

nm Country:

Section 7. Professional Planner (if applicable) (W1 ) WX 0NN .7 U0

Please provide details of any Professional Planner to whom you wish to be paid a fee out of the policy’s assets in
accordance with Section 10:

10 9'V07 DRNNA NO'™7I9N '0dIN DIPO 17 D7Y? Widn NNRY 'WIXPA 121N 7Y 0'019 7907 X

(a[7] Name:

man oY Company Name:

Registration Number: . g
oIwn on T2 Mobile:
oo Fax:
Registered Emal;luﬁidlrle]:_?g :
Address:
NNIYY Mmd 1970 Telephone:
nm Country:

Page 6 of 14 JC12/15 ©STM Group PLC



STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

Section 8. Regular Withdrawals NN NN .8 Qo

Please complete this section if you wish to make REGULAR WITHDRAWALS. The minimum regular withdrawal is £5000
p.a. or currency equivalent.
ANK WA 17 NAIT 0RO IX MW7 TAIXD 5000 X' NRNIMN D700 ND'WNN N7 NID'WA YXA7 XA DX DT §Won NIK X717 K]

Day 0 | |Month nImY Year win

Date of first withdrawal:

Dho  Amount:
MIYKIN ND'Ynn DO

Frequency of withdrawal: (\ Per Annum (\ Per Half Year (\ Per Quarter (\ Per Month

no'wNn NN MY? NN N7 NNX w7 NNX UTIN? NNK

Note: The first withdrawal date must be between the 1st and 28th of the month. This is the date the withdrawal will be
initiated by STM Life. Please allow 7 working days for your account to be credited where the funds are held in the currency

account of the policy. Funds held by a third party may take longer to clear.
NTAY M VAW TWOK? X1 .D'wnn DX nm STM Life nw kN InT .wTIna 287 10 |2 N7 2N MIYKIN ND'WNN RN D27 Dnivnk
A TX T NINYNIN DM 7707 NI AT N PN .N0MTI9N W ¥aunn WA NMPN NIFTNMY P M 73t 7w jawnng 7ava

Where do you want the funds to be paid? NINEN MAYY XN NNR PN
(Payments will be made by electronic transfer) (MINLF7X IW¥AN' DNPYNN)

Bank Name: Account name:

712N DY Awn ow

Account number:

Bank |awn ‘on

Address: .

A PAmd Sort Code:

m Tip

Country: IBAN:

a
Postcode: SWIFT / BIC:
TP 09'10/BIC

Page 7 of 14 JC12/15 ©STM Group PLC



STAR Bond

APPLICATION FORM FOR INDIVIDUALS
DTN MY DIYM 0910

Section 9. Investment Instructions NYUZUN NIMIN .9 90

Please give full details below of your initial asset selection.

Please note that if any of the investment instructions are unclear, STM Life will not make the investments until the information
has been clarified. If no investment instructions are given on this application form then STM Life shall hold any funds in cash
until such a time as STM Life receives valid investment instructions.

NLN? 7Y AYKIN 001N MM W DIRM D'OND 7907 N

,NT 09102 NVPWN NIKIIN NI X7 DTN WNTA YTNN MY TV nW7wnn NIk u¥an X7 STM Life ,nnna pix nupwnn nimani nmna
NN NPWR NIKAIN 22700 TV it DN DK NN 2'tnn STM Life

Asset Name ISIN / SEDOL Number (if appropriate) Amount to Invest
(en A NalY] (v M) ISIN/SEDOL on VYPYUI'Y DPDON

Cash Account:
(an amount of 2% of the Initial Premium should be maintained
in the cash account to cover future charges)

D'Miman [awn
TI027 T DUNITAN [AWNL INYN? X NIYNRIN NII9NN 2% 7 DIDO)
OITTY NI

Page 8 of 14 JC12/15 ©STM Group PLC



Section 10. Charging Structure

STAR Bond

APPLICATION FORM FOR INDIVIDUALS

DTN 1Ay DIYM 091V

N4 N1an .10 §'Vo

Initial aRYID!

