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This on {this o™ is for i i purpeses caly 1o assist interested pantics in making their own evalustion of the progosed transaction {the “Transaction”) among Frazier Lifesciences isiticn C ion ("FILAC™), N daen Phasmos I!n'ldlu BY. {‘Newamw’wfm"ﬁﬂa
Formed parent company to NewAmstendam Pharma ["'I’op(.o‘,\ This Presentation docs ot sonstituse investiwnt, b of kogal advace, No representation, express of inplsed, is or will be given by FLAC, NewAmstendam or ther respective afliliates, agents and advisors as 1o the
or any other written o oral mformation made available in the course of an evaluation of the Transaction, To the flless extemt permined by law, in i will FLAC, dam or any of their respective ssockholders, nfl'lmn. Fepresnlalives, pastnces, directors, officers, ewplmdmmor @nuu or
tiable for any diect, indirect or comsequential loss ar loss of profit arising from the use of this presentation, lumlmb.mmmn:lnnﬂ:rmIbemﬂ'umllmnnmlmmdlﬂmﬂunnqmwonmmﬂcdnmhmﬂmﬂo therewith. This s -
confidential information and is provided to you an th dition that you agree hold it mot Feproduce, disclose, forward or distribute it in whole lnpmwmllhepwwﬂummdFlAClm{ﬂmCmemisuﬁdfudmmlgleﬂllu\eﬂfm'f - 3':/' o -

Forward-Looking Statements

Certain stalements mhded in this Presentation that are not historical facts ane forward-looking statements for puspases of the safe harbor provisions under the United States Private Securitics Litigation Reform Act of 1998, Foraard-looking staicments gencrally ane accompansed by words such as “belicve,” “may,” “will.” “cstimate,”
“continue,” “anticipate,” “intend.” “expoct,” “should” “would,” “plan,” “predict” “potential” “scem.” “sock,” “futare.” “outlook™ and similar expressions that predict or indicate future events or trends or that are pot statcments of historical matiers. These forward-looking statemsents inclade, but are not garding

estimates and foresusts of other financial snd performance metrics and pmpmmo(mq oppnmmy— expectations and fiming related 1o ihe success, cost and timing of product development activities, including fiming of initistion, completion and data readouts for clinical trials and the potential approval of the Company's product

condidatshe sze and growih potenial of he ashecs for the Company’s product candidae the herapeatic and curive potenial of he Comnpanys produ candidae, fnancing and othee bsiness milestones;, poscatial benelis of the Transstion; and expectations rlaing o the Transacion, ioshing ihe peoceeds of he business

combination and the Company’s expocted cash rumway. These statements are based on various assumptioes, whether o not idestified in this i Toplo and dam’s and FLAC"s d are not prodicti f wetual These Forwand-ookis Mmmusmpmnd«l
for illustrative purposcs oaly and arc not insended to serve as and must not be relicd on by an investor as a guaransce, am assarance, a prediction, or a definitive swcmen of fact or iliy. Actual cvents and ci ifficult or impossible o predict and may differ from ices. Many

beyoed the control of TopCo, NewAmsserdam and FLAC. These forward-looking statements are subject 8o a number of risks and uncertaintis, inclading changes in domestic and Forcign business, market, financial, political, and legal condlitions; the inability of th partics 1o consummate the Transaction, including the risk that sy
regulatory spprovals are nod obiained, are delayed or are subjest 10 wnaniicipsied conditions (such as any SEC staiements or enforcements o other astions relding fo SPACS) that could sdversely affet the combined company of the expested benfits of the Transastion, or the ri that the approval of the stoskbolders of FLAC o¢

NewAmsicrdam is not obesined; fuilure to realize ihe asticipated benefits of the Transaction; maizers discavered by FLAC or 25 they compl epesive dus diligence igations of each other; risks relating to the uncentsinty of the projected financial i iom with respect fo and the combi
cormpasny; risks related o the approval of New Amsterdan’s product candidate asd mlmug«fﬁp«w\l mlawry-«“-' abiliry o npegotiate Sefi with potential the impuact of competitive product candidates: ability 10 obtan safficsent supply of material imnpact of COVID-
19; ghobal economic and political conditsons, inclading the Russ: ime conflict: the effects s fubare busincss; the amount of redemgption requests made by FLAC 5publir5hﬂn:hnldus and those factors discussed in documents FLAC has filed or will file with the SEC, together with the nsks descnibed

in the Registration Statement (s defined below) cntitlod “Risk Factors™. Additional risks rebted o Nw.-\mnmim s basiness inchade, but are not Emited 1o: uncertainty regarding outcomes of the company’s engoing <linical trials, pasticularly as they relate to regulalory review and polential approval for its produsct candidale; risks

associated with the Conspany’s cfforts 1o comemercialine 3 product candidate; the Company's sbiliy 1o negotiate and enter into definitive agreements oa favorable terms, if st all; the impact of competing peoduct candidates on the Company's business; intellectal property-related clainms; the Conpany”s abiliy to attract snd retain qualificd
1; ability to continue to source the rw materials for its product candidate, together with the risks described in the Registration Statement entithed “Risk Fac

I any of these risks materialize or FLAC'S or New Amsterdam’s sssumptions prove incomect, sctual results couhd differ materially from |h= results mmlxd by M !onmd -locking staseamenis. TM« may be addional risks that neither FLAC nor New Amsterdam presently know or that FLAC and New Amsterdam cumently believe are

immaterial that could also cause actual resalis to differ from those contained in the forwand-Jooking statements. In addition, Forwand flect FLAC s and plmwrwmmna‘ﬁnmnmmd‘muol‘nm:hkol‘llusPmmlmmqumhﬁndmnmrmumybfm‘mwlouw

‘cationary statements bercin. FLAC and New Amsterdam asticipate that sabsoquent events and devclopments will cause FLACEMN:NAW;MMBN:W These forwand -looking statements should not be relied upon ing FLAC's and as af any date subsequent to the date of

this urdue rel upon g statements. Neither FLAC, noe any of their deriake any obligation 1o update these Forward-looking stalements, except as required by law.

