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Power of attorney 1(1)

@ POhJOla |n5urance For managing insurance policies and claims

|:| For the management of insurance policies and claims

| hereby authorise the person named below to manage all my insurance policies and claims in all service channels, such
as digital channels, the telephone service and branches.

This power of attorney applies to both current and new insurance policies that are granted by Pohjola Insurance Ltd
and to term life insurance policies under Extrasure contract that are granted by OP Life Assurance Company Ltd.

For term life insurance policies, the authorisation applies only to the management of insurance matters.

|:| For the management of an individual claim

| hereby authorise the person named below to manage my claim.

Claim code or other specification The authorised person can designate the account to which
compensation will be paid
|:| Yes |:| No
Principal Name (first names and last name) Personal identity code
Street address Postcode Town/City
Email Phone
Authorised Name (first names and last name) Personal identity code
representative
Street address Postcode Town/City
Email Phone

Please not that

— your authorisation grants the authorised person the same rights as you to handle your insurance and claim issues.

— when you authorise another person to manage your insurance policies, you are also giving them authorisation to
terminate the insurance entirely or amend it, for example.

— the authorised person has the right to receive and view information related to your insurance and claim matters
that would otherwise be confidential, such as your health and trade union membership.

— the authorised person may not give a health declaration required for personal insurance or issue a beneficiary
clause on your behalf.

— the authorised person may not authorise a third party to manage your insurance policies and claims.

— actions taken by the authorised person are binding on you.

— this power of attorney replaces any other paper or digital powers of attorney you have granted to the same
person previously.

— despite this authorisation, your own review and revision rights will remain unchanged in the op.fi service.

You can decide to terminate the authorisation you have given in the op.fi service or by contacting our Customer Service
at any point. The authorised person has to sign an agreement for digital services in the op.fi service if they want to
manage your insurance policies and claims in the op.fi service.

Submit the completed and signed power of attorney either as an attached scan in the op.fi service or by mailing it for
free to

Pohjola Insurance Ltd
Tunnus 5019075
00003 VASTAUSLAHETYS

Signature Place and date
Principal’'s signature and name in print letters (both guardians if the grantor is a minor)
Address Telephone Internet
Gebhardinaukio 1 0303 0303 op.fi
00013 OP

Pohjola Insurance Ltd, business ID 1458359-3, Gebhardinaukio 1, FI-00013 OP, domicile Helsinki
OP Life Assurance Company Ltd, business ID 1030059-2, Gebhardinaukio 1, FI-00013 OP, domicile Helsinki Clear
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