Mercedes-Benz BKK:
Recommend us - it is worth it

Convince others - out of conviction

If you are satisfied with our services, tell others. Because your
good experience is the best argument for becoming a member
of Mercedes-Benz BKK.

Recruit your colleagues for us who also work at
Mercedes-Benz Group AG, Daimler Truck Holding AG or
in one of the associated companies.

Also recruit your children who already have family insurance
with us and will have to insure themselves when they start
working or studying.

Simply fill out the form on the back and forward it to us.

¢ Use the Mercedes-Bernz BKK app (photograph the application and

upload it via your digital mailbox in "My Mercedes-Benz BKK*) BONUS FOR YOU
e Hand itin at your Mercedes-Benz BKK customer centre —_—
e By post: Mercedes-Benz BKK, 28178 Bremen

Members get Members

mercedes-benz-bkk.com

Mercedes-Benz




Yes, [ have recruited a new member for Mercedes-Benz BKK!

r el
Last name First name Health insurance number

(found on your health card/Gesundheitskarte)
Gender: D male Dfemale Dother D undefined [ I LN L R IR I B
Date of birth Telephone (This information is optional)
€20 bonus

D I am aware that Mercedes-Benz BKK can only issue the bonus once the new membership has started.

Please transfer the cash premium to the following account:

IBAN BIC
Bank Account holder
I I I A I I I IR

Date Signature

Yes, I want to become a member of Mercedes-Benz BKK!

r Lt
Health insurance number Pension insurance number
(found on your health card/Gesundheitskarte)

Gender:Dm Df Do Du

Last name First name

O DMV vy g v

Date of birth Place of birth Country of birth Nationality
Street house number Postcode town/city

Telephone/mobile phone number (optional) E-mail address (optional)

I would like to be supported by the customer centre at the plant/branch:

D I am the spouse of a Mercedes-Benz BKK member D I am the child of a Mercedes-Benz BKK member and will insure myself for the first time
D I am an employee D I am a trainee/a dual student D Iam anintern/a diploma student

D at Mercedes-Benz Group AG D at Daimler Truck Holding AG D at a subsidiary

Plant/branch/location

D at another employer

Name of the employer Adress: Street house number Postcode town/city

D [ am self-employed D Iamin full-time education D I am completing voluntary social service D I am on parental leave
D I am retired and was a former Mercedes-Benz Group AG/Daimler Truck Holding AG employee D I am unemployed

Previous health insurance:

Name of the health insurance

My membership with the Mercedes-Benz BKKistobegin [ | ~| | V| " "| "| "| duetoa:
D change of health insurance fund (cancellation notice process) D change of employer (immediate right of choice)

D I have dependents (spouse/children) who need to be covered at no additional charge (we will send you another form to complete)

Date Signature

Data protection notice: We need your personal data (social data) to do our job properly for you. According to § 284 of the Social Security Code (SGB) V in conjunction with § 60 SGB I we are entitled
to collect the data and you are obliged to cooperate. The entry of telephone number and e-mail address is voluntary. Your information will be treated confidentially and subject to data protection.
Further information about the processing of your personal data by us and your rights under the EU General Data Protection Regulation can be found on our homepage www.mercedes-benz-bkk.com,
webcode 139d.

Equal opportunities, diversity, openness and respect are among the core beliefs of Mercedes-Benz. We show this in the way we think, act and communicate. In principle, all chosen terms naturally
include all genders and identities.

@ and Mercedes-Benz are brands of the Mercedes-Benz Group AG.
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