Intellectual Property

This i ins tradeenarks, service marks, and copyrights of FLAC, Ncw)\.mmdmuﬂomnmwnwhxnm the praperty of their respective awners. The use or display of third patics” trademarks, service marks. trade nanse or products in this Presentation is not intended to, and does not imply, a relationskip
wlIhFl.J\Crx ip by or of FLAC or Salely for service marks and trade names referred Lo in this Presentation may appeas with the TM or SM symbols, but such references are not intended 1o indicate, in any way, that FLAC or NewAmsterdsm
will ot ssert, to the lul'lane'xlem m.m under applicable law, their rights or ihe right of the applicable licensor to these tmdemarks, service mark:

Imim and Market Data

contained i this i 1o or is based on third-party i ind FLAC and s own i 1 et ind rescarch. In addition, all of the market data incladed in this Presentatson invelves a number of assumptions and lmatations, and there can be no guarantee as fo the
mm:y or reliability of such assumptions. Some data are also based on the good faith estimates of NewAmsterdam and FLAC, which are derived from their respective views of intemal sources as well as the independent sources descnibed above. NewAmstordam’s forward-looking statements related 1o the success, cost and timang of
product activitics, including timing of initiation, completion and data readouts for clinical irials and the potential approval of its product candidate, and the size and growih potential of the markets for the Company's product candidate are based upon bt ot limited 1o third-party research and the Company's expericnce in the
imdusery, Finally, while FLAC and NewAmsterdam belicve their internal rescarch is reliable, such rescarch bas not been verified by any independent source and FLAC and NewAmsterdam cannot guaranios and make no representation of warTasily, expicss of inplicdd, as 10 fs accuracy and compleencss. This Presentation contains
prelimisary |m‘uwum ey, is suhject mwmwumw‘inm and should net be assumsed o be, mmplae of 1 constinge all the information pecessary 1 adequately make an informed decision repanding your with FLAC and N dam, Viewers of this Presentation should each make their own evalustion of

Additional Information

TopdCo has fiked & registration statement on Form F-4 (File No, 333-266510) (the “Regi Sastement”), which inelud inary proxy After the Registration Sttement is declased ive, the definiti -Maltmnlewmd«muw!lhml“lasmﬁhl&ﬁn!’ﬂkﬁxo{n
M«dhlewh:ml-slwd fior voting on the Transaction, Sharcholders of FLAC and other nlﬂwdmm d\wﬁdwrﬁd# i e P included in the Registration Statement, and when available, any amendments thereto and the definitive proxy
and will ion about FLAC, and the Staternent and, when available, the definitive proxy stal i, withowt charge, by directing & requost fo Frazier Lifesciencos Acquisition Copoealson, Twe Unioa Square, 601 Unéon SL.,

important termenl prospect
Suite 3200, Seattle, WA 98101, These documents, once available, and FLAC"s ansual and ather reports filed with the s«m.ﬂm Exchange Commission (the “SEC) can also be obtained. without charge, at the SEC"s website (hitp://www.sce.gov).
This Prescntation docs not constitute an offer to sell ar the solicitation of an offer to buy amy sccuritics, o a solicitation of any vote or approval, mor shall there be any sale of sccurities in any jurisdiction in which such affer, solicitation or sale would be unlawful prior to registration or qualification under the sccurities laws of any such
Jurisdiction,
Participants in the Solicitation

FLAC, New Amsterdam and thie respestive direstors, exseuive oficers, other memmbers of and employ be deemed to be partici mllu:wll:llmen of prosies fom FLAC"s sharchobders in coanection with the Transaction. nformation regarding the pames and isterests inthe Transastion of FLAC's dirciors and
officers i d in the Additional i itcrests of such potential participants in the solicitation process i n the {and will be included in the definitive proxy statement/prospectis and other refevant documents when they are filed with the SEC).
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Introduction to MewA

dam Pharma and Frazier Lifesciences Acquisition Corporation

Cholesteryl ester transfer protein (CETP) inhibition to treat cardiovascular disease

NewAmsterdam's Obicetrapib

= History of prior CETP inhibition (CETPi) approaches
* Clinical data
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Obicetrapib and the emerging treatment paradigm for cardiovascular disease

Obicetrapib’s clinical development path

Market opportunity and transaction overview

Closing remarks
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) Frazier Lifesciences Acquisition Corporation (FLAC) overview

Frazier Life Sciences acts as sponsor to FLAC

Frazier Life Sciences is a fully-integrated investment firm

FR\ZIER orn

HEALTHCARE PARTNERS across 15 finds

FRAZIER FRAZIER

GROWTH BUYOUT LIFE SCIENCES $3.1B

raised since 2015

F L / c Frazier Lifesciences
\ Acquisition Corporation

NewAmsterdam
Pharma

FRAZIER Q
Creation Private Public

Proven expertise in company creation, private and public investing

Extensive operating experience, shepherding companies through discovery,

development and commercialization

Robust capital markets expertise

since 2005 125+ companies funded
—— 29 Frazier founded companies
—— Goal of 35 new companies founded per year
—— 201pos
—R31 acquisitions

18 $1B upfront acquisitions or $1B market caps

’$1B current public portfolio

CONFIDENTIAL



FLAC has identified NewAmsterdam as an attractive acquisition target

Since inception, FLAC has undergone extensive opportunity identification and diligence; met with 42 companies, A
entered into CDA with 16 companies and submitted 3 term sheets _“'

