APPROVED
by the Resolution of the Supervisory Board
Minutes NolL-2025 dd. 03.12.2025

PROCEDURES AND PROCESS OF INTERNAL
AUDIT ACTIVITY OF THE PRIVATE JOINT
STOCK COMPANY "UIC "KNIAZHA VIENNA
INSURANCE GROUP"

1. General Provisions

1.1. These Procedures are an internal normative
document (hereafter, Procedures) regulating the process
of internal audit activity at the PJSC "UIC "KNIAZHA
VIENNA INSURANCE GROUP" (hereinafter, the
Company).

1.2. These Procedures are designed in compliance with
the Law of Ukraine "On Joint Stock Companies”, the
Law of Ukraine "On Insurance", regulatory requirements
of the National Bank of Ukraine (hereafter, NBU), the
Global Internal Audit Standards (hereafter, the
Standards), regulatory documents on internal auditing of
Vienna Insurance Group (hereafter, VIG), the Regulation
on the Internal Audit Department and internal regulatory
documents of the Company

1.3. In everything which is not covered by these
Procedures the Internal Audit Department of the
Company (hereafter, Internal Audit) shall be governed by
the above-mentioned documents, the Standards, VIG
requirements on internal audit activity and other internal
documents related to internal audit activity.

1.4. These Procedures shall be reviewed at least on a
semi-annual basis and be amended if required by changes
in the legal/regulatory or organisational environment.
The head of Internal Audit is responsible to ensure that
these Procedures are always up to date.

3ATBEPI)KEHO
Piwennam Haznnooeoi padu
IIpomoxon Nel2-2025 gio 03.12.2025 poky

HOPSIOK TA IPONEAYPH 3IICHEHHS
BHYTPIINIHLOT'O AYAUTY MPUBATHOT'O
AKIIIOHEPHOT'O TOBAPVICTBA
«YCK “KHSI’)KA BICHHA THINYPAHC TPYII”»

1. 3arajnHi NOJI0AKeHHS

1.1. Ie#t Ilopamox Ta mpouexypa 3RiHCHEHHA
BHYTPIIIHEOTO ayauTy (Aai — ITopsamok) € BHyTpilHIM
HOPMAaTHBHHM JOKYMEHTOM, IO PEriaMeHTYE MpoLec
3aificHenHs BHyTpimHBOro ayauty B IIpAT «YCK
“KHSI)KA BIEHHA IHIONVPAHC I'PVII™» (manmi —
Kommnanis).

1.2. Jaumit Ilopsagok po3poOiieHO BiJMOBIZHO [0

3akony VYkpainm «IIpo axiioHepHi TOBapHCTBaY,

3akony VYkpainm «lIpo cTpaxyBaHHS», HOpPMaTHBHO-
npaBoBHx aktiB Haionansxoro 6anky Yipainu (gami —
HBY), T'mo6amsamvmm CrasmapramMu BryTpilHEOTO
Aymary (mami — CraHgapT), AOKYMEHTiB, IO
PerymoTh TisNIBHICTE BHYTPIIIHEOTO ayauTy Vienna
Insurance Group (mami — VIG), IlonoxeHHS IIpo
VrpaeninHgs  BHYTPIIIHEOTO ayAMTy Ta  iHOIHX
HOPMAaTHBHO-TIPaBOBHUX JOKyMeHTiB KommaHii.

1.3. ¥ BcsoMmy, 110 He iepeabadeHo nuM IlonoxeHHsM,
Bignin BHyTpituEboro ayauty (mami — BayTpimHii
ayaut) KommaHii KepyeThcs 3a3HadeHHMH BUIIE
mokymentamu, CraHaaptamu, Bumoramm VIG 1o
IIAMBHOCTI  BHYTPINIHROTO ayAHTy Ta IHIINMH
BHYTpIIUIHIMM ~ JOKyMEHTaMH, IO  CTOCYIOTHCH
JisSBHOCTI BHYTPILITHBOTO AY/IHTY.

1.4. Teii ITopsaaok nmepernsgaeTbes M0OHANMEHINE BA
pasy Ha pik (AKIWO0 HEoOXigHO) Ta AKIIO IBOTO
BHMaraloTb  3MiHH B peryisiTOpHOMY  4H
OpraHi3aniHHOMY CepeOBMIII. KepiBank
BHYTpIIIHBEOTO ayANTy HEce BiANOBIJAJBHICTH 33 TE,
06 e ITopsanok 3aBxay OyB aKTyaTbHHM.

2. Annual Internal Audit Planning

2.1. Audit assignments of the Company's activity shall
be performed by Internal Audit according to the annual
internal audit plan, considered by the Audit Committee
and approved by the Supervisory Board of the Company.

2.2. The annual (short-term) internal audit plan is
developed within the framework of the long-term plan (3-
5 years).

2.3. The long-term internal audit plan should cover all
major aspects of the Company's activities, based on the
application of a risk-oriented approach.

2.4, The annual internal audit plan may be changed,
taking into account changes in the regulatory and external

2. CknagaHHa piyHOro mUIaHy BHYTPIlIHBOTO
ayanTy

2.1. Ilepepipku gisssHOocTi KoMmanil 3micHIOETBCA
BuyTpiniHiM ~ ayAWTOM  3rigHO  piYHOTO  IUIAHY
BHYTPIITHEOT'O aynmury, mo po3rIAAaETHCA
AyIUTOPCEKMM  KOMITETOM Ta  3aTBEPIKYEThCA

Harmsgosoro pagoto KoMnanii.

2.2. Piunmii (KOPOTKOCTPOKOBHIA) IIIaH BHYTPIIIIHBOTO
ayANTy pO3pOONAETHCA B PaMKaxX JOBrOCTPOKOBOTO
mwiaHy (3-5 pokis).

2.3. JloBrocTpokoBHii INaH BHYTPIIHBOTO AyAHTY
MOBHHEH TOKPHBATH BCI OCHOBHI acHeKTH AisUTBHOCTI
Komnanii, 6Ga3yiounch Ha 3aCTOCYBaHHI PH3HK-
OpIEHTOBaHOTO MiIXOY.

2.4. Piynmii miaH BHYTPIIHBOTO ayAHUTy MoOXe OyTH
3MiHEHMHA, BPaXOBYIOUHM 3MiHM B PETYIATOPHOMY Ta
30BHILIHEOMY CEPEROBHII, 5a3yI0YNCh Ha TIEPEOoIiHIT
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environment, based on the reassessment of risks inherent
in the Company's processes (certain aspects of activity),
and based on special and additional unscheduled audits.

2.5. Changes to the annual internal audit plan are
preliminarily reviewed by the Audit Committee and
approved by the Company's Supervisory Board.

2.6. Any aspects of the annual internal audit plan
approved by the Supervisory Board cannot be removed
from the plan or transferred to other periods at the
initiative of the Company's employees, in particular the
Company's Management.

2.7. The internal audit plan should:

- take into account changes to the legislation of Ukraine
and normative legal acts of the NBU;

- be based on a risk-oriented approach, taking into
account all activities and the system of corporate
management, as well as expected development and
innovations;

- ensure that all important issues (functions and divisions)
are audited with sufficient frequency (principle of audit
cycles), not exceeding 5 years, and high-risk functions
and divisions are audited more often (once every 3 years,
but taking into account a risk-oriented approach);

- determine the frequency with which important and risky
processes will be reviewed;

- special attention should be paid to key
divisions/functions. The importance is determined by the
relevant risk factors. In any case, the divisions considered
most important are settlement, underwriting, asset
(investment) management, reinsurance, accounting,
financial monitoring and IT;

- if the internal control system is not audited together with
these areas, it should be considered an important area as
a whole and audited annually;

- multi-year audit planning must be integrated into the
annual audit plan in a consistent and understandable way
(deviations or changes must be documented and
justified);

- take into account any anomalies or violations arising
from the analysis of corporate data;

- the management system must be considered in each
audit or planned as a separate audit;

- take into account available resources;

- quality of implementation of audit recommendations;

- take into account the recommendations of the external
auditor, VIG Internal Audit and regulatory authorities.

2.8. The annual audit plan usually consists of the
following stages:

PHU3HKIB, IPUTAMAaHHUX TporiecaMm (IIEBHUM acIeKTaM
nistmbHOCT) KoMmaHii, Ta BUXO/M49H 31 CIIeIlialbHUX Ta
JOJATKOBUX MO3aIUIAHOBUX ay/IHTIB.

2.5.3MiHU 0 PIYHOTO IJIAHYy BHYTPIIIHBOTO ayIUTy
HOIIEPEAHBO PO3IIIANAIOTHCS AyIuTOpCHKUM
KOMITETOM Ta 3aTBepIKylOTbcsi HarmsimoBoro pamoro
Kommnasii.

2.6. Byap-AKi acekTH pidHOTO IUTaHy BHYTPIITHBOTO
ayauty, 3aTBep/ukeHoro Harmsgosoro Panoro, He
MOXYTh OyTH BUAAJIeHI 3 IUIaHy a0o0 TMepeHeceHi Ha
IHII TIepioay 3 iHIIiaTUBU CIiBpoOITHHKIB Kommamii,
30kpema KepiBaunrsa Kommasii.

