RF VAV AICERODEHEADEA

IN —IN— - J— - H—FE L XKLt
=¥ B8
BA7OFa7")—£E206Hl&. 2021FE6818H

hannover re’



BADFEHFa L1006 LI LEAR

BA %
60 100
_ 95
50
90
40 i
85
30 Ul xHTIHEs — 80
LHEI008ELE || 5
20 |
/ ] 70
10 . - i
B4 T ER | 65
il
0 r7T 17T 17T 1T T T T TTTTTTTTTTTTTTTTT |-I-I-I-|.|.IllllllIIIIIIIIIIIIIIIIIIIIII T TTTTTTTT TrT T TTTTTTTTTTTTTTTTTTTTTI IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 60
[Tp] o [Te] o fp) o o o 0 o T9) o o o [fp] o [Tp] o [Tp) o [Tp]
g8 = = 2 & & 8 & g & & & § &8 g8 & & &8 & g g
CHAF) B EAT BRI ES L S E SO RN Bt @E- A OREHEET B A0SR A O (FER0ERS) | (B - FEr iR E)
hannover re’

2 RFYRIACERDERNDEA



BERIZE TSR FFEODEHERK

REFEER

39

2019/4~2020/11Z S EXREAIA
LT=EANEEDFEIFRIKR
(HHEMRESEDH)

H# mRRGE ANE100FERKIZE T D ERRIRER DT

3 EHFURIHREERDEE~NDEA

;'f.x
A
i)

ILy
251
i)
=

ZENNZDWT] ($F2FE4A8)

@ ﬁmymm\

O FENOXZZ SN TG ATEE

O rELEFTHS

O (2FIETIZLD)
KEELOEIBHET

O ExOE EmcLcEETsciERTLY)
© 80T sEnc sy LBEORSESE)
O RENE —ERi-Lrt0EFEHRLECEN)

O HLFELIEE FrEtEs0RGISKLT 5
RIFE Lt < 2L

hannover re’



HARTOEAIZFIT1-FRE

TEREFEE

EEYRY PEAREEE BHZED
TR BERLGL? BB

A 5|5
(7V%° =34
F4U))

EEHIZK
HBENET

T4 AR S E
DFRE DEAFE - 2wl

4 EHURIHEEROBE~DEA hannover re’



BEATOEAICAT-RED T@EHLoD=—XHNFTRE?

TR TS —DMRL
kHF' AV DRI

RFURY
it

EEHIZK
HBENET

EFNBENNFEBREEED
ZNIEN R (S50

A=y ) U BRIENSFERE

5 RFYRIACERDERNDEA

hannover re’



RHFU AV ORI

F—Z S YT ORGHEY—IL

100%
80% S5AICTAIZ,
905 LI L
0,
oo 10AI1Z1A
40% 'is 95& uJ:
20%
95% confidence
0% ’
65 70 75 80 85 9 95 100 105 75% confidence
50% confidence

vV F—XFSYT7OEE£TO/N14 HF— (Optimum) &
N —IN— - J—TRGEHEY—ILEZRHE,

mdD50%. 75%. 95% IR T,
TTREL, PHEERTET “ &

U z 7 EE]‘*E“: -cs % 6 https://www.optimumpensions.com.au/lifespan-calculator/

6 EFYRIAEERODERADEA hannover re’


https://www.optimumpensions.com.au/lifespan-calculator/

BATORAICAT-FRED T340 7HEE

BT - EETH RV BIIH®RA
[2i=R1E,

EEFRES. URIHESMEIZEKY
MAE - REESHWAIZTA) v k

BOMNCE [+ D#RERZ A L =78

mu B FED AT EETE

b | S
DEAF - BB

F—%
OFE

7 EEURIAEEROBE~DEA hannover re’



INS —IN— = ) —DRERICE D  £7FHHER

100%

B 80%
FROFRa AN

AF)L

= B oo
BIEEDOTE 50%

40%
BRF—5 EOLE o

0%

8 RFYRIACERDERNDEA

KRB EDEFHR

T Fln Mt ATFHERERY

65 70 75 80 85 90 95 100 105 110 115

—REGIFREE —EES
—hA — ¥EPRIA

hannover re’



BARTOEAIZHAITEEREER® HBEALELL? 12 IT75HRE-STULEL?

£F RV X RRIGRE
REDHEEENSEIC?

A/ 5|5
(78" =54
F4U9°)

NEIITEEFIE D F

BEEEDHERETT IR TS EMVERRE

9  EFYRIHAEERODERADEA hannover re



HEEHIBEOSY—RARA

—

T A

WEDIT—45 v k

c RIREHE. BHALTHEBOEREZRHFE -

http://www.retirementhealthform.co.uk/Home/TheForm
— 10D EAR7E EFRI 7L B R
— WO DHEEBEERM: IDigm. MERAE. DAEE,

10

etc...

RFYRIACERDERNDEA

Quote Reference No. mqppwuaue;n|

Source of quote

Section 1: Personal Details - To be completed by you

Please complete this form using black ink and capital letters

Title

If ‘other’ please specify

Gender

Sumame

Forename(s)

Date of birth

Wational Insurance number

Nationality

Marital Status.

Relationship to the dependant

Present cccupation

If no lenger working
previous occupation

Date ceased

Are you living

Home address

Postcode
Daytime telephone number
Evening telephone number

E-mail address

O wr Owars Ctiss Cls Clother

Your dependant's details

Owr O mre Clwiss Clme D otner

O male Cremale

Owmate Clremale

Single D Married/Civil Partnership D
Separated D Divorced D ‘Widowed D

Single D Married/Civil Partnership D
Separated D Divorced D Widowed D

D Full-ime D Part-time

ruitime [Drart-time

D n own home - alone

n own home — with someone else
D With relatives

n & residential home
[in a care home

D T ’IF ™ ;T ¥TY Y
D In own home — alone
In own home — with someone else
With relatives
D In & residential home
[in a care home

Has Power of Attomey been vested in another party? |:|Yes D No If yes, please enclose the
appropriate documentation

If so which type?

Now please complete the medical assessment form in Section 2 and any other guestionnaire as directed.

A medical assessment form for the dependant will only be required if they are suffering from a condition, and questionnaires

may be required, as directed.

If you have a Financial Adviser, please request them to fill in sections 3 and 4.
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Disclaimer

The information provided in this presentation does in no way whatsoever constitute legal, accounting, tax or other professional
advice.

While Hannover Ruck SE has endeavoured to include in this presentation information it believes to be reliable, complete and

up-to-date, the company does not make any representation or warranty, express or implied, as to the accuracy, completeness
or updated status of such information.

Therefore, in no case whatsoever will Hannover Ruck SE and its affiliated companies or directors, officers or employees be

liable to anyone for any decision made or action taken in conjunction with the information in this presentation or for any related
damages.

© Hannover Ruck SE. All rights reserved.
Hannover Re is the registered service mark of Hannover Ruck SE
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