[H I] I] Therapeutics focused business

Preclinical through commercial stage assets

IND NDA/BLA F L /\C

:/ Frazi 138mm
‘ v, Near value inflection point razier $

Lifesciences 2 year term
Acquisition
Corporation

@ Minimal additional capital expected to be required post-merger

Qs

e
2l s
L e B

Management team with requisite experience and expertise

NewAmsterdam
Pharma CONFIDENTIAL



) Investment highlights i~

v

Significant unmet need for strong and convenient LDL-lowering therapy as an adjunct to statins:
30mm+ patients in US/EU5 are not achieving LDL-lowering goals on SoC

Obicetrapib has the potential to be a first-in-class, low-dose, once-daily oral CETP inhibitor for
lowering LDL-C, if approved

Obicetrapib has been observed to have strong LDL-lowering efficacy and safety data in a Phase 2b
trial:

o >50% LDL-lowering observed on top of high-intensity statins
o Strong safety and tolerability in >600 patients
o Robust effects on ApoB, HDL-C and Lp(a)
Led by a world-class team of lipidologists and cardiovascular clinical trialists

Financing plan and strategic partnerships expected to fund development through 2026, including
Phase 3 lipid and CVOT readouts, registrational filings and potential 2025 launch

NewAmsterdam ote: Actual results may differ fram expectations. - .
Pharma CONFIDENTIAL 7
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Net proceeds expected to fund obicetrapib development through several value-

creating milestones
2022 2023 2024 2025 2026
Qi Q2 Q3 Q4 Qi Q2 Q3 Q4 al az Q3 Q4 o Q2 Qs Q4 Q1 Q2 Qs Q4

Cardiovascular
Disease <> = Regulatory
submission
Phase 3: “BROADWAY": LDL-C = 70 mg/dL
N=2,400
Lipid Mono Study
Phase 3: ‘BROOKLYN'": LDL-C z 70 mg/dL, HeF! <>
N=300
CV Outcomes Trial Phase 3: CVOT “PREVAIL"; LDL-C 2 70 mg/dL <>
(CVOT) N=9,000
Phase 2b: “R@
Ezetimibe Fixed -

Dose Combo (FDC) Phase 1: Ezetimi Phase 3:

FDC Bioequival Ezetimibe FDC
Alzheimer’s Phase 2a: Alzheimer's )
Disease (AD) Disease Patients

PROJECTED SERIES A RUNWAY
CASH MENARINI PROCEEDS 1)
RUNWAY PIPE + TRUST PROCEEDS EXPECTED TO EXTEND CASH RUNWAY THROUGH 2026

MNewAmsterdam o Frojections ar
Pharma
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) Expert cardiometabolic leadership backed by top tier investors o<

Michael Davidson, M.D.  John Kastelein, M.D. Douglas Kling Lina Gugucheva Louise Kooij Marc Ditmarsch, M.D.
CEO Cso COoOo CBO CFO CDO
B coRrVIDIA uniQure ® corviDlA IFM & SANOFI 7 AstraZeneca .
Qm.‘.'.’!?'? HXENON Qn‘_ﬂ_h_gra_!_ SCORPION pwel
SEASONED SANDER JULIETTE Jason GAURAV Lou MICHAEL JOHN
BOARD OF SLOOTWEG AUDET DINGES GUPTA LANGE DAVIDSON KASTELEIN
DIRECTORS- Mﬂ"ﬂ;;\"rg';"ﬂ\'\‘ﬂl‘ﬁ F;;:;‘Q; &J?Cct;::rsei AFS?:::;I Met:c{ﬂ::u:;mem e Pharma = Pharma
Morningside BioCapital Ventures
BACKED BY
TOPTIER  BVF  RoRytaTion  Forbion. LSP THIEL Ascendant MORNINGSIDE

INVESTORS:

NewAmsterdam
Pharma
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) Elevated levels of LDL-C are the root cause of cardiovascular disease

+ Cardiovascular disease (CVD) is the leading cause of death
among adults worldwide

+ Hyperlipidemia nearly doubles the risk of developing CVD

 Elevated levels of LDL cholesterol (LDL-C) are the root
cause of atherosclerosis, the process that leads to CVD

Absolute reduction of LDL-C,
and duration of that reduction,

is the key to reducing cardiovascular risks

NewAmsterdam
Pharma
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) Despite availability of statins, CVD remains the leading cause of death worldwide .’

3
.
Y. e

u

231 million®
Adults in US/EUS with hypercholesterolemia

A4

84 million@
Treated with prescription medication

v

8 million® 22 million® <1 million post- Key factors limiting penetration
Statin-intolerant Lf)tlf[’g?;r;eet statin patients"‘] include
Treated with current product limitations and
— branded options
b4 o Pral N market access hurdles
1 Repatha raluent
go ml"lO? ” (evdﬂﬁgﬂh) folirocumot] Injection 5=
atients with
reqir;ual need IR NEXLETOL 11 IR e b
= (Bempedoic acid) fabiets o A

NewAmsterdam
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Current post-statin LDL-lowering products all fall short of the profile patients neejd,;_:'-

spe W

¥, s
o

Efficacy

Administration/
Dose

Market
Access/Price

Safety &
Tolerability

NewAmsterdam b

Pharma

Ezetimibe

Modest
-

Oral,

Low Dose
10mg

®

Generic,
Broad Access

Safe,
Well Tolerated

clisiran to
an of bar chart represen

Tendon rupture & gout warning

prices of

nal patential e

Nexletol

Modest(!!
- 0000

Oral,

High Dose
180mg

—

Branded Price,
Limited Access

FDA Label:

PCSK9

Strong
I

Injectable,
High Dose
~140-150mg

b nea =

Very High Price,

Highly Restricted Access
(High COGs)

Safe

Painful injection site reactions

Strong®
—

Oral,
Low Dose

Disruptive Price,

Broad Access
(Low COGs)

Safe and
Well Tolerated

i
Patients need a drug that
fits the following profile:

-
]
|

-
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) CETP role in transport of cholesterol esters