2.7. I1naH BHYTpIIIHBOTO ayAWUTY HOBUHEH:

- BpaXOBYBaTH 3MIHHM IO 3aKOHOJABCTBAa YKpaiHH Ta
HOpPMAaTUBHO-TIpaBoBuX akTiB HBY;

-0a3yBaTuCs Ha PH3UK OPIEHTOBHOMY  ITiJIXO,
NpUAMAarOYu 10 yBaru BCIO [iSUTBHICTH Ta CHCTEMY
KOPIIOPAaTUBHOTO YIPABJIIHHSA, a TAaKOX OYiKyBaHUIA
PO3BUTOK Ta iHHOBAIIIi;

- 3a6e3neuyBard, m00 yci BakiuBI muTaHHs (PyHKIIT
Ta WAPO3AUIH) MiUIATAA ayJuTy 3 JOCTaTHHOIO
MepioguyHICTI0  (MPUHIMI [UKIIYHOCTI  ayIuTy),
HE MEePeBUIIYIOUN 5 POKiB, a QYHKIIT Ta Miapo3Aiian 3
BUCOKHM PHU3UKOM TMepeBipsutucs vacTime (pa3 Ha 3
POKH, NpOTe 3 BPaxyBaHHSIM pPHU3HUK-OPIEHTOBAHOTO
MiaXony);

- BU3HAYaTH TMEPiOANYHICTh, 3 SKOI BaXKIHMBI Ta
PU3UKOBI TIpoIiecH OYIAyTh MEepPEeraaaTuCs;

- 0co0MMBa yBara IMOBHHHA OYTH MPH/IiIEHA KITFOYOBUM
nigpo3ainaM/dyHKisM. BaxiuBicTh 00yMOBIIOETHCS
BIAMOBIAHUMHU (aKTOpaMH PUBUKY. Y OyIb-KOMY

BUIIAJIKY HiApo3ainamu, K1 BBaXKaIOTHCS
HABAXIMBIIIMMHU, € BpETYJIIOBaHHS, aHJEpPANTHHT,
YIpaBIiHHS aKTHBaMU (iaBecTHIISIMA),

nepecTpaxyBaHHA, OyXTranTepchKuil 001K, piHAHCOBHIA
MoHiTopuHr Ta IT;

- SKIIO CHCTEMa BHYTPIIIHBOTO KOHTPOIIO HE
MepeBipseThCI pa3oM 13 mUMU cdepamu, il crix
BBa)XaTH BXKJIMBOIO CEepor0 B IIIOMY Ta MEPEBIPATH
HIOPiYHO;

- OarartopiuHe TIUTaHYBaHHA ayAWTy Mae OyTH
IHTETpOBaHe B PIYHUY IUIAH ayIUTy B IOCIHIJOBHHNA Ta
3po3yMuTHH croci0 (BiAXWJICHHS a00 3MIHHM MaroTh
OyTH 33JI0KyMEHTOBaHI Ta OOTPYHTOBaHI);

- BpaxoByBaTH Oy[b-AKi aHOMaJii abo MopyIIeHHs, 1O
BUHHUKAIOTh B pe3yJbTaTi aHalli3y KOPHOPATUBHHUX
JIAHHX;

- CcHUCTeMa yNpaBIiHHI Mae OyTH pO3IJSHyTa B
KO)KHOMY ayauTi abo 3amiaHoBaHa SK OKpema
ayJIUTOPChKa TepeBipKa;

- BpaxOBYBaTH HasBHI PECypcH;

- IKICTh BUKOHAHHS PEKOMEHAALIH ayIuTy;

- BpaxoBYBaTH PEKOMEH/AIlil 30BHIIIHHOTO ayJUTOpPa,
Buytpimaboro ayanty VIG Ta peryisitTopHUX OpraHiB.

2.8. Piunuii 1UIaH aynuTy 3a3BHYail CKIAHAE€ThCS 3
TaKHX €TalliB:




- determination of the Company's activities, which should | - Bu3HaueHHs HampsMKiB misibHOCTI Kommawii, sKki
be checked in the next year in accordance with the long- | moBuHHI OyTH mepeBipeHi B HACTYyIHOMY pOLi

term plan; BiJITIOBI/THO JTO TOBTOCTPOKOBOTO ILIAHY;

- risk assessment in each direction of the activity; - OIliHKa PpiBHA pPH3UKY B KOXHOMY HAIPSIMKY
- analysis of information available for internal audit in | gisstbHOCTI;

these areas, in particular regarding the quality of internal | - anani3 indopmauii, gocTymHOi I BHYTPILIHBOTO
control systems, which ensures a reduction in the level of | aynuty B ux cepax, 30kpema moI0 sIKOCTi CHCTEM
risk; BHYTPIITHBOTO KOHTPOITIO, 110 3a0e3Medye 3MeHIIIEHHS

- adjustment of directions, periodicity and sequence of | piBHS pU3HKY;
audits. - KOpUTYBaHHS HaNpsAMKiB, TEPIOAMYHOCTI Ta

MOCITIOBHOCTI 2y IUTOPCHKUX TTEPEBIPOK.
2.9. Audits can also be carried out by separate
instructions of the Institution's Supervisory Board, as | 2.9. AyauTopchki NepeBipKH, TaKoX, MOXYTh OyTu
well as at the request of an audit sent by external | 3milficHeni 3a okpemumu mopydeHHsSMH HarmsmoBoi
regulatory or control bodies. paau Y CcTaHOBH, a TAKOK HA 3aMTUT MPOBEICHHS ay IUTY,
HamnpaBJICHUH  30BHIIIHIMH  PETYJIOIOYAMH  YH
2.10. The proposal for the annual audit plan must be | KOHTpOIOIOYMMH OpraHaAMHU.

agreed upon with the VIG Internal Audit in time and in | 2.10. IIpoekt pi4HOTO Ta MTOBrOCTPOKOBOTO ILIAHY
advance (before submission for approval by the | BHyTpimHBOrOo ayauty Mae OyTH TONEPEIHBO
Supervisory Board). MOTO/PKEHUM 3 TMO3HILIT MI00 PIYHOrO IUIAHY ayAHTy,
CKIIQJICHOTO MICIIEBUM ayJWTOM, TIOBHHHa OyTH
noropkeHa 3 BaytpimHiv ayautom VIG (no monaHHS
2.11. Any changes arising during the year are to be | Harmsamosiii pani Komnanii).

announced on short notice. 2.11. Bynp-siKi 3MiHU, IO BUHUKHYTH MPOTATOM POKY,
2.12. The Head of Internal Audit shall submit the annual | moBuHHI OyTH OroMOMIEH] B KOPOTKHIA TEPMIiH.

plan (changes to the plan) for internal audits of the | 2.12. KepiBHuk BHyTpiliHBOTO ayauTy mojae piaHuUi
Company for the next year for approval to the | mman (3MiHM [0 IUTaHy) NPOBEICHHS BHYTPINIHIX
Supervisory Board of the Company considering that it | aymuTopchkux mepeBipok Kommanii Ha HacTyImHUI pik
(plan) shall be approved by the Supervisory Board not | Ha 3arBepmkenHs Harnsmosi pani Kommanii 3
later than December 31 of the current year. ypaxyBaHHSM TOTO, IO BiH (T1aH) Oy/ie 3aTBEpKEHUH
HarnsnoBoto pamoro He misHime HiK 31 TpymHs
MIOTOYHOTO POKY.

3. Conducting internal audit assignments and | 3. IIpoBegenns BHYTPIIIHIX ayINTOPCbKUX

processing the results and documenting of internal | nepeBipok Ta odopmieHHss pe3yJbTaTiB Ta

audit assignments AOKYMEHTYBAHHSI ~ BHYTPIIIHIX  ayIUTOPCHKHUX
nepeBipox

3.1. Carrying out the review of the Company shall be | 3.1. IIpoBenenns nepeBipku aisibHOCTI Kommanii
performed by the Internal Audit in line with these | 3milicHroeTbcss BHYTpimHIM ayuTOM BigIOBIIHO O
Procedures. nanoro [Topsiaky.

3.2. Scope of work of the internal audit (control) include | 3.2. lo o00csry poOOTH BHYTPIIIHBOTO AyIUTY
but is not limited review and assessing the adequacy and | (KOHTPOJIFO) HaJNEXKUTh, e HE OOMEXYIOUHCH ITHM,
efficiency of the corporate management, risk | mepeBipka Ta OIliHKAa aJ€KBaTHOCTI W €QEKTHBHOCTI
management and internal control system as well as of the | koprmopaTHBHOTO yrpaBIiHHSI, YNPaBIiHHI PUIUKAMH
quality of performance by employees of their duties | Ta cucTeMu BHYTPIIIHBOTO KOHTPOJIIO, & TAKOXK SIKOCTI
aimed to the achievement of goals of the Company. BUKOHAHHS TNpAIiBHUKAMU T[OKJIQJIEHUX HAa HHX
000B’S3KIB 3 METOXO NOCsArHeHHs 1iyieil Kommanii.

For each audit, auditors must create an electronic file, | [lix KOXHY ayAIWTOpPCBKY TEpEBIpKYy ayIuTOpU
where they should store all the necessary information | GopmytoTes enekrpoHHuii ¢ai, B sKOMy Mae
related to this audit (Assignment Tree). The Assignment | 30epiratucst Bcs  HeoOximHa  iHoOpMaIis, 10
Tree must include the following folders corresponding to | crocyetscst 1poro ayauty (HdepeBo mnepeBipku).

the Internal Audit Stages: JepeBo niepeBipky Mae BKJIIOYATH HACTYITHI MAKH, 1110
- Preparation stage; BIJIMOBIZIalOTh eTanaM TepeBipok BuyTpimHbOro
- Investigation stage; Ayaury:
- Reporting stage; - IligroroBuwmii erar,
- Follow-up; - Eran gocnimkeHs;
- Self-assessment. - Etan 3BiTHOCTI;

- Ertam xoHTpOI0 BUKOHAHHS PEKOMEHAAITIH;
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Detailed requirements for the Assignment Tree formation
are described in the Appendix 1 to the this Regulation.

3.3. When conducting an internal audit (control) of the
Company's structural subdivisions, the following
inspection stages may be provided:

Preparation stage:

- notification of the structural division regarding the audit
(except for cases where the audit does not provide for
this);

- obtaining complete information about the structural unit
under inspection;

- drawing up an inspection program based on the results
of the risk assessment conducted during the preparation
for the audit and/or during the annual risk assessment and
planning

3.4. The audit program should reflect the subject, purpose
and procedures of the audit, determine the terms of the
audit, the responsible persons, the involvement (non-
involvement) of external resources, taking into account
information about the audited unit, exclusion from the
audit perimeter (if any).

Investigation stage:
3.5. During the audit, the auditor:
- analyses the received information for materiality;

- assesses risks by operations, which helps to determine
which financial statements need to be analysed, which
sample size to use and which types of analytical
procedures to conduct;

- carries out documentary confirmation of the
performance of all internal audit (control) procedures by
preparing the working documentation of the audit in such
a way that, if necessary, third-party experts have the
opportunity to familiarize themselves with them;

- prepares conclusions, observations and
recommendations based on the results of the inspection
of the relevant structural subdivisions of the Company in
the form of an audit report, which must be sent to the head
of Internal Audit for approval.

3.6. All information received and working papers are to
be treated confidentially and stored securely by all
employees and parties involved.

3.7. Working documentation should be prepared in a way
that makes it possible to retrace the audit procedures
undertaken and the findings produced.

3.8. In case of involvement of external specialists, the
nondisclosure agreement is signed.

3.9. All working papers remain in the Company under the
legislative requirements and internal rules.

- Eran camoouinku.
Jetanbni BuMoru mono GopmyBaHHs manok Jlepesa
nepeBipku HaBeAeHi y JomaTtky 1 mo uporo Ilopsinky.