Regular 1117

STM Life Establishment Charge
72w nnpn M1 STM Life

£400

(or EUR 600 or USD 800 or SHEKEL 2,400)

TIIXS 400

(777Y 2400 IN 1217 800 IX 1NI' 600 IX)

N/A

STM Life Management Charge
2w 71N mT STM Life

0.35% per annum*

STM Life Fixed Fee
2w yiap nipo STM Life

NIL (taken quarterly in arrears)
£300 per annum*
NIL (or EUR 400 or USD 600 or SHEKEL 1,800)

(taken quarterly in arrears)

per quarter OR per year

Investment Adviser Fees**
STIYPYN YYI' T

Tax Adviser Fees**
=oNn yyI' 'nT

Professional Planner Fees**
YN (1210 N

* The STM Life Management Charge is 0.35% per annum and is based on the initial premium and any additional
premiums. Both the STM Life Management Charge and the STM Life Fixed Fee are taken quarterly in arrears and the
first such charge will be calculated on a pro-rata basis depending on when in the quarter the Bond commenced. Regular
Fees are payable quarterly until termination of the policy. Fees will normally be paid in the Policy Currency per Section 3.

nizunnl STM Life 2w 71010 T .NID0nN NIMIDN IRYI NIWRIN 1TAI9N 7V 002NN N7 0.35% Dn STM Life 2w 7inn nT
1NN NNNO1 1 1IV202 JIXN7 OXNNA N0 N 0'01 7V AWNM NAIWKIN 112N DNIADA [V nnx 1t STM Life v viapn
.3 QW0 ['"¥NN NO™MIDN 7w YauNN WY 197 12A1 DMI7YNN .N0™7I9N 0I'07 TV [IVA17 NNK M71IY' 01720 DMI7Yn

**Please state here any charges which you have agreed with your Adviser(s) and which you wish to be deducted
from the Bond and paid directly to them by STM Life. These will be either a fixed amount or a percentage of the
total value of the Bond at the valuation date. Regular Fees can be payable either quarterly or per annum. Fees will
normally be paid in the Policy Currency per Section 3

D17vunn .STM Life ' 2y nintwr 17 D721 N“arknn TAINYT Wpan DNRY )70 YYD 127 1212 DDIOW DITWN 70 XD Y7 KI**
D'MI7YUN .NIY? NNX X [IVAN7 DNR IN71Y0 01720 DMI7UN .NIWNN DI N“ARN 7¢ 27100 75N TINK IR YA7IY DIDO N

* Delete as applicable.

Other Charges

.3 W02 [MIXW V20NN WY nviv

The underlying investments within the Bond may be subject to additional charges levied by the funds that the Bond invests
into. STM Life is not responsible for any such charges and does not receive any portion of, or otherwise benefit from, any
such charges levied by the funds that the Bond invests into.

D'YNX D'NI7WN

178> N7 N'RINK NI'R STM Life .02 y'pwn n«akny NP T 70 1221 0901 D'AI7WN? NIDIDI I'N' N“AXA 0'02N NIVRWNI P!
N2 VIPYUN NEARNY NINPN T 7Y DN 178D DNITYNA NINIX NN 70 17270 NN
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Section 11. Declaration, and Signatures

STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

nmmnnt,NMnNxn .11 §'vo

By signing this application, all applicant(s) agree to the charges as outlined in section 10 and declare and understand the following:

290 N DN DNINAL,T0 §'Y0L NMIXY 19D D'I7WN? D''DON DAIMNN 72 ,NTN 0910 NN'MN DXV

The applicant(s) are applying for an STM Life Star Bond (“the
Bond”) on the Bond Standard Policy Terms and Conditions and
confirm that, to the best of their knowledge and belief, all of
the above statements are true and complete and shall, together
with such terms and conditions and any nomination forms, form
the basis of the contract between the applicant(s) and STM Life
Assurance PCC PLC (“STM Life").