CETP curves CETP penetrates CETP directly transfers cholesterol
against HDL HDL s_urface esters from HDL to LDL

CE PL PL G

LDL

MNewAmsterdam o Figues s
Pharma Insights into th

Blochimica et Biaphysica
s, | Biol Chem., 229

Molexular and Cedl Biology of Lipids, 1862(12), 2017,

N-terminal opening is
where CETPi occurs

1606-1617, and from Lei ©, et al
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ApoB ‘traps’ LDL-C particles in the arterial wall to form atherosclerotic plaques

ApoB is a molecule that envelopes LDL-C particles ina 1:1 ratio

ApoB-containing particles can become trapped in the arterial wall
If ApoB remains high, this turns into plaques that grow over time

Each LDL-C particle
contains one ApoB
molecule

Atherosclerotic plague

Reducing the number of ApoB particles in circulation is critical

to halting plaque build-up and reducing CV risk

MNewAmsterdam  souce: adapted from Ference 84, Kastelein 19, Catapana AL JAMA, 2020,
Pharma

LDL-R upregulation reduces total ApoB
concentrations and halts plaque build-up

CETPi

N # LDL-R levels >

-

4 /
\ B " DL receptors
\ S clear ApoB

\\,ﬁ_d . particles from
"h\

‘_____/." g , the plasma

g

LDL-R upregulation is the predominant mechanism
for reducing ApoB particle concentration

This is the ultimate MoA of most curre
cholesterol-lowering therapies including obicetr

CONFIDENTIAL




Genetic support that CETPi drives CVD benefit through LDL reduction

Analysis of >1mm patient-years’ shows loss-of-function protection equivalent to targets of other LDL-lowering drugs

Odds ratio for CVD
per decrease in LDL-C
of 10 mg/dL {95% CI)

CETP target = CETP - loss-of-function genotype 0.843 (0.788-0.901)
Statin target HMGCR - less-of-function genotype 0.834 (0.775-0.896)
PCSK3 target PCSK9 - loss-of-function genctype 0.824 (0.774-0.876)

Ezetimibe target NPC1L1T - loss-of-funclion genotype 0.839 (0.773-0.911)

Analysis from >1mm patient-years combined

Odds ratio for CAD
risk (95% CI)

Coronary artery disease risk 1.08 (094, 1.23)

Difference in
serum lipids (95% Cl)
HDL-cholesterol (mmol/L) -0.23 (-0.26, -0.20)
Triglycerides (mmoliL) 0.02 (-0.06, 0.09)

LDL-cholesterol (mmoliL) 0.08 (0.00, 0.16)

NewAmsterdam Scurces: Ference BA et al. JAMA 2017; Blauw et al; Genome-Wide Association Stedy on Circulating CETP.
K

ate: CAD means coronary artery disease.

Pharma §

Decreased Increased
CVD risk CVD risk

' * A 16% reduction in CVD risk is

= , € t:'l;c?liction - observed for every 10 mg/dL
- | i
: CVD risk decrease in LDL levels
- « This is ~equivalent to the effect
—- seen in loss-of-function
T i genotypes for statins, PCSK9
07 o modulators and ezetimibe
AFLAC
Decreased Increased
risk risk
_;._
05 1.0 15 More CETP =
o " more CAD risk,
] less HDL, more LDL
- and more ApoB
——
0.3 0.0 03
AFLAC
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CETPi upregulates LDL-R and improves LDL and ApoB clearance through the I|v

Same mechanism of action as most existing LDL-lowering drugs

[

Most current LDL-lowering therapies work
by promoting LDL receptor upregulation

\)‘ # Hepatic cholesterol levels

( v V 4 4

vV vV

A O, : LDL take up by liver for clearance Decrease in hepatic cholesterol
LDL-R 58 <8 l'

Increase in hepatic LDL receptors

Decrease in plasma LDL levels

NewAmsterdam

PCSK9i STATINS EZETIMIBE OBICETRAPIB

Decreases Designed to block

) ; Blocks Decreases 5 X
+ SREBP gene expression = degradation cholesterol intestinal transfer of
%‘é % of LDL-R synthesis cholesterol  cholesterol from
A " absorption HDL>LDL

b

)

8

5

Pharma CONFIDENTIAL 1
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) Obicetrapib program designed to overcome limitations of all prior CETP inhibitors ;.-
We believe that all prior CETPi were developed with a misguided focus on HDL %

increase (rather than LDL decrease) as the primary MoA for CVD risk reduction,

TORCETRAPIB leading to inappropriate compound selection or inappropriate CVOT design

Suffered from drug-specific

OFF-TARGET TOXICITY,
INCREASED BLOOD PRESSURE,

toxicity issue (Pfizer) ALDOSTERONE (seen early in Phase 2) LDL-LOWERING POTENCY
DALCETRAPIB 3 NO LDL-LOWERING
Drug showed no pately
" ) well-tolerated
LDL-lowering efficacy p..pe) (DURAT%SL%EQSSISTNE LDL)

EVACETRAPIB
CVOT was too short to

Modest LDL-lowering

Safe & INSUFFICIENT TRIAL DURATION

demonstrate MACE benefit well-tolerated (only 2 years)

ANACETRAPIB e T i Sufficient duration COMMERCIALLY UNVIABLE - HIGH
Meaningful MACE benefit Safe & . (4.1 years, with 6.4 year follow up) LIPOPHILICITY AND FAT

observed - butdrug well-tolerated Baselne LDL t20 low ACCUMULATION LED TO 4+ YEAR
accumulated in fat (Merck) é HALF-LIFE

OBICETRAPIB

&

MNewAmsterdam o mhea

Pharma

Strong safety and tolerability
profile observed in >600
patients through Phase 2b

Mo concerns seen in biomarker
safety data, including blood
pressure-associated
biomarkers

v >50% LDL-LOWERING
OBSERVED IN PHASE 2B

¥ Longer trial duration (4 yrs)
+

¥" High baseline LDL {100 mg/dL)/"!