33. Ilpu nmpoBemeHHI BHYTPIIHBOIO  ayaUTY
(KOHTpONIO) CTPYKTypHUX miApo3ainiB  Kommamii
MOXYTh OyTH niepeadateri Taki eTamnu MepeBipKu:
IlinroTroBumii eram:

- TOBIIOMJICHHS CTPYKTYpHOTO MiZPO3AITy MIOAO
NPOBEACHHS ayIuTy (32 BHHATKOM BHIIQJKiB, KOJH
ayIMTOpCHhKa IepeBipKa IbOTO He Iependadac);

- OTpPUMaHHSI TOBHOI iH(poOpMaLii MPO CTPYKTYPHUH
I IPO3 LI, IO TIEPEBiPSIETHCS;

- CKJIamaHHSI TIPOrpaMH TIEPEeBIpKM Ha OCHOBI
pe3ybTaTiB OLIHKM PU3WKIB, MPOBEACHOI MmiJ dYac
MiJrOTOBKH J0 ayIUTOPCHKOT EPEeBipKH Ta/abo i yac
MIOPIYHOI OIIHKY PU3HKIB Ta TUTAHYBaHHS.

3.4. B mporpamMi aynuTy MOBHMHHI OyTH BimoOpakeHi
npeaMeT, MeTa Ta MPOLEAYPH TEepeBipKH, BU3HAYCHO
CTPOKH TIEpEBIpPKH, BiANOBINAIbHHUX OCiI0, 3a3HAYEHO
3aJydeHHs (He3alyueHHs) 3O0BHILIHIX pecypciB, 3
ypaxyBaHHAM iHQOpMamii Tpo MWAPO3ALT, IO
MePEeBiPAETHCS, BUKIIOYCHHS 3 MEPUMETPY TepeBipKU
(sIK1II10 €).

Etan nocaigxenn:

3.5. B xoni mpoBeneHHs IEpEBIpKH ayaUTOD:

- 3IilicHIOE aHami3 oTpuMaHoi iHdopmamii Ha
CYTTEBICTb;

- OIIHIOE PH3MKM 3a OMNEpalisiMH, [I0 JOIOMAarae
BU3HAYUTHCH, SKYy (IHAHCOBY 3BITHICTH HEOOXiITHO
MpoaHaNi3yBaTH, SIKU PO3Mip BUOIPKM BHKOPHCTATH 1
SIKi BUJIM aHAJTITHYHUX MPOLIEAYP TPOBECTH;

- 3IIHCHIOE  JOKyMEHTAIBHOTO  ITiATBEPKCHHS
BUKOHAHHS BCiX MPOIEyp MPOBEJCHHS BHYTPIIIHHOTO
aynuty (KOHTPOJIIO) IUIAXOM IiJATOTOBKH POoO0Y0l
JOKyMEHTAIlli ayZAUTOPCHKOI TMEePEeBIpKH TaKUM YHHOM,
mo0 TpH HEOOXITHOCTI CTOPOHHI eKCIepTH Maju
MOJKJIUBICTh O3HAHOMHTUCS 3 HUMH;

- CKJIaJIa€ BUCHOBKH, CIIOCTEPEKECHHS Ta peKOMEH Il
3a pe3yJIbTaTaMHM IEePEeBIPKU BiIOBIIHIX CTPYKTYPHUX
migpo3ainiB KoMmanii y BUTIISA1 Ay AUTOPCHKOTO 3BiTY,
1o Mae OyTH HaNpaBlIeHUM Ha MOTOJPKEHHS KEPIBHUKY
BHyTpilIHBOTO ayAnTy.

3.6. VYcsa orpumana iHdopmaris Ta poboua
JIOKYMEHTAI[is1 HOCATh KOH(DIICHIIIMHNIN XapaKTep Ta He
MOBHMHHA PO3TOJIONIYBAaTHCA aHi CHiBPOOITHUKAMH, aHi
3QTyICHUMH CTICIiaJliCTaMHU, EKCIIEPTaMHU.

3.7. Poboua  J0OKyMeHTallis IOBHHHA  OyTH
MiATOTOBJIEHA TaKUM YHHOM, 1100 MOXHa OyJio
MIPOCTEXHTH, SIKi IPOLIEAYPU BUKOPUCTOBYBAIMCS MIPU
MPOBENICHHI ayTUTY Ta sIKi BACHOBKH OYJIH 3pO0JICHI.
3.8. ¥V Bumazaky 3aJy4eHHs 30BHILIHIX CIeELiaNiCTiB,
HiAMUCYETHCS AOTOBIP PO HEPO3TOJIOMICHHS.

3.9.Vca poboua JOKyMEHTamisi 30epiracTbcsi B
Komrranii BiilToBiTHO 0 3aTBEPIKEHUX 3aKOHOIaBUNX
BUMOT T4 BHYTPIIIHIX MPaBUJI 30epiranHsl.




3.10. The main approaches used for audit sampling:

- statistical sampling includes the use of methods that can
be used to draw mathematical conclusions about the
components;

- non-statistical sampling is not a statistical method of
sampling. Internal auditors use professional judgment
rather than probabilistic methods to collect and select
items for analysis, and therefore the results of such
sampling cannot be extended to the full range of
components because it is not mathematically conclusive
that the item characterizes all components.

3.1.1 Both approaches require auditors to use
professional judgment in planning, performing, and
evaluating a sample, as well as cross-referencing audit
evidences obtained from a sample and others audit proofs
to generate conclusions, in order to obtain sufficient,
reliable, adequate, and useful audit evidences.

3.12. For composition of audit sampling auditors should
take into account the criteria for detection of suspicious,
potentially fraudulent cases (e.g. claim files), as well the
results of analysis of key figures and other risk-indicators
related to the audited subdivision.

3.13. In best practice, the audit sample should cover at
least 25 files, or 100% of the files, if the total number of
files for audit period does not exceed 25 files.

3.14. The report based on the results of the audit is
checked and signed by the head of the Internal Audit, as
well as the auditor/head of the inspection who compiled
the report.

3.15. All procedures and studies that were performed
during the audit should be reflected in working
documents, emphasize and justify the conclusions made.

3.16. The audit report may include:
- strengths of the audited process or unit (should be
marked by symbol v');

- attention points or low risk findings (should be marked
by symbol x);

- detected weaknesses and violations (findings), that
require corrective measures / recommendations (should
be marked in Internal Audit Report (IAR) by symbol >);
- a description of the reasons that created the conditions
for the occurrence of violations, as well as proposals for
taking measures to eliminate them (recommendations);

- every finding and corresponding recommendation must
be rated by one out of the following risk rating: Low Risk
(LR); Medium Risk (MR); High Risk (HR); Very High
Risk (VHR). Detailed description of these risk levels are

3.10. OcuoBHI migxoaw, (GopMyBaHHS ayAUTOPCHKOT

BUOIpKH:

- CTaTUCTHYHAa BHOiIpKa BKIIOYa€ BHUKOPHCTAHHS
METOAIB, 3 BUKOPHCTAHHSM SKHX MOXHA BHBECTH
MaTeMaTH4YHI BUCHOBKH CTOCOBHO CKJIa[JOBHX;

- HECTaTUCTUYHA BUOIpKa HE € CTATUCTUYHUM METOZIOM
3niicHeHHs  BUOipku.  BHyTpimHi  ayautopu
BUKOPUCTOBYIOTh CKOpille mpodeciiiHi CypKeHHs
HDK IMOBipHI MeToaH, A7 300py 1 BUOOPY €IeMEHTIB
JUIS aHali3y, a OTXKE Pe3yNbTaTh Takoi BHOIpKH He
MOXYTh OyTHM TIOIIMPEHI Ha BEChb KOMILIEKC
CKJIaJJOBUX, OCKUJIBKU HE € MaTEMAaTHYHO OKa30BUM,
10 eJIeMEHT XapaKTepU3ye yci CKIAI0BI.

3.11. ObuaBa minxoau mnoTpeOyIOTH BiA ayAUTOPIB

BUKOPHCTaHHS NMPo(eciiHuX CYMKeHb y TUIaHyBaHHI,

BUKOHAHHI 1 OIiHII BHOIPKH, a TAKOXK Y TIEPEXPECHOMY

MOCWJIaHHI ayJUTOPCHKUX JIOKa3iB, OTPUMaHUX 3

BUOIpKM Ta IHIIMX ayJUTOPCHKUX JIOKa3iB ISt

(¢opMyBaHHS BHCHOBKIB, 3 METOK OTPUMaHHI

JIOCTATHIX, HAIIHHUX, aJCKBAaTHUX 1 KOPUCHUX

ayJIUTOPCHKUX JOKa3iB.

3.12.1lpu  ¢dopmyBaHHI  ayOUTOPCBHKOi  BHOIPKH

ayIUTOpU MArOTh OpaTH 0 yBaru Kpurepii BUABICHHS

MiAO3pUTNX, TOTEHUIHHO  IIaxpaichKUX  CIpaB

(HampuKIax COpaBM 3 BPETYJIOBaHHSA) a TaKOX

pEe3yNbTaTH aHaNi3y KIFOYOBHUX IMOKA3HUKIB AisITEHOCTI

Ta 1HIIMX PHU3HK-IHAWKATOPIB  MiAPO3ALTYy, IO

MepeBipIETHCA.

3.13. B maiikpamiiii mpakTull, ayauTopchka BHOipKa

Ma€ OXOIUTIOBaTH He MeHme 25 ¢aitmis, abo 100%

¢aiiniB, SIKIIO 3arajibHa KiIbKICTh (aiiliB 3a Mmepiof

MIEPEeBIPKH HE TIEpEBUIIIYE 25.

3.14. 3BiT 3a pe3ynpTaTaMH ayIuTy IMEPEBipSIEThCS Ta
MiAMUACYEThCS KEPIBHUKOM BHYyTpilIHBOrO ayaurty a
TaKOXX ayJUTOPOM/KEPIBHUKOM TIePEeBIpKH, SKHUN
CKJIa/IaB 3BIT.

3.15. Vc¢i mpoueaypu Ta JOCHIKCHHS, sKi Oyiu
BUKOHAHI B XOJi ayJauTy, TOBHHHI BiloOpakaTHCS B
pobounx JOKyMEHTaX, MiAKPECIIIOBaTH Ta
00IpYHTOBYBAaTH 3p00JICHI BUCHOBKHU.

