BMW AG Company Health Insurance (BMW BKK). | v«

Postfachj 533
Declaration of accession. 84126 Dingolfing

| hereby declare my enrollment with the BMW AG Company Health Insurance (BMW BKK)asof

Personal details.
Name First name Title Last name at birth
Date of birth Place of birth Nationality
Postcode / town Street / no. Social insurance no.
Married: yes [] no [ Sex. LIm [f [x
Insurance no.
Insurance status details.
| am employed at BMW BKK as
[Jan employee [] atrainee [] anintern/PhD student at BMW AG
Plant/subsidiary/town:
Serial number: Department abbreviation:

L] Other employer:

(Name)

(Street, postcode, town)
[]1agree that BMW BKK is allowed to inform my employer about the change of health insurance.
| am: []in parental leavelreceiving parental benefits ] pensioner/orphan’s pension recipient
] unemployed
] am a spouse/child of a BMW BKK member:

(Name and date of birth of BMW BKK member)
For the last 12 months | have held:

[] Compulsory health insurance [] Voluntary healthinsurance [_] Family health insurance [] Private

(Name and address of health insurance company)

[ 1 would like to co-insure family members who do not have their own health insurance.

Voluntary information.

E-mail Telephone

IBAN (for reimbursement of additional benefits that are not billed via the insurance card)

Privacy policy.

For this reason, we process and use your details carefully and in line with statutory provisions regarding data protection, and in particular we do not share them with third
parties without your consent. By sending this form you agree to data collection and data processing for the lawful fulfilment of the tasks of BMW BKK and confirm your

entries to be correct. Please inform us if there are any changes in the future. We have put together detailed information regarding data collection according to the
currently valid European General Data Protection Regulation (EU-GDPR) at www.bmwbkk.de/datenschutz and have enclosed this as an appendix.

Declaration of consent.

| agree to BMW BKK storing and using the contact data | have provided in order to inform and consult me about the advantages of BKK and the latest BKK news as well
as about private additional insurances from BMW BKK contract partners and in order to conduct market research (e.g. customer satisfaction analysis). This declaration of

consent is voluntary and | can revoke it at any time. The current EU-GDPR applies.
| can be contacted on this matter as follows:

I:I By e-mail I:l By telephone/SMS

Town, date, signature


http://www.bmwbkk.de/datenschutz
www.bmwbkk.de/datenschutz
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