= PREVAIL CVOT design expected to
translate into >20% MACE benefit

v Favorable PK/PD profile

¥ No accumulation in fat
tissue observed

CONFIDENTIAL



>50% LDL-C reduction efficacy would be virtually identical to PCSK9 injectables "
and is substantially better than other oral therapies

Cross trial comparison of LDL-C reduction across different approaches (in %)
Obicetrapib Anacetrapib Evacetrapib  Dalcetrapib  Ezetimibe Nexletol Repatha Praluent Leqvio
10mg 100mg! 130mg? &00mg? 180mg* 420mgh 150mg" 28Amg?
0 -
-10 4
]
.§
-20 - 8
wi
b=
@
o
>
-30 + £
c
@
. X S There is
- 2:::::::’ o] currently
] observed to S noe appmvef]
reduce LDL-C - oral drug with
by 51% in & LDL-lowering
50 4 Phase 2b potency in the
clinical trial 50% range
Obicetrapib + [ . ;oL . oo . ]
ezetimibe FDC . e o R .
-60 - expected to -60 - Prior CETP inhibitors Existing oral therapies PCSK$ injectables
reduce LDL by Ezetimibe is generic, Nexletol bears FDA label
>60% for tendon rupture, gout
The trials represented were selected due to their shared features that reflect the Phase 3 obicetrapib studies. Selecting trials with shared features allows for a fally more {som of the LDL-C lowering results, with factors being considered such as:

a) presence of intensive LDL-lowering therapy including (high intensity) statins and PCSKS inhibitars, b) patient population - ASCYID or ASCVD risk equivalent patients (including primary hypercholesterolemia and HeFH) and ¢) where possible, selected studies where LDL-C

measured by prepara ultracentrifugation (PUC ) as opposed to Friedewald; noted below are those instances where PUC was not used = this is important because at low LDL-C levels (< 50 mg/dL), calculated LDL-C by Friedewald is overestimated; certain significant deviations

from these parameters are provided in the footnotes.
Nate: The

NewAmsterdam

Pharma COMFIDENTIAL
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In ROSE Phase 2b clinical trial, obicetrapib demonstrated robust LDL-C lowering
as adjunct to high intensity statins

Preparative ultra-centrifugation (PUC) is “gold-standard” for LDL-C quantification

10 ¥ Placebo

® Obicetrapib 5mg

-10

-20

-30

LDL-C % reduction from baseline (median)

-60

MNewAmsterdam -« soiceirasis s

Pharma

B Obicetrapib 10mg

Median (min, max) LDL-C levels (mg/dL) at baseline and EoT

Time Placebo Obicetrapib Obicetrapib
Smg 10mg
90.0 95.0 88.0
Baseline
Median (63, 204) (54, 236) (39, 207)
N=40 N=39 N=40
86.0 53.0 49.5
EoT
Median (43, 137) (13, 126) (23, 83)
N=39 N=39 N=40
% Change -6.5 -41.45 -50.75
from
Baseline (-53.9, 31.6) (-71.2, 62.3) (-76.9, 15.6)
(median) N=39 N=38" N=40
% Change from 476 -37.98 44,15
Baseline
LS mean (95% CI) (-11.74,2.22) (-44.80, -31.17) (-50.95, -37.35)
P-value 0.1814 <0.0001 <0.0001
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ApoB % change from baseline (median)

ApoB & non-HDL-C percent change from baseline observed in ROSE clinical trial

Lipidologists view ApoB and non-HDL-C as most important biomarkers for CVD risk reduction (in addition to LDL-C)

10 Placebo

w

ApoB

B Obicetrapib 5mg

NewAmsterdam
Pharma

B Obicetrapib 10mg

Non-HDL-C % change from baseline (median)

10

-20

-40

-50

Placebo

Non-HDL-C
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) Obicetrapib observed to increase HDL-C and reduce Lipoprotein(a)

median)

{
\

HDL-C % change from baseline

These observed lipid changes may add further health benefits that may further strengthen product profile
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Lp(a) % change from baseline (median)
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) ROSE waterfalls: LDL-C % change from baseline at Day 56

LDL-C reduction of >60% was observed in
20% of obicetrapib 5mg patients
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LDL-C reduction of >60% was observed in

40% of obicetrapib 10mg patients
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Consistent LDL-C lowering and HDL-C increase observed across three Phase 2 .«

studies of obicetrapib

LDL-C levels decrease
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) Phase 1 & 2: Pooled TEAEs, TESAEs and withdrawals overview

Strong safety profile observed across all of our Phase 1 & 2 clinical studies Pl
Comparatort!) Pooled Obicetrapib (5, 10mg)2
(N=231) (N=309)
TEAEs (%)
TEAESs, total 136 (58.9) 173 (55.9)
TEAEs, related 45 (19.5) 49 (15.8)
TEAESs, severe 5(2.2) 7 (2.3)
TESAEs
“TESAESs, total 6(2.6) 4(1.3)
TESAEs, related 0 0
Deaths 0 0

Withdrawals study / medication

TEAEs leading to discontinuation 13 (5.6) 13 (4.2)
of study drug

NewAmsterdam [
Pharma 2)Th
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) ROSE safety: TEAEs, TESAEs and withdrawals overview

Positive safety profile observed and no drop-outs due to TEAEs

Placebo Obicetrapib 5mg Obicetrapib 10mg
(N=40) (N=40) (N=40)
TEAEs (%)
TEAESs, total 19 (47.5) 15 (37.5) 8(20.0)
TEAES, related 4 (10.0) 2(5.0) 1(2.5)
TEAES, severe 1(2.5) 0 0
TESAEs
TESAEs, total 2(5.0) 0 0
TESAEs, related 0 0 0
Deaths 0 0 0]
Withdrawals study / medication
TEAESs leading to discontinuation 1 (2.5) 0 0
of study drug
TESAEs leading to 0 0 0

discontinuation of study

NewAmsterdam
Pharma
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) Obicetrapib does not show an effect on systolic and diastolic blood pressure ™ 45