3.16. AyauTOpCchKHii 3BIT MOXKE BKITIOUATH:

- CHUJBHI CTOpPOHHM TIepeBipsieMoro mporecy abo
migposainy (o3HaYaeThCss CHMBOJIOM v );

- 30HU yBaru, abo BHABJICHI (PAKTH HU3BKOTO PU3UKA
(mo3HauatoTbcss B 3BiTI  BHyTpimmboro Aynuty
CHMBOJIOM X)

- BUSIBJICHI HEJIOIKK Ta MopyiieHHs (haiHainru), mo
BUMAaraloThb IMPOBEICHHS KOPUTYBAJbHHX 3aXOJiB/
pexoMennaniii (B 3BiTi BHyTpimmboro Ayauty
MO3HAYAIOTHCSI CHMBOJIOM > );

- OITUC TIPUYWHH, [0 CTBOPHIIM YMOBH TSI BAHUKHEHHS
MOPYLIEHb, a TAKOX MPOMO3HULil CTOCOBHO MPUHHSATTS
3aX0MiB MIOA0 1X YCYHEHHS (peKOMEeHaali1);

- KO>)KHOMY (paiHAIHTY Ta BiAMOBIAHIA peKoMeHaamii
MarTh OyTH HAJaHWH OJHUM 13 HACTYITHHUX PH3HK-
peiitunris: Huspkuii pmsuk (LR); Cepenniit puzuk
(MR); Bucokuii pusuk (HR); Jly>ke BUCOKHI PHU3UK
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described in the Mape of Risks (Table 2 of Appendix 2
to the this Regulation).

- every recommendation must have deadline for the
implementation of the corrective measures and
responsible persons.

3.17. The report must provide an assessment of the
effectiveness of the risk management systems, internal
control and corporate management of the Company's
relevant process, as well as information on the quality of
the distribution of powers, the presence or absence of
conflicts of interest, cases of fraud, etc.

3.18. Internal audit stores reports together with relevant
working documentation on a secure disk (one-drive) and
signed originals of documents in appropriate folders and
cabinets for document storage.

3.19. A written report of each inspection is prepared as
quickly as possible without losing quality.

3.20. First, the draft report is sent to the head of the main
unit that was subject to audit. After receiving the draft
report, the department head can comment on it within 5
working days. If no comments are received within the
specified period, an additional 5 working days may be
granted with the approval of the Head of Internal Audit.

3.21. In the absence of any comments and explanations
within the prescribed period (5 or 10 working days
maximum) from the date of sending the draft report for
approval, it is considered that the head of the audited unit
agrees with the conclusions contained in the draft report,
including the recommended measures.

3.22. If explanations and comments have been provided,
they may be included in the inspection report.

3.23. In order to take organizational measures, the report
is sent to the Company's Management Board for perusal
and taking measures, if necessary (final distribution of
the report). The Company's Management Board has the
right to provide comments, observations and/or
objections to the report.

If the Company's Management does not agree with the
conclusions and recommendations set forth in the report,
then such issues are brought to the discretion of the
Supervisory Board in the report on the results of the work
of the Internal Audit.

3.24. If during 5 working days after the final distribution
of the report, internal audit has not received any
comments, observations or objections, then the auditors
develop and distribute to the Management a concise
English version of the report in the format in which it will
be presented at the next Supervisory Board meeting.

(VHR). [leranpHuit onuc UX PiBHIB PU3UKY OMHACAHO
B Kapti PusukiB (Tabmums 2 Jlomatky 2 10 1mbOTO
[MonoxenHs)

- KO’KHa peKOMEHAITisl Ma€ MaTH CTPOK TSI peaizalii
KOPHUTYIOUMX 3aXO0/iB Ta BiIMOBIAaIBHUX OCIO.
3.17.Y 3BiTi Mae OyTH HajgaHa OLHKa €QEKTHBHOCTI
CHUCTeM  VIIPaBIiHHA  pPHU3WKaMH, BHYTPIIIHHOTO
KOHTPOJIO  Ta  KOPIOPATHBHOTO  YIPABIiHHA
BignoBigHoro npouecy Kommnawii, a Takox ingopmaris
II0JI0 SIKOCTI PO3MOJIiTY OBHOBaXKEHb, HASIBHOCTI 200
BIICYyTHOCTI ~ KOH(QUIKTY  IHTEpeciB,  BHMAJAKIB
HIaxpanucTaa TOLIO.

3.18. BuyTtpimmHii ayaut 30epirae 3BiTH pa3oM 3
BiJIMTOBITHOIO poboU0r0 JOKYMEHTAIIi €10 Ha
3axuIeHoMy 1ucky (one-drive) Ta miammcani
OpUTiHAIM JOKYMEHTIB y BIANOBIAHMX IMamnkKax Ta
madax A 30epiraHas JOKYMEHTIB.

3.19. [lucbMOBHiA 3BIT KOKHOI TEPEBIPKU TOTYETHCS
HIOHAWIIBH/IIIE HE BTPAYAIOUH SKICTh.

3.20. Criepiry MpoeKT 3BiTy HapaBJIsEThCS KEPIBHUKY
OCHOBHOTO TMiAPO3/iNy, IO MiAJSAraB ayIuTOPCHKiH
nepesipui. [Ticns oTpuMaHHS IPOEKTY 3BiTY, KEPIBHUK
MiAPO3ILTy MOXKE MTPOKOMEHTYBATH HOTO MPOTATOM 5
pobouunx mHiB. SIKIIO )KOMHUX KOMEHTapiB HE Haiiine
NPOTATOM BKa3aHOTO TeEpioAy, JMOJAaTKOBO Imie 5
po0oUHnX JIHIB MOXe OYTH Ha/IaHO 32 301010 KePiBHUKA
BayTpimHbOr0 ayuTy.

3.21.B pa3si BiACYTHOCTI JXOIHHUX KOMEHTapiB Ta
MOSICHEHBb MPOTATOM BCTAHOBJICHOTO cTPOKY (5 abo 10
poOounx IHIB MakCHMMyM) 3 JaTH BiAIpaBICHHS
NPOEKTY 3BiTy Ha MOTOKEHHS BBAXKAETHCS, IO
KEPIBHHK ITiIPO3ALTY, IO MEPEBiPSIBCS MMOTOKYETHCS 3
BUCHOBKaMH, III0 MICTATECA B TMPOEKTI 3BITY,
BKJIIOYalOYH PEKOMEHI0BaH1 3aX0.IH.

3.22. SIkmo MOSICHEHHS Ta KOMEHTapi OyJiu HajiaHi,
BOHH MOXKYTh OyTH BKJIFOUEHI /IO 3BITy PO Pe3yJIbTaTH
MEPEBipKH.

3.23. Jlns TUpUAHSATTA OpraHi3amiiHUAX 3aXO0JliB 3BIT

HaIPaBISETHCS [MpaBniaHIO Kommanii Ha
O3HAMOMIIEHHSI Ta BXXUTTA 3aXO0JiB 3a HEOOX1THOCTI
(ocTtaTouHe pO3MOBCIO/UKEHHS 3BiTY). llpaBiiHHA

Kommanii Mae mpaBo HaJlaTH KOMEHTapi, 3ayBa)KeHHS
Ta/abo 3amepedeHHs 10 3BiTy.

Axmo KepiBaunrBo KommaHii He MOTOmKyeThCS 3
BUCHOBKAMHU Ta PEKOMEHJAISIMUA, BUKIAJICHUMH Y
3BiTi, TOMI Taki IWTaHHS BHUHOCATBCA Ha PO3CY]
HarnsimoBoi Pamm y 3BiTi mpo pe3ynbTaTd poOOTH
BHyTpimHBOTO ayauTy.

3.24. Sxkmo mnporsrom S5 poOOYMX JIHIB  IICIHA
OCTAaTOYHOT'O PO3MOBCIOKECHHSI 3BiTy BHYTPILIHIN
ayJIUT HE OTPUMAB >KOJHUX KOMEHTApiB, 3ayBaKE€Hb UM
3anepevyeHb, TOJAI  ayJuToOpud  PO3pOOJSIOTH  Ta
HanparisiloTh  KepiBHHIITBY CTHUCIY  aHTJIOMOBHY
Bepcito 3BiTy B (¢opmari, B sKoMmy Horo Oyne
MIPEACTABICHO Ha HACTYIMHOMY 3acimaHHi HarmsmoBoi
panu.




4. Follow-up of recommendations issued on the
results internal audit assignments (Follow-up stage)

4.1. Recommendations, remarks, observations regarding
the Company's activities, set out in Internal Audit reports
with a deadline for implementation, are submitted by the
Head of Internal Audit for consideration by the Audit
Committee and the Company's Supervisory Board. If the
report is approved by the Supervisory Board, the
recommendations contained in it are considered binding
on the responsible persons.

42. The head of the Company ensures the
implementation of the recommendations of the Internal
Audit within the established terms. The Head of Internal
Audit reports to the Audit Committee and the
Supervisory Board on the implementation of
recommendations.

4.3. During the correction of the violations identified by
the Internal Audit, the Company Manager and individual
employees who are engaged in the elimination of the
detected violations have the right to consult with the head
of the Internal Audit regarding the correction of the
received comments.

44. In case of non-implementation of the
recommendations, the head of Internal Audit informs the
Audit Committee and the Supervisory Board of the
Company.

4.5. The Supervisory Board can make a decision on
extending the implementation period or cancelling the
recommendation, if it is appropriate.

4.6 If the terms of implementation of the
recommendations were approved by the Supervisory
Board, such terms can be changed only by the
Supervisory Board.

4. MOHITOPpUHI BHKOHAHHSI pPeKOMeHAalid 3a
pe3yJbTaTamMM ayauTopchkux mnepeBipok (Etan
KOHTPOJII0 BUKOHAHHS PEeKOMEeH/1awiii)

4.1. PexomeHparlii, 3ayBakeHHS, 3aCTEPEKEHHS MIOA0
misapHOocTi  Kommanii, BuKmazgeHi B 3BiTax
BHYTpilIHBOTO ayJuTy 3 BCTAHOBJICHHSM TEPMiHY Ha
BUKOHAHHS, BUHOCSTBHCS KEPIBHMKOM BHyTpimHboro
aynmuTy Ha pPO3MIAL AYIUTOPCBKOMY KOMITETY Ta
HarnsnoBoi pagu Kommanii. SIKmio 3BiT 3aTBEpIKEHO
HarnsnoBoro pamoro, ToO peKOMEH[AIll, BUKIAACHI y
HbOMY, BBaXKArOTbCS OOOB’S3KOBUMM [0 BHKOHAHHS
BIAITOBIZaILHUMH 0COOaMU.

4.2. KepiBauk Komnanii y BcTaHOBJIEHI TepMiHH
3a0e3redye BUKOHAHHS peKoMeHaalid BHyTpimmHbpoTr0
aynuty. KepiBHuK BHYTpIIIHBOTO ayauTy HOMOBinae
AynuTtopcbkoMy KoMiTeTy Ta Harnsgosiii paai mpo
BUKOHAHHS PEKOMEHIAIliH.

4.3. Ilix yac BWIpaBICHHS BUABJICHUX BHYTpIlIHIM
aymutoMm mopymenb KepiBauk Kommanii Ta okpemi
MPaiBHUKY, SIKi 3aiMalOThCS YCYHEHHSIM BUSIBICHUX
NOPYLIEHb MaloTh NPaBO  KOHCYJIbTYBaTHCA 3
KepiBHUKOM BuyTtpimaboro ayJuTy 1010
BUTIPABJICHHS OTPUMAHUX 3ayBaXKCHb.

