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EGON

Waiver

WIA-insurances employee
Aegon Gezond Werkplan

Don't you want to participate in the arrangement your employer offers? Please fill out this form and give it signed to your
employer.

Employer

Name employer

Domicile employer

Policynumber Gezond Werkplan- .. |

Commencing date arrangement . . .. (ddmmjjjj)

Employee

Name and surname

Burgerservicenummer (BSN)

Date of birth (ddmmijjj)
Commencing date participation . . (ddmmjjjj)
Insurances

My waiver is for the insurances:
IVA-Excedent
WGA-Excedent
WIA-Excedent
WGA-Aanvulling
WIA-35min

WIA-Bodem

Jao4aodg

Declaration

By signing this form the employee declares to:

* know that employer offers to participate in an arrangement;

e choose not to participate in this arrangement of employer;

e know not to be entitled to any benefits of this arrangement and never be able to hold employer or Aegon
Schadeverzekering N.V. accountable for a lack of such benefits;

* know that when reconsidering the choice not to participate Aegon:
- isentitled to request medical information before accepting the employee as a participant;
- gives caver only as the first day of disability is after the date of acceptance of the employee by Aegon.

Signature

pate (ddmmijj)
City

Signature employee

Aegon Schadeverzekering N.V. is registered with the Financial Markets Authority (AFM) and De Nederlandse Bank (DNB), and has its registered office
in The Hague, Trade Register 27085000.
Aegon Schadeverzekering N.V., Postbus 6, 2501 AC Den Haag
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