cigna

healthcare

Notification of a Service-Incurred Accident

A fully completed form facilitates its processing. Please return this form to:

PRIVATE AND CONFIDENTIAL

Cigna Healthcare: Please, send the form to the following e-mails (please, send to ALL e-mails indicated)
Clientservicel@cignahealthcare.com,

Unv.nationals@cignahealthcare.com,

Fax + 32323557 17, P.O. Box 69 - 2140 Antwerpen - Belgium

INJURED/AFFECTED UN VOLUNTEER

Family name of the plan member

First name of the plan member

Unified Volunteer Platform ID (UVP ID) of the
plan member

Date of birth (d-m-y)

Gender M F

Email address

DETAILS OF THE ACCIDENT

Did the accident occur during performance of
the UN Volunteer assignment duties within

. . - . 5
official working hours for the assignment? No Yes

(Please refer to your organization’s internal policy on
work related accident for personnel)

Date of accident (d-m-y)

Place of accident (duty station, country)

Detailed description of the circumstances of the
accident and injuries/health consequences as a
direct result of the accident

Names and contacts of witnesses (if possible)

| understand that the issuance of false certification related thereto is an offence punishable by Law. | hereby confirm that | have read and
fully understood Cigna Healthcare’s Data Protection Notice(https://www.cignahealthbenefits.com/en/privacy). If | provide Cigna
Healthcare with personal information relating to others, | will make them aware of Cigna Healthcare’s Data Protection Notice.

Date of submission

UN Volunteer’s Full Name and Signature
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| certify that the above information, provided by the UN Volunteer, is correct and compliant with Host Entity’s policies and/or procedures for
definition of a work-related accident. | confirm that | am an authorized Host Entity official to sign this form.

Host Entity’s Name
Full Name of authorized UN official

Title of authorized UN official

Signature of authorized UN official

“Cigna Healthcare” refers to Cigna Group and/or its subsidiaries and affiliates. Products and services are provided by or through such operating subsidiaries, including, without limitation,
Cigna Life Insurance Company of Europe S.A.-N.V, Cigna Europe Insurance Company S.A-N.V, both companies registered in Belgium at Plantin en Moretuslei 309, 2140 Antwerp, Belgium,
or Cigna Global Insurance Company Limited, with registered address in Guernsey at PO Box 155, Mill Court, La Charroterie, St Peter Port, Guernsey, GY1 4ET. Cigna Life Insurance Company
of Europe S.A.-N.V and Cigna Europe Insurance Company S.A.-N.V. are subject to the prudential supervision of the National Bank of Belgium and to the supervision of the Financial Services

and Markets Authority in the field of consumer protection. Cigna Global Insurance Company Limited is authorized and regulated by the Guernsey Financial Services Commission for the
conduct of insurance business in Guernsey.

Certain products and services which are non-risk related may be provided by non-insurance entities such as Cigna International Health Services BV, registered with the Financial Services
and Markets Authority as an insurance and reinsurance broker and with registered office at Plantin en Moretuslei 299, 2140 Antwerp, Belgium; Cigna European Services (UK) Limited,

having its registered office at 13th Floor 5 Aldermanbury Square, London, EC2V 7HR; and Cigna Global Wellbeing Solutions Limited with registered office at 13th Floor 5 Aldermanbury
Square, London, EC2V 7HR.
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