4.4. YV pa3i HEBUKOHaHHS pPEKOMEHMAIlild KepiBHUK
BHyTpimmHpOro  ayauTy — TOBIOMIISE  TPO I
Aynutopebkuii Komiter Ta Harnsinosy pagy Kommanii.
4.5. Harnsamora Pama Moke pUAHATH PIlICHHS 1010
MPOJIOHTAIIA CTPOKIB peamizamii abo cKacyBaHHS
pEeKOMEHIaIli1, SIKIIO 1€ AOIUIBHO.

4.6 Y pa3i, SKIIO CTPOKM BUKOHAHHS pPEKOMEHAIliN
Oynu 3aTBepKeHHI HarnsmoBoro paioro, Taki CTPOKH
MOXYTh OyTH 3MiHeHi Jimmre Harnsgosoro Pamoro.

5. Quality Assurance and Improvement Program of
internal audit

5.1. The Head of Internal Audit is responsible for
implementation of an effective quality assurance and
improvement program (hereafter, QAIP).

5.2. QAIP incorporates multiple elements that are part of
Internal Audit day-to-day activities.

5.3. The QAIP should evaluate the Internal Audit
activity’s conformance with the Definition of Internal
Auditing, the Standards and evaluate whether internal
auditors apply the Code of Ethics.

5.4. The program should also assess the efficiency and
effectiveness of the Internal Audit activity and identify
opportunities for improvement.

5.5. Evaluation of conformance with the Standards shall
include both internal assessment and external assessment.

5.6. Self-assessment stage includes:

- an internal ongoing assessment (continuous monitoring
and supervision in audits);

- an internal periodic assessment (annual self-assessment
- assessment that Internal Audit and audit assignment

5. Ilporpamu 3a0e3nevYeHHs] Ta MiABUIEHHA SKOCTI
BHYTPIIIHBOT0 AyAUTY

5.1. KepiBauk BHyTpIilIHBOTO ayIuTy BiATIOBimae 3a
peanmizamiro eeKTHBHOI Tporpamu 3abe3rneueHHs Ta
mijgBuIIeHHs skocti (mani — QAIP).

5.2. QAIP BxiIroUa€ Kijgbka €JIEMEHTIB, SKi € YaCTHHOIO
MOBCSIKACHHOT NiSTTIbHOCTI BHYTPIIIHBOTO ayIUTY.

5.3. QAIP mae€ OWWIHUTH BIAMOBIOHICTH JiSTILHOCTI
BHYTPIIIHBOTO ayJuTy BH3HAYEHHIO BHYTPIIIHBOTO
aynuty, CraHgaptaM Ta OLIHHTH, UM 3aCTOCOBYIOThH
BHYTpimHi aynutopu Kojekc eTHkH.

5.4. [Ilporpama TakoXx IOBMHHA  OI[IHIOBATH
e(peKTHBHICTh Ta  Pe3YyJbTATHBHICTh  JAiSJIBHOCTI
BHYTPILIHBOTO ayJUTY Ta BU3HAYATH MOMIIMBOCTI IS
BJIOCKOHAJICHHSI.

5.5. Ouinka BignmoBigHOCcTi CTaHmapTaM BKIIOYA€E SK
BHYTPILIHIO, TaK 1 30BHIILHIO OL[HKY.

5.6. ETan caMo-0lliHKH BKJIIOYAE:

- BHYTpIIIHE TIOTOYHE OIIHIOBaHHs (MOCTIHUHI
MOHITOPHHT Ta HarJIs KEpiBHUKA I/ Yac ayAuTiB);

- BHYTPIIIHS IEPi0ANYHA OLiHKa (IIOpiYHA CAMOOLIIHKA
BIJINMTOBITHOCTI BHYTPIIITHEOTO aYAUTY Ta aYAUTOPCHKUX




stays current with these Procedures, Regulation of the
Internal Audit and the Standards).

5.7. An external assessment periodic assessment
(external assessment or self-assessment with independent
external validation — every 5 years).

5.8. Detailed information related to self-assessment
procedure is described in Appendix 1 to this Regulation
5.9. The self-assessment results must be provided to
Supervisory Board for consideration.

MePEBIPOK B YACTHHI BiMMOBigHOCTI IThoMy llopsaky,
[onoxennto npo BuyTpimmsiii ayaut Ta Ctanmapram).
5.7. TlepioguuHe 30BHILITHE OIIHIOBaHHS (30BHIIIHE
OIiHFOBaHHSA ab0 caMOOIliHKa 3  HEe3aJeKHUM
30BHIIIHIM I ATBEPHKCHHSIM — KOXHI 5 POKiB).

5.8. [eranpHa indopmamis Tpo  NIpOLEAYPH
camooIiHky HaBeneHa y Jomatky 1 mo mporo Iopsiaky.
5.9. Pe3ynbpraTu O1iHIOBaHHS 000B’I3KOBO BUHOCSATHCS
Ha po3risan Harnsgosoi Pagu.

6. Interaction with VIG Internal Audit

6.1. The issues requiring the involvement of the VIG
Internal Audit in coordination with the Management
Board and/ or Supervisory Board are as follows:

- appointment and dismissal of the Head of a local audit
(this issue must also be approved by the member of the
VIG Management Board who is responsible for the
country);

- serious fraud;

- audit issues beyond the authority of the local company
audits, for example in case of issues which concern more
than one VIG company;

- if there is no specific know-how and skills within the
audit team regarding the issue to be audited.

6.2. The Company’s internal audit must provide the
following documents to the VIG Internal Audit no later
than the end of the first quarter of the relevant year:

- information on planned audits of the previous year,
which were not carried out, indicating the reason for their
misconduct and the terns of their planned conducting;

- generalized conclusions based on the significant results
of last year’s audits;

- information on recommendations for minimizing risks
and increasing the effectiveness of internal control,
indicating the responsible person or unit and deadlines
for implementation;

- data on overdue audit recommendations (in case of
high-risk issues, relevant details are transferred to VIG
Internal Audit).

6.3. Serious findings are to be immediately reported to
the VIG Internal Audit — and not only in the first quarter
of the following year. At any rate, this is true for issues
or rather risks which could jeopardize the future of the
Company.

6. Bzaemopis 3 BuyTpimuim aynurom VIG

6.1. [utanns, K1 BHAMAararoTh 3ay4YeHHs
Baytpimmsoro ayaury VIG 3a moromkeHHSM 3
[IpaBninnsam Ta/abo HarnmsmoBoto panoro, Taki:

- TMpU3HAYeHHs Ta 3BUIbHEHHA KepiBHUKA MiCIEBOTO
ayauty (L€ THUTAaHHA TaKoX Ma€ TOTOJUTH HWICH
[paBninns VIG, BignoBigansHuil 3a KpaiHy);

- Cepiio3HE IaxpaicTBO;

- IUTaHHA ayTUTY, 10 BUXO/ATH 32 MEKi TOBHOBAKEHb
ayIUTy MICIIEBOi KOMITaHii, HAMpPHUKIAJ, Y BHUMAIKY
MUTaHBb, K1 CTOCYIOTHCS KiTbKOX KoMmaHiid VIG;

- AKIIO TpyIa ayIJUTOpiB HE BOJOJI€ KOHKPETHUMHU
3HAHHSIMH YU HABUYKAMH 11010 TINTAHHS, SIKE TiUIsATaE
ayquTy.

6.2. BuyTpimHiii ayaur KommnaHii HOBHHEH HaaaTh
HACTYITHI OKyMeHTH BayTtpimuboro ayauty VIG He
Mi3HINIe KiHISI EPIIOro KBapTaly BiAMOBIIHOTO POKY:
- BIJIOMOCTI TpO TJIaHOBI TEPEBIPKA MUHYJIOTO POKY,
K1 He OyJIH ITPOBEICHI, 13 3a3HAYSHHSIM MTPUYUHH X HE
NPOBEICHHS Ta 3aIIAHOBaHI CTPOKH X IMPOBEICHHS;

- y3arajbHEHI BUCHOBKHM 3a iCTOTHHMH Pe3yJIbTaTaMu
MEPEBIPOK MUHYJIOTO POKY;

- iHdopMaris mpo peKoMeHAalii MIOA0 MiHiMi3alii
PH3MKIB Ta MiIBUIIEHHS €PEKTUBHOCTI BHYTPIIIHHOTO
KOHTPOJIIO, 13 3a3HAYCHHSM BiJIIIOBIIAaJIBHOT 0COOHM YU
MiPO3IiTy Ta KiHIIEBUX TEPMiHIB BHKOHAHHS;

- JlaHi PO MPOCTpPOUEHi pekoMeHallii ayauty (y pasi
BUHHUKHEHHS [TUTaHb, 0 CTAHOBJISATH BUCOKUH PU3HK,
BIJIMIOBI/IHI JIeTalli TepelarThcs 10 BHyTpilmHBOTO
aymury VIG).

6.3. Cepiio3Hi  BUCHOBKW/(aKTH, TIOBHHHI  OyTH
HeraiHo moBigoMieHi Buyrpimusomy ayauty VIG, a
HE TUIBKU B MEPUIOMY KBapTaji HACTYITHOTO POKY. Y
Oy/lb-sIKOMY BHIIaJKy, 1€ CTOCYeThcs (hakTiB, ado,
NIBH/IIIIE, PU3UKIB, SIKI MOXKYTh IIOCTABUTH IIiJI 3arpo3y
Mmaii0yTHe Kommnanii.

7. Final Provisions

7.1. Head of Internal Audit twice a year considers the
necessity for making the changes and amendments to this
Regulation.

7.2. Regulation, all changes and additions to it shall be
approved by the Supervisory Board of the Company.

7.3. In case if the norms of this Regulation contradict the
requirements of the Statute of the Company, the
provisions of the Statute shall prevail.

7. 3aKJII0YHI M0JI0KEHHS

7.1. KepiBauk BHyTpimHbOr0 AymuTy IBiYi Ha pIK
PO3TJIsiiae MUTAHHS PO HEOOXITHICTh BHECEHHS 3MIiH
Ta JIONIOBHEHB JI0 110r0 [lomoxeHHs.

7.2. TlomokeHHs, a TAKOXK YCi 3MiHU Ta JIONIOBHEHHS JI0
HBOTO  3aTBEPIXKYIOThcs  HarisgoBoro — pajioro
Kommnasnii.

7.3. Y Bumanky, fKuio HopMu nporo IlomosxkeHHsS
cynepedarhb BHMOTaM Craryty Kowmmanii,
MPIOPUTETHUMHU € ToJoxeHHs CTaTyTy.