N0'719N XN 197 (*112n”) STM Life STAR nsax Nx D'wizan nmmnn .1
ANXINY NN 70 DNIMKIEDNY'T 107 DNYRALTIAN 79 NT0TTV0N
0'02N NN ,'1M '090 721 N7R D'RIN DY TN' ,NINNIE 07w 121 Nun?
STM ("STM Life") Life PCC Plc o"nn niva mmani ommnn (2 nnnk

The applicant(s) confirm that they have read and understood
this declaration and the Key Features document and they
understand the charges that will be levied. They also
confirm that the charging structure for the product has
been discussed and all applicant(s) agree to the fees as set
out in section 10.

,ANONN 1"OXN JNONI NMNNXNN NIX NN X DNY DYRN DNMINNN .2
212V N"AN NNY DIWRA DA DN QAN DNR7YNN DX D2 DN
.10 QW0 N'IXY DMIDO? D'A'DON DAINNN 721 ,0210 XN

The applicant(s) understand the nature of the Bond and
understand that it may be classified as a high risk investment
and they accept this level of risk and confirm that this investment
is reasonable given their level of financial stability.

NUPUND A1IoN 17 710" XINW D21 NFANN Y20 I DN DMimnn .3
IT NUPUNY DMDoNI T ID'0N M NIX 07270 DN .NRA |12'0 N2
.DN7W N0 NN NN AWNNNA NN

STM Life does not provide any advice as to the tax implications
of investing in the Bond.

N1'NN TN NYPYNN NIvNwn? pana nxy 73 npoon Nk STM Life .4

Jlom
STM Life does not give any warranty as to the performance or
profitability of the Bond or any part of it and, accordingly, STM
Life shall not be liable for any loss or depreciation in the value
of the Bond, whether such loss or depreciation may result from
a fall in the value of any investment, or from any other cause
(excluding any loss arising from negligence, wilful default or fraud
by STM Life).

™ 77070 IR DR 7w DN IR 0wixa? Ny Nk STM Life .5

[ ;TR DNIN AT IR NN [TAUR? Nk mx STM Life 11041

YOIV [T2IX 0YNYT) INK DA IX NYPZYUNN Y2 N7'91 7¢ NIRXIN DN DX
(STM Life T¥n ka0 IX [IDN 77NN ,nMTn

Any shares in companies to which the Bond is directly or
indirectly linked will be held by STM Life solely as an investment
and, accordingly, STM Life will not normally undertake any
responsibility for the day-to-day management of any such
company.

NIYI IRY' 'OV IX NN DR YR NARN WK NNAM NN 7 .6
niMNK kWM X7 STM Life nkt? oknnal,nupwind 17272 STM Life
0T 210N "M v mimir 7ina?

7.

10.

11.

12.

13.

The applicant(s) must confirm that to the best of their knowledge
and belief they are not subject to any taxation, exchange control
or legislation that would make this application unlawful.

Mj72 ,10M7 D'9I9d DIN DN DNINKI DNY'T A0N7YW DYKA DMINNN .7
1PN M727 DTN 09IV MK JIDNNY NN X YIN WY

The applicant(s) understand and agree that the contract that
they are applying to enter into with STM Life will be subject to
Gibraltar Law and that the Policy Terms will be written in the
English language.

STM Dy I'7% 0107 D'WPan DNY NTINNY D'ADOoNI 0NN DINNN .8
270K 1 N0™MI9N NN 07 N qiod e Life

The applicant(s) declare to the best of their knowledge and belief
the statements made in this application are true and consistent
and complete.

NIMPY ,NARI N7 09102 NNNXNN DNY'T 20M7Y DNN¥N Dmimnn .9
NN

The contract could be invalidated by any failure to disclose facts
which might influence STM Life's assessment of this application
prior to acceptance. If the applicant(s) has any doubt as to
whether a fact is relevant then it should be disclosed.

W 2V Vown? NN NIMAY 10NYINE TR Ypol atinnl pnt .10
INY? 790 0" DMIMN? DX N7 197 A nnnn k- STM Life
NN NI7A7 W' ™ ATy 7w NNIX'm7 vana

With reference to this application, the applicant(s) requests the
appointment of the Investment Advisor as named in section
5 to act on the applicant(s) behalf as Investment Advisor to
the funds to which this Bond is to be linked, subject to the
Terms and Conditions as set out in the Investment Adviser
Agreement. This appointment will not commence until a fully
completed Investment Adviser Form has been received and duly
acknowledged by STM Life.