* In the TULIP study, obicetrapib did not show any effect on blood pressure, aldosterone and electrolytes r P -

« A dedicated meta-analysis of the obicetrapib ROSE, TULIP and OCEAN study did not reveal any signal in systolic and
diastolic blood pressure

» By contrast, in the cardiovascular outcome trial ILLUMINATE, torcetrapib showed a significant 5.4 and 2.0mm Hg
increase in systolic blood and diastolic pressure and was associated with a significant decrease in serum potassium and
increases in serum sodium, bicarbonate and aldosterone

- - * -
Diastolic Systolic*
p ~——Placebo ===Obicetrapib 5mg =——Obicetrapib 10mg i ~——Placebo ~ ——Obicetrapib 5mg  ——Obicetrapib 10mg
0] o
& =
] 2 A © 2 A
52 52
oy Y
c8 0 4 £E3 0 ~
Ew £ w
3 3J
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< [
22 2] 222
W [0}
- -l
4 -4 4
BL Week 4 Week 8 Week 12 BL Week 4 Week 8 Week 12
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MACE benefits in CVOT of anacetrapib (REVEAL) observed to be exactly as A
expected, informing NewAmsterdam’s CVOT design s, Bl

At 4.1 years, two important learnings: &

ABSOLUTE

REDUCTION Learning 1: Predictable MACE benefit

Learning 2: Baseline levels were too low

-

* 9% drop in MACE is exactly predicted by the CTT
metaregression line

+ Baseline 60 mg/dL already below U.S. guideline goals
+ Modest drug LDL-lowering potency (17%) resulted in

M ACE + Indicates CETPi behaves like statins in reducing MACE very small absolute reduction (only 11 mg/dL)
.
benefits = P
impacted ]
- 1 9%
by 1 s G0mg u 17% - mg/dL » benefit
e =
9% d -&
in MACE onl Ry * LoL LDL ABSOLUTE Modest
e — baseline lowering LDL REDUCTION MACE%

. M
11 mg/dL dropin benefit

absolute LDL-C

At 6.4 years:
20% additional MACE risk reduction

Anacetrapib’s long half-life causes it to continue to have effects in patients (patients remained randomized)

At both time readouts, REVEAL showed statistically significant drop across all composites of MACE*

MNewAmsterdam  scuce: The H#53/TIMISS AEVEAL Collaborative Group. European Heart Jowrnal (2021) 00, 1-9.

Pharma *Composites of MACE included in this analysis were coronary death, myocardial infarction or coronary revascularization CONFIDENTIAL 29
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Obicetrapib CDP for cardiovascular disease & Alzheimer's disease o g

The current development plan supports a potential 2025 launch for lipid indication $
Preclinical Phase 1 Phase 2 Phase 3 Next Anticipated Milestone ) ==

2H 2023
Phase 3 BROADWAY Tri
{LDL-C mg/dl

Obicetrapib 1H 2024
Monotherapy . PERE) LU L Phase 3 BROOKLYN Trial Completion
Product ’ LRSS {LDL-C 2 70 mg/dL; HeFH; n=300)
(obicetrapib 10mg)
3Q 2026
Phase 3 CVOT PREVAIL Trial Completion
(LDL-C = 70 mg/dL; n=9,000)

Ezetimibe Fixed se 2b ROSE2 Trial pt‘“eigﬁf / Earlv{iﬁf{gﬂ
Dose Combination ) (n=114)

Product
{ b 10mg Ezetimibe 3Q 2022
B FDC
Bloequivalence

retimibe FDC Bioequivalence Trial

Alzheimer's Late 2022 / Early 2023
Product Phase 2a Phase 2a Alzheimer's Disease Trial Completion
(proprietary dose/formulation (n=10-15)

incorporating obicetrapib)

NewAmsterdam tote: Other than as noted, the pipeline represents trials that are currently ongaing. Projections are subject t inherent limitations, Actual results may differ from expectations. The timéng of regulatory submissions is subject to additional discussisns
Pharma with regulators CONFIDENTIAL 32



) CVD clinical development program designed to support broad CVD label

Lipid Mono
Program
(10mg)

LIPID

indication

25E launch)

CVOT Mono
Program
(10mg)

MACE
cation
E launch)

NewAmsterdam
Pharma

Phase 3 BROADWAY Trial (initiated):

+ 2,400 patients with ASCVD or HeFH on statins

* LDL-C =z 70 mg/dL + risk enhancers

+ Primary endpoint: LDL-C at 12 wks (total 52 wks)
+ 2:1 randomization

+ 1,600 patient-years of safety

Phase 3 BROOKLYN Trial (initiated):

+ 300 patients with HeFH on statins

* LDL-C 2 70 mg/dL

+ Primary endpoint: LDL-C at 12 wks (total 52 wks)
+ 2:1 randomization

+ 100 patient-years of safety

Phase 2b ROSE2 Trial (initiated):

+ 114 patients with LDL-C = 70 mg/dL

+ Primary endpoint: LDL-C at 12 wks (total 12 wks)
+ Arms: obi 10mg, obi 10mg / eze 10mg, placebo

* 1:1:1 randomization

Phase 3 PREVAIL Trial (initiated):
+ 9,000 patients with ASCVD on statins
+ LDL-C = 70 mg/dL + risk enhancers

Phase 3 Trial (in planning):

+ 200 patients with ASCVD

* LDL-C =z 70 mg/dL on statins

* Primary endpoint: LDL-C at 12 wks (total 12 wks)
+ Arms: obi 10, eze 10, obi/eze FDC, placebo