Appendix 1 to Procedures and processes of
Internal Audit activity (English version)

Quality Assurance and Improvement Program (QAIP)

1.General Information

Classic Internal Audit (IA) assignments/audits may be performed by 1 auditor or by Audit Team (when 2 or

more auditors involved). Special investigation must be conducted by Audit Team only. In case, if audit

assignment is conducted by Audit Team the Team Leader must be appointed.

Every Internal Audit Report must be signed by all audit employees involved into assignment and by the Head

(or Acting Head) of Internal Audit.

It is expected that during audit assignment all auditors should observe the following behavior aspects:

- regularly communicate with auditees in timely and transparent manner to ensure the proper understanding
the matter and when conclusions being made;

- make conclusions based on the facts and concrete figures / results of investigation;

- respect confidentiality, Code of Ethics and avoid conflict of interests situations;

- clear request information with feasible time for answer and priority level;

- for each drafted recommendation the key points for closure must be clearly explained.

2.Internal assessments of audit work quality
2.1. Ongoing monitoring of the performance of the Internal Audit (IA) activity

Ongoing monitoring is performed directly by auditors and/or Team Leader — during every audit. Head of
Internal Audit Department must ensure the proper control over this process — in the end of each audit. With
the purpose of simplification of the internal control procedures, for all audit assignments the following
standard list of Folders and Sub-folders (Assignment Tree) must be created and filled in with the relevant
information:

Table # 1

Audit Phases /

Folders Sub-folders or Files Description

Regulatory Regulations related to the covered scope, internal
Regulations and Job Descriptions related to the covered scope (if

any)

11_Regulations &
Procedures

Email sent to the Management and all participants of the audited
process. This email should contain: (i) period of audit; (ii)
covered by audit period; (iii) main points to be covered by
audit (audit program); (iv) Audit Team composition

01_Preparation
12_Assignment Letter

13 Key Figures Figures, that illustrate the covered scope of activity

Working Documents, preliminary results, drafts, investigation

02_Investigation o results, files and conclusions.

31 Drafts of Audit Report | Draft versions of Internal Audit Report and Appendixes

Final versions of Internal Audit Report and Appendixes, which
must: (i) be pre- agreed with the auditees; (ii) signed by

32 Audit Report Final Assignment Team and Head of IA Department; (iii) contain
03_Audit_Report strengths, weaknesses and general conclusions regarding audited
perimeter

(i) 1st Distribution / email sent to auditees; (ii) Final Distribution
33 Distribution Letter (DL) / e-mail sent to the Management Board; (iii) SBM
slide / Concise English version of Audit Report




Audit Phases /

Folders Sub-folders or Files Description
Reco 1-n "Title 1" Emails and Dgcuments that prove the performing of the
- - - recommendation #1
Reco 2 "Title 2" Emails and Dgcuments that prove the performing of the
04_Follow-up - - recommendation #2

Emails and Documents that prove the performing of the

Reco N_"Title N recommendation #N

By the result of each audit assignment:

In each Sub-folder of Audit Phases «01 Preparation», «02_Investigation», «03_Audit Report» at least 1
file with corresponding information must be placed;

In Sub-folder «04_Follow-up» auditors should create separate sub-folder for each recommendation issued
by the result of audit assignment, where the proves of implemented measures should be placed in future
The quality of Assignment Tree completion is assessed by Head of Internal Audit Department — as
percentage (%%) of the minimum required documentation indicated in the table above.

Overall rate can not exceed 100% (max).

2.2.Periodic self-assessments of Internal Audit activities

Periodic self-assessments of A activities must be performed at least annually by the Head of TA or Deputy
Head of TA. In best practice they should do it year by year alternately.

With the purpose of self-assessment Head or Deputy Head of IA Department create checklist, that must
cover the requirements indicated in section 1 and 2 of this Program, including requirements to follow-up
trails to be archived in «04 Follow up» folder, auditors’ behavior aspects of activities, timeliness of
internal audit fulfillment (in man-days) and other criteria.

The results of self-assessments must be reported to the Supervisory Board.

3.External assessments of audit work quality

External assessments must be conducted at least once every five years by a qualified, independent assessor
appointed by the Audit Committee and/or Head of VIG Internal Audit. The qualification, independence
and lack of conflict of interests of the external assessor must be taken into account.

The methodology of external assessments is determined by external assessors, it is not a subject of this
Program.

The results of external assessments must be reported to the Supervisory Board.
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Honatox 1 no [lopsiaky Ta mporenyp 3niiCHEHHS
BHYTPIIIHBOTO aynuTy (YKpaiHChKa Bepcis)

IIporpama 3a0e3neyeHHs Ta MiIBUILEHHS SIKOCTI BHYyTpimmHbOTO ayaury
1. 3araabna iHdopMmanis

Kiacuuni mepeBipku BHyTpimHbOro aymury (BA) moxyTe BukoHyBaTHcst sk 1 ayautopom Tak i Komanmoro
ayJIMTOPIB (SIKIIO 0 MEPEeBIPKH 3aiIydeHo /Ba abo Oinbuie ayauTopis). CreliaibHi po3ciiyBaHHs MaTh IPOBOJAUTHCH
muie Komanzmoro, He MeHIIE JBOX ayIUTOpiB. Y BHMIagKaX, SIKIIO ayAHTOPChKa IepeBipka BHKOHyeThcsi KomaHnoro
ayJMTOopiB, 000B’13KOBO Ipu3HayaeThes: KepiBHuk Takoi Komanm.

KoskeH 3BIT BHYTpIIIHBOTO ayAMTy Mae OyTu MiAnMcaHui ycima criBpoOiTHuKamu BA, mo Oynu 3amydeHi mo
BUKOHAHHA wi€l mepeBipku, Ta HauanpankoMm (abo BukoHyI0UMM 000B’s3kn HagamsHuka) Ympasiiaas BHyTpintHporo
ayauTy.

OdiKyeThes, IO ITi Yac BUKOHAHHS ayJUTOPCHKUX 3aBAAaHb YCi ay IUTOPH IOBUHHI TOTPHUMYBATHCS TAKUX ACTICKTIB
MMOBENIHKH:

- peryispHO, BYAaCHO Ta IIPO30PO CIIIIKYBATHUCS 3 MpAlliBHUKAMH MiAPO3AUIIB, IO IEPEBIPAIOTHCS, MIO0H
3a0e3NCYNTH HaJIC)KHE PO3YMIHHS MUTAaHb, HA OCHOBI SKUX I'PYHTYIOTHCS BUCHOBKH;

- pOOWTH BUCHOBKH Ha KOHKPETHHX (PakKTiB Ta HUQp, - pe3ysIbTaTiB JOCIIIKEHb;

- JoTpuMyBaTuch KoHOineHuiHocTi, Konekcy ETnku Ta yHuKaTH cuTyariii KOH(IIKTY iHTepeciB;

- 4iTKO (OPMYJIIOBATH 3alIUTH HA OTPUMaHHA iHpopMaii i3 HaJaHHAM 3pYYHOTO Yacy JUIs BiAIOBI/I B 3aJI€)KHOCTI
BiJl PIBHS IPIOPUTETY;

- IUTS KOXKHOT po3p0o0IIeHOT peKOMEH IAIli1 MatOTh OyTH Y4iTKO BU3HAUYCHI KITFOYOBI TOUKH IS X 3aKPUTTS.

2. BHyTpilmHi OMiHKH AKOCTI AyIMTOPCHKOI po00TH
2.1.ocTiiinnii MOHITOPUHT e)eKTUBHOCTI AiAIbHOCTI BHYTpPilIHbOTO ayaUTY.

IMocTiliHMIT MOHITOPHHT 3IIHCHIOETRCS Oe3M0cepeHbo aynuTopaMu Ta/adbo Kepisankom Komanau ayauropis — i
yac KOXKHOI ayAUTOpCchKoi nepeBipku. HawansHuK YnpaBiiHHS BHYTPIIIHBOTO ayJUTy OBHHEH 3a0€311€UNTH HAJCKHNAH
KOHTPOJIb 3a I[MM MPOIECOM HAMPHUKIHI[ KOKHOI IEPEBIpKH. 3 METOIO CIPOIICHHS MPOICIYP BHYTPIIIHHOTO KOHTPOJIIO
JUIsl BCIX 3aB/laHb ayAMTy HEOOXIJHO CTBOPUTH HACTYIHUHM CTaHIAPTHHUH Iepelik manok Ta mig- namok ([epeso
NepeBipKH) 1 3aIIOBHUTH HOTO BiAMOBIHOIO 1H(pOPMALEO:

Tabmumsg Ne

Eranu ayaury /

Mix-nanku ado paiiiau Omnuc
MANKH

PeryssaTopHi BUMOTH, IO CTOCYIOTBCS IIEPUMETPY, IO
MePeBiPsIETHCS, BHYTPIIIHI TOKYMEHTH Ta ITOCA0BI IHCTPYKIIii, 10
CTOCYIOTECS TIEPUMETPY, IO TepeBipeThes (TIPU HaIBHOCTI)

11_Regulations &
Procedures

EnextponHuit tucT HanpaBieHni KepiBHUITBY Ta yyacHUKaM
nporecy, mo nepesipserses. Llei et okpiM iHIIOro Mae
BKITIOYATH: (1) mepiof] mpoBeAeHHS ayanuTy; (i) mepion, mo
MTOKPUBAETHCS TePEBipKOIO (iii) OCHOBHI TUTAHHS, IO
moKpuBaroThes nepesipkoro (IIporpama ayaury); (iv) Crmag
Komanau ayaury

01_Preparation
12_Assignment Letter

13 Key Figures Ki1r040Bi MOKa3HUKH MiSUTEHOCTI HEPUMETPY TIEPEBIPKH

PoGoui nokymeHTH, rornepeiHi pe3yIbTaTH, OCTaTO4YHi (aiiu,

02_Investigation --- .
- pe3yJIbTaTH TOCIIIKEHb Ta BUCHOBKHU.