[MINY NWZYUNN YVIT 7Y 1NN DK D'YRANn 0MIMNN 0T 09107 Yam .11
. 590l

The applicant(s) understand that STM Life shall not be responsible
for any loss or liability caused to the Bond resulting from advice
given by or negligence of the Investment Adviser to the Bond or
for the investment return produced by the Assets of the Bond.

NLINQ NAIN IX [TAIX 707 1Nk Nk STM Life w onan ommnn .12
nRINK M STM Life nivpwnin yuir 7 17100 I 1INk 7220 imaw
NFANQ D'ODINN NYANN NNIWN?

The applicant(s) undertake to indemnify STM Life to the extent of
any loss, howsoever arising, suffered by STM Life in respect of the
operation of this agreement.

AN ,[TAIX NA90 XN Mipna STM Life nx nive? aank ommnn .13
TN D0NN VINAN NRXIND ,I7W N0 DR AwWnnn?
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STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

14.

The applicant(s) authorises the Investment Adviser to instruct
deals on the applicant(s) behalf on a discretionary basis and the
applicant(s) is satisfied that the Investment Adviser is authorised
to provide discretionary advice.

DMINNN DY DMO0N 7V NNINT NIWPYUNN YI? DNWRA DinnN .14
197 YU"7 NWAIN DIYPYNN YUI'Y 0NN DRINNNT IMYT 217'w 197
ANVT 1Y

. The applicant(s) authorises STM Life to debit the Bond at the

end of each calendar quarter with the charges that have been
agreed and documented in section 10. STM Life reserves the
right, if deemed applicable, to hold a cash account relating to
the Bond.

M7 VAN D 7w 9101 iR Nk atn? STM Life 7 onwxn omimnin .15
N7 ,Nd™M W mniy STM Life .10 qoa muini imdiow N
27 MYPN DN AW 2 TNN? NIND

. The applicant(s) acknowledges that STM Life reserves the right

to refuse the nomination of an Investment Adviser at its absolute
discretion.

7 17 107 Nt v Mniw STM Life w p2 0non omimnn .16
STYAN NNWT 217 197 NIpwn yurr

17.

The applicant(s) consent that any personal information obtained
by STM Life (whether contained in this Application or stored
electronically or otherwise) may be held and used or disclosed
to enable STM Life to process this Application or any subsequent
transactions and to communicate with the applicant(s) whether
directly or indirectly for any purpose.

oKX 1) STM Life 7w nnyrT? yanw 'wik yTn 75w pmoon omnmnn .17
177 IN WIN'WY ,MMY? Tyl (NNUF7R NDNWNA INY IX DT 0910 'IX
JIR I NN D IR AT 09100 X Tk STM Life 7 wwox?
NNY MUN 937 9702 2 NN |2 N0™MI9N 'Wipan Dy Wil

. In consideration of STM Life agreeing to accept instructions from

the applicant(s) by email and fax (“the instructions”) without
requiring written confirmation bearing actual signatures, before
acting on the instructions the applicant(s) confirm that: STM Life
are hereby authorised to act on the instructions which STM Life
believe emanate from the applicant(s) and STM Life shall not be
liable for acting in good faith on instructions which emanate
from unauthorised individuals.