+ 1:1:1:1 randomization

+ Minimum trial duration 2.5 years after last patient randomized

* Primary endpoint: 4-point MACE*
+ 1:1 randomization
+ >10,000 patient years of safety

CONFIDENTIAL



Applying lessons from prior CVOTs, PREVAIL trial is designed to address A7
limitations of previous CETPi CVOTs .

v" Superior LDL-lowering activity anticipated
* Obicetrapib 10mg observed to lower LDL by 51% in a Phase 2b clinical trial
v" Target higher baseline LDL patients for greater potential absolute LDL reduction

+  Focus on patients with high baseline LDL-C and ApoB levels, including risk-enhancing criteria,
vs. other CETPi trials that enrolled patients with low baseline LDL

* This is anticipated to translate into a substantial and clinically meaningful absolute risk reduction

v" Longer duration of follow-up

+  Median follow-up of 36 months to maximize opportunity for MACE reduction (vs. ACCELERATE,
which had only a 2.1 years median follow-up)

v Higher-risk patient population

* ASCVD patients enriched with risk enhancers shown in REVEAL long-term follow-up to have stronger
relative risk reduction in the treatment arm (high LDL/ApoB, diabetes, high triglycerides, recent Ml)

NewAmsterdam tote: Actual results may differ from expectations.
Pharma CONFIDENTIAL 34



9%
drop
in
MACE

Pl

NewAmsterdam :

61 / —
mg/dL S —

Low Drug showed modest Results in SMALL absolute
baseline LDL-lowering % LDL reduction
3% .

oLl /
0% Lt
2% Lot .
20%- _,—‘.
15% .- o
o
"1 - Smaller MACE*
%= T T T T T 1 benefit anticipated
L] 0 30 40 50 &0 T0

11 mg/dL drop in
absolute LDL-C

harma

it Trialists Col

ot 2010 376167

PO-E1

Enrich for higher

>20%
drop in
MACE

anticipated  20%-

~100

mg/dL

baseline

35%

-

Stronger expected
LDL-lowering %

Expected to result in
more absolute LDL
reduction

15% P
10%-
5% . -
. Bigger expected
0= T T T T 1 MACE"* benefit

k] 40 60 7
~50 mg/dL drop in absolute

LDL-C anticipated

1. 2010 376:1670-81 Circulation. 2021;144:e564-2593 17065

nd non-elective coronary revascularization in adults
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PREVAIL study design informed by REVEAL long-term follow-up

Higher event rates & treatment effects + lower numbers needed to treat HIGH RISK groups enriched in PREVAIL

HIGHER RISK subgroups have much higher event rates & positive treatment effects

REVEAL total study i )
population K 15.6%

%, RRdecrease

()
. 15.5%
*, RRdecrease “a
11.3% *
15.9 RR decrease
15
w
o
<
=
c
k=]
®
o
S
i
)
o
[ ARR 1.8% ARR 3%
MNNT 55.6 NNT 33
10
Overall Effect LDL-C ApoB
=66 mg/dL =70 mg/dL
i:é re'zti\'le risk N PREVAIL study inclusion criteria requires high
= absolute risk reduction - p
NNT = number needed to treat baseline LDL-C (also translates to high ApoB)
NewAmsterdam Inclusion criteria: LDL-C =70 mg/dL
Pharma

. 11.9%
B . RRdecrease
18.1% =
a4 *, RR decrease
14.6%
RR decrease “
144 =,
ARR 2.1%
MNNT 47
CVD event HDL-C Triglycerides
=3 to <12 months <35 mg/dL =151 mg/dL

PREVAIL study risk enhancers will further
enrich for high-risk patient populations

Inclusion criteria: Lpl(a) 75 mg/dL, HDL-C <40
mg/dL, triglycerides =150 mg/dL

Best

risk
enhancer
shows
highest
decrease
(linked to
DM,
obesity,
ete)
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diabetes

« HDL is the “vacuum cleaner” of the body,
sucking toxic forms of cholesterol out of
peripheral tissues to promote healthy cell
function & survival

* NewAmsterdam is exploring potential
HDL-raising benefits in other indications
such as Alzheimer’s disease (AD) and
diabetes

Obicetrapib observed
to increase HDL by
>160%

. g HDL ="
& precursors
£ .
% Toxic form of Increased small
cholesterol .
functional HDL levels

&1 s | 441 BETAISLET
Removalof " CELL
toxic form of

NewAmsterdam is exploring proprietary fixed dose cholesteral
combinations of obicetrapib with other agents for these

potential earlier pipeline indications

NewAmsterdam
Pharma

T o~ Lﬁ‘(i

POSITIVE TISSUE EFFECTS IN THE BRAIN

* Increasing HDL is expected to promote
healthy tissue survival in the brain

+ Administration of CETPi to APP/CETP
knock-in mice observed to promote
cholesterol removal from the brain and
improve cognition

+ We are testing obicetrapib in Alzheimer's
patients in a Phase 2a biomarker study

POSITIVE BETA ISLET CELL EFFECTS IN THE
PANCREAS

* Increasing HDL is expected to promote beta
islet cell survival in the pancreas, potentially
improving insulin production

« All four prior CETPi CVOTs demonstrated

statistically significant reduction of diabetes
risk or reversal of diabetes progression

+ We are measuring diabetes progression as an
endpoint in PREVAIL and are exploring
regulatory paths for a diabetes indication

CONFIDENTIAL 37
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) Obicetrapib has potential to solve a substantial unmet medical need in dyslipidemia:
&
231mmr1) - - - - - =
Patients with 30mm patients not sufficiently addressed by available treatment options
hyperlipidemia Y
Fewer than 1mm patients treated OBICETRAPIB \J 10mg

with current branded options:

v" >50% LDL-lowering observed in Phase

v" Potential for attractive pricing to unlock

PCSK9s Bempedoic Acid THE broad access
SOLUTION v' Strong safety and tolerability profile

i o Payors highly restrict access observed

PROBLEM ° Low prescyiber sntinsstsm) v" Convenient once-daily oral tablet

Relatively low patient
. complian‘::e g v" High prescriber enthusiasm
$3-4B@ global market opportunity