31 Drafts of Audit

Yopuosi Bepcii 3BiTy BA Ta gomarkis 10 HHOIO
Report P P Y Hox 8

®inanpHi Bepeii 3BiTy BA Ta momaTtkiB 10 HBOTO, SIKi MAlOTh OyTH:
(i) momepeHBFO MOTOKEH] 3 MAPO3AIIOM(MN), 1110 TEPEBIPSUTHCS;
32 Audit_Report Final (ii) miznucani Komannoro Ayanty ta HagansHukoM YTpaBitiHHS
BA; (iil) Bxiro9aTy cuibHI Ta cabKi CTOPOHH, a TaKOXK 3araiibHi
BHUCHOBKH CTOCOBHO MEPUMETPY, LIO MEPEBIPSETHCS

03_Audit_Report

(i) TTepme po3noBcromkeHHs / e-mail Ha ayautupyemux (ii)
33 Distribution Letter Oinanpuuii Jluct Posnosctomkens / e-mail Ha Kepisauirso (iii)
Cuaiin nist HarnsinoBoi paau / ctucinii aHriioMoBHHHE 3BIT
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Eranu aynury / . .
YAHTY Hix-nanku a6o paiiian Omnmc
MANKH
Reco 1 "Title 1" JIMCTH Ta JOKYMEHTH, 110 HiATBEPKYOTh BAKOHAHHS peKoMeHaartii Ne 1
Reco 2 "Title 2" JIucTH Ta OKyMEHTH, IO MiATBEPKYIOTh BAKOHAHHS peKoMeHaanii Ne 2
04 Follow-up - B
Reco N "Title N" JIucTH Ta JOKYMEHTH, IO HiATBEPIKYOTh BUKOHAHHS peKkoMeHaanii Ne N

3a pe3ynbTaTaMu KOKHOTO ayIUTy:

- YV koxHii mig-nammi eramiB aynuty «01 Preparationy», «02 Investigation», «03 Audit Report» mae Oytu
po3MmilieHo moHaiMenIie 1 ¢aiin i3 BiamoBITHO iHPOPMAITIETO;

-V nmig-namui «04 Follow-up» ayauTopy NOBUHHI CTBOPUTH OKpEMY MiJ-IANKy JUIs KOKHOT peKOMEeH/1allii, BUiIaHoT
3a pe3yabTaTaMH ayUTy, KYJIH B MaiiOyTHROMY CJIiJT pO3MICTHTH TOKa3H PO BIPOBAHKCHHS BiAMOBIIHUX 3aXO/IiB

SkicTe 3anoBHeHHS [lepeBa mepeBipkH owmiHIOEeThC HavanbHukoM YmpasiiaHA BHyTpimHbOTO ayauty — y
BifcoTkax (%%) Big MiHIMaIbHO HEOOXITHOT JOKYMEHTAIlii, 3a3Ha49eHOi y TaOJwIIi BUIIIE.

3arajpHa OLiHKa He Moske nepeBunryBaTtr 100% (Makcumym).

2.2. [lepiogu4Hi caMOOIiHKY IisuibHOCTI BHYTpilIHBOrO ayauTty

[Mepioau4Hi caMOOLIIHKK AisUIBHOCTI BA NMOBUHHI MPOBOAMTHCS HE pijiue oJHOTO pa3dy Ha pik HauanmpHukom BA
abo ioro 3acTymHHKOM. 3a HaliKpalow NnpakTukol BoHM (HawaipHUK Ta #HOro 3acTynmHHMK) MOBHUHHI NMPOBOAWTH Lii
MEePEBIPKH M0 4ep3i, PiK 32 POKOM.

3 meroro camooniHkn HavanpHuk abo 3actymHuk HauanpHuka YnpaBiiHHS BHYTPIIIHBOTO ayAWUTY CTBOPIOE
KOHTPOJIbHNH CIIMCOK MTUTAHb IIEPEBIPKH, KU TOBUHEH TOKPUBATH BUMOTH, 3a3HaueHi y po3zainax 1 ta 2 miei [Iporpamu,
B TOMY YHCJIi BHMOTH IIOJO HasBHHUX JIOKa3iB BHKOHAHHS 3aXO[iB, sKi apxiByroTbcs B mammi «04 Follow upy;
MOBEIIHKOBHX ACTIEKTIB AIsUTFHOCTI ayJJUTOPIB; CBOEYACHOCTI MPOBEICHHS BHYTPIIIHBOTO ayAUTY (Y JFOAWHO-THIX) Ta
1HIII KpUTepii.

Pe3ynpTat caMmoOIliHKM MalOTh BUHOCUTHCH Ha po3rsin HarnsgoBoi Pagu.

3. 30BHIlIHI OLIHKHN AKOCTI ayANTOPCHKOI pO0OTH

30BHIIIHI OI[IHKK IOBHHHI TMPOBOIUTHCS TPUHAWMHI OJWMH pa3 Ha I'SATh POKIB KBaJiiKOBaHUM
HE3JIe)KHUM OLIIHIOBAYEM, MPHU3HAYCHUM AYJIUTOPCHKUM KoMiTeToM Ta/abo KepiBHMKOM BHYTpimiHBOro
aymuty VIG Group. HeoOxigHo BpaxoByBaTH KBali(hikallilo, HE3aJEKHICTh Ta BIACYTHICTb KOHQUIIKTY
IHTEPEeCiB 30BHIIIHBOTO OIIHIOBAYA.

MeTouKa 30BHIITHLOTO OI[IHIOBAHHS BU3HAYAETHCS 30BHIIIHIMM OIIHIOBaAYaMH, BOHA HE € MPEIMETOM
uiei [Iporpamu.

Pe3ynpraTi 30BHIIIHBOT OLIHKK MAIOTh BHHOCUTHCH Ha po3riisia Harnsnosoi Paw.
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Appendix 2 to Procedures and processes of
Internal Audit activity (English version)

Risk-oriented Internal Audit planning methodology

Internal Audit activities must be performed with respect of the:

- INTERNATIONAL STANDARDS FOR THE PROFESSIONAL PRACTICE OF INTERNAL
AUDITING;

- GLOBAL INTERNAL AUDIT STANDARDS;

- PRINCIPLES OF THE INTERNAL AUDIT OF VIG GROUP;

- LOCAL LAWS AND REGULATIONS

The audit plans of the local audit must include and meet following criteria:
» the mandatory controls prescribed by law
* is to be based on risk-orientated considerations
» a multi-annual plan is to be drawn up covering a time period of three to a maximum of five years and
including all AUs/departments
* a special focus must be on essential departments (in order for a department to be considered essential,
certain risk factors must be involved; in any case, the departments deemed essential are claims,
underwriting, asset management, reinsurance, accounting, and the IT; for pension funds management and
asset management companies the department deemed essential may differ)
» if the internal control system is not audited together with these areas, it is to be considered an essential
field at large and is to be audited annually
* the multi-annual audit planning is to be integrated into the annual audit plan in a consistent and
comprehensible way (deviations or changes must be documented and founded)
» the local Internal Audit is to inspect any anomalies or irregularities arising out of the analysis of corporate
data
» the governance system is to be considered in the audit plan
» the available resources, the respective national legal regulations (as already mentioned) as well as any
recommendations of the external auditor and/ or the Group Audit are to be considered

Overall Risk-Assessment (RA) and Audit Planning must be performed at least annually. For this purpose,
the entire audit universe must be divided into separate Audit Units (AUs) — subjects of RA.

In course of RA auditors must take into account the list of the different risk factors, including but not limited
by: size of AU; Key Performance Indicators (KPIs); GWP; number of employees, clients and transactions
(if applicable); results of previous audits; status of the previously issued recommendations; quality and
level of digitalization of the implemented controls; quality and proactivity of the Management actions and
other risk factors.

During RA auditors must consider the level of criticality of the risk factors, which should be assessed taking

into account the (i) potential frequency/probability of errors and omissions and (ii) severity of consequences
in case of risk factors realization. The following Risk Maps should help auditors to complete this exercise:
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Map of Risks: Severity - Frequency

Table #1

. Severity

Risk Assessment . .

Negligent Minor Small Moderate Large Severe
Rare Low Low Low Low Medium High
g Occasional Low Low Low Medium High -
§_ Sometimes Low Low Low Medium High -
= Often Low Low Medium  High --

High Risk
(HR)

Medium
Risk
(MR)

Low Risk
(LR)

Frequent low Medium High |NIETINEH NERNEH NENE

Map of Risks: General description of the Risk levels
Table # 2

Fraud / Embezzlement

Violations of Regulatory, Group or Internal Regulations which can be punished by law; lead to
imminent danger or potential impact on reputation

Code of Ethics and/or subordination norms are not respected in AU

Organizational Structure and/or Operational activities are not established

Responsible employees ignore their duties and job descriptions

Document flow and archiving process are not organized

Tariff Policy and/or Reporting Line are not established

Audit tests detected huge number of mistakes and omissions (over 60% in average)

Violations of Regulatory, Group or Internal Regulations

The record keeping is very general in nature and does not describe the duties and
responsibilities of AU.

The way of activities fulfillment does not respect the specifics of doing business and work
processes

The Organizational structure and/or Job Descriptions are not transparent

Delegated functions are not properly executed by responsible employees

Tariff Policy is not properly respected

Information and document flows are incomplete and/or completed with delays

Audit tests detected big number of mistakes and omissions (30-60% in average)

Implemented controls are not enough effective, some mistakes and omissions may take place.
There are certain gaps between approved and real job responsibilities

Reporting forms are not enough supported by corresponding documents

Management and/or Second level of control are not enough complete

Audit tests detected minor number of mistakes and omissions (10-30% in average)

AU activities and information flow processing are executed in line with Regulatory, Group and
Internal requirements

Responsible employees execute their functions with strict respect of established segregation of
duties

Audit investigations and documents’ analysis did not detect any deficiencies

Implemented controls are in place and adequate

Reporting forms are well controlled and approved at the proper level

Audit tests detected limited number of mistakes and omissions (up to 10% in average)
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Honmatoxk 2 no [Topsaky Ta mporeayp 31iHCHEHHS
BHYTpIIHBOTO ayauTy (YKpaiHcbKka Bepcis)

Pusuk - opieHTOBaHA METOH0JIOTIf IUIAHYBAHHS JislJIbHOCTI
BuyTpimiaboro ayaury

JistmpHICTh BHYTPIIIHBOTO ayJUTy ITOBHHHA 31iHCHIOBATHUCS 13 JOTPUMaHHS BUMOT:

- MDKHAPOJHUX CTAHJIAPTH [TPO®ECIMHOI IIPAKTUKN BHY TPILITHHOI'O AV IUTY;
- JIOBAJIBHUX CTAHAAPTIB BHYTPILLIHBOI'O AYIUTY;

- IPUHIOUIIIB BHYTPIIIHBOI'O AYAUTY VIG GROUP;

- MICHEBUX PEI'YJIATOPHUX 3AKOHIB, ITOJIOXKEHb TA TTPABUJI

[Imanu nisTBHOCTI TOKAaJIBHOTO BHYTPIIIHBOTO ayAUTY TOBUHHI BKIIIOYATH Ta BiIMOBIAATH TAKUM KPHUTEPisM:
* 000B'SI3KOBHI KOHTPOJIb, MIEpeA0aYCHUN 3aKOHOJaBCTBOM

* Ma€ IPYHTYBATHCS Ha MipKYBaHHSX, OPIEHTOBAaHUX HA PU3UK

* Mae OyTH CKJIaJieHHid OaraTOpiuHuH IUIaH, KUK OXOILTIOE TIEPioN BiJ TPhOX O MAaKCHMYM IT SITH POKIB Ta
nokpuBarty Bci Hanpsimku nistibHOCTi (Audit Units)

* ocoONMBa yBara MOBHHHA OyTH MpHUiJeHa OCHOBHUM HarpsiMkaM. [1lo6u HanpsiMok BBaskaBCsI BaXKITHBHM,
MaroTh OyTH BpaxoBaHi NeBHI ()aKTOpU PH3HKY; Y OyIb-SKOMY BHITAJIKy, 0 OCHOBHMX HampsMmKkiB MaroTh
BiTHOCUTHCH BpETYJIOBaHHS, aHJCPPaUTHHT, YIIPAaBIiHHS aKTHBAMH, MepecTpaxyBanHs, Oyxranrepis ta IT;
JUTs crieniiYHUX KOMIaHii (HanmpuKiIaa 3 yrnpaBlliHHA MEeHCIHHUMH (OHIAMHU Ta YNPaBIiHHSI aKTHBAMH),
neperik OCHOBHUX HamnpsMKiB MoOXke Bipi3HATHCA.