0791 7' DMNNN NIKIIN 72777 nnon STM Life w pa awnnna .18
STM Life :w qwxn wpanin QN0 DMN YR TNIY K77 ((NIKINNY)
STM | ,0'Upannn IXX'Y MIMKN XNY DIMINN 197 71¥97 0vnin
IWIANY NI'MIN 0'01 72V NIV NRID DY N7U9 DX N'RINK X Life
.D'YNIN DIRY DT'NM
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STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

Signature(s) are required by all Applicant(s) :(0)WpPANN 720 NIYAT (M)A

The Applicant(s) hereby request that the Premium Amount shown in Section 3 be invested as an initial premium for

the Bond and request STM Life Assurance PCC PLC to issue the policy in the name of the applicant(s).

nx NINo7? STM Life Assurance PCC PLC n D'wpani N“ar? NIIWKI N'MNI9 YPWI' 3 9102 AXINN N'MI9N DIDOY D'WAN DMINNN
.D'YUPANn DYA N0'™7I9N

The Applicant(s) hereby declare that: Applicant 1 Applicant 2

Y D'NxXN (D)wpann: wpan 1 wpan 2

I/We are applying for an STM Star Bond of our own volition and no advice was given by STM or any person on
their behalf in connection with this application to STM Life.
.NT 091V7 TWPNA INX DA 75 DWA IX STM 'T'n n'nan DIY NI K71 ninntia STM 9w STAR Bond n'nwna ax/ax
To the best of our knowledge and belief, the statements made in this application and any related documents are
true and complete and that no material facts have been concealed.
QT2 10NYIN K71 D71 D112) 011720 D'DNONN 721 AT 091V INXINY NN ,DMINKI DNY'T 20M7
I/We authorise STM Life to contact any, or all, of the persons or institutions named herein to verify this information.
VTN AWKYT 1T AT 09102 [MI¥Y DA IX DTX 72 DX WP 2IXY STM Life 7 nnwxn 1k
I/We have read, understood and agreed with points 1 to 18 on page 10 & 11.
.11+10 §'W01 18 TY 1 NNYN DY 11020NI 1120 X2
I/We have read and understood the Key Features documents for the STAR Bond.
.STAR Bond nnonn '1119xn 1Dnon NX AN axf?

(Each applicant please tick to confirm)

Applicant 1 wpan 1 Applicant 2 wpan 2
Name: Name:
(BLOCK CAPITALS) (BLOCK CAPITALS)
(alY] alJ]
(MI7ITA NIMIXA) (MI7ITA NIMINA)

| | | |

| | | |

Signature: : Signature: :

mmn | [ nnmn I

| | | |

| | | |

Date: Day 0 Month niITy Year win Date: Day o Month niITY Year win

DI' )"IXN DI' \"IXN

Please specify the nominated applicant to whom the policy
documents should be sent (if applicable):

I'78 IN7Y' D'DNONNY NIN 7Y TNQIY WUpani DX ['1X7 K]

(0NN ON)

If there are two or more applicants the Star Bond will automatically be owned by them jointly.
On the death of one of them, the ownership of the bond will automatically vest in the survivor(s). If there is only one
applicant / Life Assured, then on the death of the applicant / Life Assured, the policy will terminate.
If there are more than two applicants, please photocopy this page and complete the relevant information for the additional
applicants.

N“ANN 7V NI7UAN ,0'YUpann TAX NN 7w 11PN .0NIY 7w NTRIkAN DNiZyaa Nt STAR Bond it IX D'wpan vy v OX

N1 ,D'WUjpan 1Yn QNP Y OXR .N0IANAN 7Y MM 0Oy 0'NON N0'719N , TAX NUIAN 71 W' DX .DNRYN 7Y DNIYAT 112UND N'ONI0INR
011N WUpaNnn 11y 0N YT DR XTI AT 9T DY

The STM Life Assurance PCC PLC STAR Bond can only be marketed for sale in a jurisdiction where it is authorised to be
sold and STM Life Assurance PCC PLC accepts no responsibility for any unauthorised activity.

nrYI NI'R STM Life nioal ,nimn? nwaim X na 0i9'win ninn2a g 1on'n? N7 STM Life Assurance PCC Plc Star Bond
JIUNIM NYRY NITWO DIY7 NIMNXA
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Section 12. Client Verification

STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

NIZ70 7¢ ININT NIN'K .12 'V0

In accordance with Anti-Money Laundering regulations we are

required to verify the identity and residential address of all clients.

In order to do so we require the following documentation.

