APPLICATION FORM

Offer Opens
December 10, 2007

Aiico Insurance Plc
RC. 7340
Offer for Subscription
of

Offer closes
December 31, 2007

2,500,000,000 Ordinary Shares of 50 kobo each at N2.20 per share

Payable i full on Application
Issuing House:

AG ICH

L TH B 35T v i MITEB

RC: 189502

Applications must be made in accordance with the instructions set out on the back of this application form. Care must be taken to follow these

instructions as applications that do not comply may be rejected.

To: Greenwich Trust Limited

DECLARATION
a

I'We am/are 18 years of age and above.

a I'We attach the amount payable in full on
Insurance Ple Offer for Subseription of 2,500,
upon the terms of the Prospectus dated xxx x,
a
and to procure registration in my/our name as

Limnited, on behalf of Aiico Insurance Ple.

/We agree Lo accept the same or any smaller number of shares of the Offer in respect of which allotment may be made

I'We autharise you to send a Share certificate and/or cheque for any amount overpaid, by post to the address given below

U'We declare that Lwe have read a copy of the Prospectus for the Offer dated xwxx ®, 2006 issued by Greenwich Trust

application for the above number of shares in the above-mentioned Aiico
000,000 ordinary shares of 50 kobo each at N2.20 each

2006,

the halder(s) of such number of Shares or such smaller number aforesaid,

Number of shares applied for

Value of shares applied for:d_

Value of chequebank draft: 2

Cheque details: -
Name of bank/branch

Cheque number:

Account Number

GUIDE TO APPLICATION
Number of Shares applied for Amourn; le
5000 Minimum B11,000.00
Subsequent Multiples of 500 1,100.00

T INDIVIDUAL/FIRST APPLICANT

o [

Tite: Othe (please specity) PO I O O v s e 5 s s B
Surname / Company Name
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Email Address

Lol ]

Nextof Kin | | I

C5CS No.: I I I l I I

Bank details {for E-dividends)

LT T T 1

MName of Bank

Branch | | I I . | |

Account Number | | | |

2 JOINT APPLICANT (IF APPLICABLE)

Title:

Other {please sperify) I | I

Surname I I | | |

First Nam«

e e I BN

Other Names

3 BANK DETAILS (for E-DIVIDEND)

Name of Bank | | i I |

Branch

Bl 1 1]

accountNumber | | ||

Signature of Thumbpring

United Securities Lim ted

Signature of Thumbprint

Stamp of Receia- Dl O e
F

Aiico Insurance Plc

15