* sK1mo sikicTh Cuctemu BryTpimuabsoro Kontpomio (CBK) He mepeBipsieThest pa3oM i3 IUMH HalpIMKaMu, 11
CJIiJT BBaXKaTH BaYKJIMBOIO CEPOIO B IIIJIOMY Ta MEPEBIPATH MIOPIYHO OKPEMO

* OaraTopiuHe TUTAHYBaHHS ayAUTy TIOBUHHO OyTH iHTErpoBaHe 3 mopiuauM [lmanoMm ayauty mociaimoBHUM i
3pO3yMITUM CTIOCOOOM (BiIXMIEHHS 200 3MiHU TIOBUHHI OYTH 3aI0KyMEHTOBaHI Ta OOTPyHTOBaHI)

* BHyTpiniHil ayuT MOBUHEH NepeBipsATH Oyb-sIKi aHOMail a00 OPYIIEHHS, 10 BUHUKAIOTh B Pe3yJIbTaTi
aHaJi3y KOPIOPATHBHUX JIAHUX

» CrucTeMa KOPIOPAaTUBHOI'O YIPABIiHHS OBUHHA Mae OyTu BpaxoBaHa B [1nani ayaury

* HeoOXiTHO BpaxOBYyBaTW HasBHI pECypcH, BIAMOBIIHI HalliOHANBbHI 3aKOHOAABYlI HOpPMHU (SIK yxKe
3raJlyBajiocsi), a TaKoX OyJib-sIKi peKOMEH/Iallii 30BHIIIHBOTO ayauTopa Ta/abo BrytpimHsoro Ayauty VIG
Group

3aranmeHy Omninky pusukiB (Risk Assessment) ta akryamizamito [lmany ayauty HeEO0OXiTHO TMPOBOIUTH
NpuHaiiMHI pa3 Ha pik. 3 1i€l0 MeTolo Bech «BcecBit aynuty» moningersca Ha okpemi Hanpsmku ayaury
(Audit Units), mo € npeamerom Ouinku pusukiB (Risk Assessment).

[Tix yac OUiHKK PU3MKIB ayAUTOPH MOBUHHI OpaTH JI0 yBaru mepesik pisHuX (HakTopiB pU3UKY, BKIIOYAIOYH,
ajsie He oOMexyrounch: posmipom Hampsimky (Audit Unit) ; KirouoBi noka3HUKH €(pEKTHBHOCTI IisTIbHOCTI
(KPI); BamoBi oOcsirn npemiit (GWP) ; kinmbKicTh CHiBpOOITHHKIB, KITIEHTIB Ta TpaH3aKIlii (3a HAsSBHOCTI);
pe3yJbTaTH TOIEPEHIX ayJUTiB;, CTaTyC paHillle BUAAHWX PEKOMEHJAIlil; SKICTh 1 PIBEHb aBTOMAaTH3aIlil
BIIPOBAKCHUX KOHTPOJIIB; SKICTh Ta MPOAKTHUBHICTH Nili KepiBHuITBA Ta iHIN (akTOpU PU3HKY.

[Tix yac OuiHKK PU3MKIB ayAUTOPH MOBHHHI BPaXOBYBAaTH PIBEHb KPUTUYHOCTI (DAaKTOPIB PUMKY, SIKUH CIiJT
OIIIHIOBAaTH 3 ypaxyBaHH;IM (i) MOTEHIIIHOT Y4acTOTH/WMOBIPHOCTI MOMMJIOK 1 ymyieHb Ta (il) TSHKKOCTI
HacIiAKIB y pa3i peamizanii ¢akropiB pu3uky. HacTynmHi KapTH pU3HKIB MOBHHHI OTIOMOITH ayIUTOpam
BUKOHATH L0 BIIPaBY:
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Kapta pusukis: Hacrinku - imoBipHicTs
Tabmuus Ne 1

dDakTOpHU Hacainku
pHu3uKiB MinimaJbHi He3nauni Hesenuxki Cepenni Beauxi Kpurnuni
Ke . . . . qee .
l{?}; X0 Husbkuit  Husbkuiik  Husbkuiik  Husbkuii  Cepenniii  Bucoxwmii
HOJI i i i JUHII i
= Ino Huspkmii  Humsbkniik  Humsekmnii  Cepe Bucoxuii
Yac Bi . . . o o
e e Husbknii  Husbkmiik  Husbkmii  Cepenniii  Bucoxmii
2 gacy
=]
E ~ ~ . ~
= Yacro Husbkuit  Husbkuiik  Cepeaniii  Bucoxmii
Ke o e .
Ay Husbkniik  Cepenniii  Bucokmii
4acTo

Bucoxnii

pU3MK
(HR)

Cepenniii
pHU3HK
(MR)

Hu3bkuid
pU3NK
(LR)

Kapra pusukiB: 3arajsuuii onuc piBHIB pU3HKY
Tabmuus Ne 2

LIaxpaiicTBO / po3KpaiaHHs

IlopyuieHHsI HOPMATHUBHHMX, IPYNOBUX 200 BHYTPILIHIX MO0JI0OKEHb, AKI MOKYTh KapaTucst
3aKOHOM; IPU3BECTH /10 HEMHHYYO0I HeOe3NeKHu a00 NOTEeHIIIfHOr0 BIUIUBY HA penyTauiio
Konexe ETuxku Ta/a60 Hopmu cy6opauHanii He foTpumyioTbesi Hanpsimkom

Opranizaniiina cTpykrypa Ta/ad0 onepauiiiHa qisiibHiCTb He BCTAHOBJEHI

BinnoBizaabHi npaniBHUKHM irHOPYIOTH ¢BOi 000B'SI3KH Ta MOCAA0BI iHCTPYKIiT

He opranizoBaHo 10KyMeHT000ir Ta mpouec apXiByBaHHS

Tapudna nojituka Ta/ado NpoueaypH CKIaJaHHA 3BITHOCTI He BCTAHOBJIEHI

AyauTOPCHKI A0CTiIZKeHHS BUSIBUJIU BeJIHY€e3HY KUIBKICTH MOMMJIOK i ynyleHb (B cepeiHboMY
nonaa 60%)

ITopymieHHss HOpMATUBHUX, TPYNOBUX 200 BHYTPIlIHIX M0JI0KeHb

BuyTpimHi npoueaypu MalTh AysKe 3araibHUN XapakTep i He ONUCYIOTH 000B’SI3KHU Ta
BinoBinaabHocTi mpaniBuukiB Hanpsimky

Crnoci0 3nilicHeHHs 1islILHOCTI He BpaxoBYye crienn(iky BeeHHs 0i3Hecy Ta po0o4nX npoiecis
Opraxizaniiina cTpykTypa Ta/a00 nocaaoBi iHCTPYKILil He € MPO30PUMHU

HeneroBani ¢pyHKIIi He BUKOHYIOTHCSI HAJT€KHUM YHHOM BiANOBiAaJbLHUMHU NPaliBHUKAMH
TapudHna noJjiTuKa He JOTPUMYETHCH HAJIEKHUM YHHOM

IMoToku iHopMawii Ta JOKYyMEHTIB € HEIOBHUMU Ta/a00 31iliCHIOIOTHCS i3 3aTPUMKAMU
AyauTOpChKi A0CHiIKeHHS BUSIBUJIU BeJIHKY KiJlbKICTh IOMWIOK i ynyuieHb (B cepeAHbOMY
30-60%)

BnpoBaixeHi 3ac00M KOHTPOJIIO HEeIOCTATHLO e(peKTHUBHI, MOKYTh MATH MicLie AesIKi IOMHIKH
Ta ymylnieHHs.

IcHy10TH NeBHi pO3pUBH MiK 3aTBepI:KEHUMH TA PeaJIbHUMHU N0CAT0BUMU 000B'sI3KAMM
®opMU 3BITHOCTI HEJOCTATHLO MiATBEPAKEeHI BiANOBIIHUMH JOKYMEHTAMU

YnpaBiainas Ta/ado Apyruii piBeHb KOHTPOJIIO HETOCTATHLO MOBHI Ta epeKTUBHI
AyAUTOPCHKI A0CTiTzKeHHs] BUSIBUJIU HEBEJINKY KUIBKICTh MOMMJIOK i YNyIIeHb (B cepeTHbLOMY
10-30%)

HisabHicts Hanpsamky Ta 00po0ka iHdopManiliHMX NOTOKIB BUKOHYIOThCS BiAOBIAHO 10
HOPMATHBHHX, IPYNOBHX i BHYTPIlIHiX BUMOT

BinnosiganbHi npaniBHUKHA BUKOHYIOTH CBOI QyHKIII 3 CyBOPUM J0TPHMAHHSAM
BCTAHOBJICHOT'0 PO3MOJiTy 000B'sI3KiB

AyauTOPCHKI MepeBipKH Ta aHAJI3 JOKYMEHTIB HeI0JIiKiB He BUSIBUJIU KOJTHUX HETOJIKIB
BrnpoBajikeHi 3ac00M KOHTPOJIIO Ti€Bi Ta ajeKBaTHI

®DopMH 3BITHOCTI 100pe KOHTPOJIIOIOTHCS TA 3aTBEPIKYIOTHCS HA HAJIEKHOMY PiBHi
AyauTOPCHKI A0CTiTzKeHHs] BUSIBUJIN 00MeKeHY KiJIbKIiCTh MOMWIOK i ynyuieHb (B cepeIHbOMY
10 10%)
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