O .NINE?N 25 NANDI NINT K WWK? D'WIT DX 1IN 1270 T 0NN 197
D'NAN DDNONN NX DWNIT IR NIWY?

Please provide the originals or a certified copy of the following

(see note regarding suitable certifiers) :

NXD) DN7YW DNYINAN DPNIYN DX IX D'RAN DMNIPZARN DDNoNN DK 7907 X
(DRNNN DOWRNT YA NN

¢ |dentity verification — containing a photograph e.g. valid passport, driving

licence. Any ID card provided must have a machine readable zone code

— MRZ. The photograph needs to be clear and legible.

2207 NINTA NITIVN 2V .02 (1WA DT (12D ,MINN 70100 -NINT YIRS @
NN NIM7 MMNN 7Y NN K70 TR TR

e Residential verification — a bank statement will be required. If this does

not verify the current address as entered on the application, please also
supply a utility bill or a government document showing the name and
address of the prospective member. The documents submitted must
not be more than 3 months old. Mobile phone bills are not acceptable.
TIX TNYRN NIR MINYNIN DX IR MY 7907 W-DNan YR @
700N IX NWIN VYW DA 7907 XK1 ,09102 NIMIXY '9D N'NDAN JM2MD
NYI7YUN DMOTY NIM7 DDNONN 7V JNAUNDI JNY 2V Tunn M7wnn
DT Y [AWN 19T 7R7 NI K7 .DINNKD DYUTIND

Where copies of original documents are provided, they must be
properly certified using the correct wording and by the correct
person, as detailed below:

YM'y N ,NNIXI MixX2 DMYINA N7 DNV ,0NoN Ny NN NN

:N0N7 VD' 19D ,[DIN DTN T 7V (DI NI0A

WHO CAN CERTIFY DOCUMENTS:

e Adirector, officer, manager or authorised representative of a bank or

an authorised and/or regulated credit or financial institution.

e A qualified lawyer or attorney, registered with the relevant national

professional body.

e Achartered/qualified accountant, registered with ICAEW, ICAS, ACCA,

CIMA or the relevant equivalent national professional body.

e Post Office Certification Service (UK only).
e A government department, member of staff or official.
e A public notary, a commissioner for oaths, a member of the judiciary,

a senior civil servant or a serving police officer.

e An embassy, consulate or high commission officer in the country of

issue of the document.
:DDNONN NX YWX7 711" m

RIYK TNAN IX '0IXY'D [N IR L7120 70 NWAM X1 IX 70 JI0T - @
.DwNIn/onpan

0N MIKIN WIXAN I DIYIN AWM [T NIV @

AN Wixpnn qian X ICAEW, CIMA 2 piwnn nwaim jaun kN @
DR 700

(NNVM 77) INTN TIWN W DWW DN @

NNwUNA NF7NNA MY TRON WA IR NIIX 1AN @

M2UNN TAY NUID'WN NDWNN 12N NIVIAY 2V NIMNn DRy mon @
0 IR D

091UN KXIN N NI DAY IX N7I007 NNy @

THE PERSON CERTIFYING THE DOCUMENT SHOULD NOT BE:

related to you
living at the same address
in a relationship with you

Ak 213! 12'R Jnonn NX TWNNA DTRA

nnown anp e
NAMON NNIKY MMM @
D'oN' NOWNI N'K XM @

Certified to be a true copy of the original seen by me. Where the document contains a photograph, | certify that this is a true

likeness of the person in the photograph.

NaME: oo (of the person certifying)
Tel. NUMDBET: ..o (of the person certifying)
Position: ..., (of the person certifying)
CoOmMPAaNY: ..o (of the person certifying)
Date: ..o (the date the certification was made)

Signature: ......ccceeeeennee. (the signature of the person certifying)

(MURNIN TY) ottt sttt sttt te e s saenearens
QYURNN T) ettt ee
(@11 a T Wi RO

QYR NI QW)
(wUNNN V)

=)
S
z
s
5
~I
S

Please note that STM Life Assurance PCC PLC reserves the right to request explanations and documentary evidence with regards to the
source and origin of any assets introduced to the Plan.

.N"1DNA IAXINY D'0210 7¥ DAINY AWEN2 DNOoNN NINdIAIE DM20M W7 anidT 2y nniw STM Life Assurance PCC Plc
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STAR Bond

APPLICATION FORM FOR INDIVIDUALS
D'T'N' N1V DIYM 0910

CHECKLIST - THIS SECTION MUST BE COMPLETED IN ORDER FOR THE APPLICATION TO BE PROCESSED
DXNODIVAY VTN NX TAV7 721W T N7 V0 X7 W' =~ 007 ¥

HAVE YOU?
?0RN

Fully completed all relevant sections of the application form

20IWMIN 091V D"VIITIN D'OWON 79 X NK7'N* IDENTITY DOCUMENTS 'IN'T '090
Professional Adviser charges Passport / Driving Licence / ID Card (ID Card
—see Section5& 6 & 7 must have a machine readable zone code - MRZ)
(716 ,5 D'9'WO NXY) 2'WIX{A YYI'7 D7Y7 19X NNK* N19Y) DINT NTIWI/NAN [I'YA/[DAT NiZo'0 DXN*
Provided certified copies of your identification documents (MRZ 10002 530 2ITK Tip 21757
?77Y DTN 'DNON 7Y DYINN D'PNIY NP9'0* Bank Statement

"
Completed and signed the Declaration TR ANXA Nje2'0 DRN

—see Section 11
2(11 9'W0 NXI) NIN¥NN 7V NNNNENN'o*

Utility Bill (see residential verification above)

QYR V01 ["V7 W) N7VIN 10Y NP0 DRN*
Read and understood the Key Features (N7yn7 Namd

?NN9NN 1"'9XN NX NI NXKO7*

IF IN DOUBT, PLEASE CONTACT STM LIFE PCC PLC
oy Wi 1Ix'Y? X1 ,790 vl nT'na STM LIFE PCC PLC

Completed the FATCA International Tax Compliance Questionnaire
for Individuals - copy attached
PN 9X7 X1 - 207N 1y FATCA mix?1an pon? niy'nn [178y DX Nn'o*
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INTERNATIONAL TAX COMPLIANCE QUESTIONNAIRE

FOR INDIVIDUALS

Please complete this form for each applicant.

Regulations governing international tax transparency and intergovernmental agreements require STM to obtain information
from their clients to determine their tax status.

1. Declaration of US Citizenship, US or UK Residence for Tax purposes

|, confirm that | am:

(Tick and complete as appropriate)

D A US Citizen and / or US resident for Tax purposes Provide US Tax Identification Number:

Provide National Insurance or

l:‘ A UK resident for Tax purposes Social Security Number:

D Not a US Citizen or a US resident for Tax purposes nor am | a UK resident for tax purposes Complete Section 2

2. Declaration of Tax Residency other than US or UK

I, the Applicant, confirm that | am for Tax purposes resident in the following countries:

Countries of Tax Residency Tax Identification Number Type of Tax Identification Number

| declare that the information provided in the International Tax Compliance Questionnaire is accurate, complete and not misleading and
no material fact has been omitted or concealed.

| understand and agree to notify STM within 30 days of a change in any of the information in this Tax Compliance Questionnaire.

| consent to STM sharing any information collected in this International Tax Compliance Questionnaire with the relevant authorities
where it is obliged or otherwise required to by law.

Print Full Name: Signature:

Day Month Year Day Month Year

Date of Birth: Date Signed:

Depending on the Information obtained, STM may be required to report individuals and /or entities to the relevant authorities.

When STM is not provided with complete and accurate information regarding your tax status, we may automatically report you and any
persons associated with the entity as both US and UK Specified Persons to the relevant authority.

For more information please see:

Http://www.hmrc.gov.uk/fatcaluk-gibraltar-imptax-comp. pdf
Http://www. treasury.qgoviresource-center/tax-policy/treaties/Documents/FATCA-Agreement-Gibraltar-5-8-2014. pdf

If you are unsure about your tax status you should seek legal advice.
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