NewAmsterdam )1
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US market research indicates prescriber and payor enthusiasm towards

obicetrapib, supporting a potentially significant commercial opportunity ‘{
- “j\.i
Enthusiasm from prescribers: Enthusiasm from payors:
CURRENT PRODUCTS
PRODUCTS IN DEVELOPMENT . .
“Biggest need (is) a product
PERCEIVED PRODUCT e PCSK9i Obicetrapib .
PERFORMANCE exese (Inclisiran) sl that works like the PCSK9s

but with a more convenient

LDL-C Reduction Moderate High High : High :

1] 1 . -
oy i H ROA and no diabetes risk”
S8 MACE Reduction Low High High 1 High 1
i

Reduced Progression to ] A
. Low Low Moderate Moderate/High" ] .
fipe £ Disbetes 1 H “Fulfills an important
T 1
Safety/Tolerability Moderate i High : High : unmet need"
i 1
Route of Administration High Low Moderate : High :
| 1 1
1 1
Insurance Access Low Low Moderate 1| Moderate 1
1 1

NewAmsterdam rey Greenc
*In our surve
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Greater observed LDL-C lowering capability and low potential COGs may enable
attractive pricing + broad market access

I" Prior authorization and step-through requirements plague existing brands:

[=]

[a] S -1 p—

E o $$$$ ORepatha PRICE IS :I'OO HIGH k€ There is a lot of documentation invelved as we're really
@z £ m:’;im—_ for meaningful access (~$6K) trying to restrict to the highest risk patients that actually
E g need these costly products 7 -

[ $%% J— MODEST EFFICACY, comparable to generics, 4

3 IR NEXLETOL make any branded price hard to justify (~$4K)

1P NEXLIZET

Obicetrapib is well positioned to unlock significantly better access than existing agents:

v" Low COGs expected to enable favorable pricing

$$ v Greater observed LDL-C lowering capability comparable to PCSK9%s
=)
v Convenient low dose, once daily oral regimen observed to improve

patient compliance

BROAD WINDOW OF
OPPORTUNITY

NewAmsterdam  scurce: Guotes provided by Payer approached as part of our market research efforts; Redbook, Trinity qualtative market research with N = 1

Pharma s CONFIDENTIAL 41



Projected exclusivity timelines in the EU and US
Assumes EU approval on June 1, 2025 and US approval on July 1, 2027

2022 | 2023 2024 | 2025 @ 2026 2027 | 2028 2029 2030 | 2031 2032 2033 2034 2035 2036 2037 2038 2039 2041 2042

L SPC
EU apé}p{;a\;asf Data exclusivity (8 + 2 years) 6/35 n 2 f:;ax
Regulatory ;
Ly NDA I l PTE max
a;;}p’;%? NCE exclusivity 30 mo. stay 1/35 7/41
m Original genus patent family 8/27
Species selection patent family 2/34 SPC snsmsumumns]p g

SPC lllllllllll»é 2/41°
zndgen !

NewAmsterdam o
Pharma

Species selection patent family 2/34 LERERE] 2 7/38*
smm PTE IIIIIII* 1/39*

Statin combo patent family

= m = Proprietary form (COM) patent family IIIIIIIIIIIIIIIIIIIIIIIIIIIII.IIIIII> 7/43

EEm Proprietar‘yform[COM}patentfamily llIlllllIlllllllllllllllllllllllllll> 7/43
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Menarini partnership overview

Partnership with Menarini brings in significant non-dilutive capital and could enable NewAmsterdam to simultaneously
launch obicetrapib in different markets with the ideal partner to optimize the commercial opportunity in the EU

RIGHT PARTNER

MENARINI IS A LEADING EUROPEAN
PHARMACEUTICAL COMPANY

Leading presence in cardiovascular disease:

* 18 marketed products in cardiometabolic
diseases

» #1 share of voice among cardiologists,
internists and GPs in EU5

Deep commercial expertise:
* 540 launches in 50 countries

+ »2,500 sales reps and >280 specialist field
force members in Europe

Successfully secured access for 500
products

-

Strong partnering track record, with 60+ partnerships

spanning small biotech to large pharma

NewAmsterdam
Pharma

RIGHT TIME

~3 YEARS FROM LAUNCH OPTIMIZES
EUROPEAN DEVELOPMENT WITH AN
EXCELLENT EUROPEAN PARTNER

» Pricing and access in Europe is critical for
obicetrapib's success

+ Local expertise is needed to jumpstart
P&MA strategy, including evidence
generation and proactive HTA engagement

» Strong relationships with EU KOLs will
support obicetrapib market entry while
more effectively disseminating the
obicetrapib value story

RIGHT DEAL

MENARINI TO RECEIVE EXCLUSIVE RIGHTS TO
OBICETRAPIB MONOTHERAPY AND EZETIMIBE
FDC FOR CVD IN EUROPE

NewAmsterdam retains all other global rights
and is eligible for significant non-dilutive
financial terms:

+ €142.5mm committed capital

(Consisting of €115mm upfront + €27.5mm
committed R&D funding)

+ Up to €863mm payable upon achievement
of certain clinical, regulatory and
commercial milestones

+ Tiered royalties from teens to mid-twenties

Up 10 €1,005.5mm OF TOTAL CASH

CONSIDERATION

CONFIDENTIAL




Transaction overview

Transaction overview

+ Frazier Lifesciences Acquisition Corporation (NASDAQ: “FLAC") to combine with
NewAmsterdam at an implied $491mm pre-money equity value and a $326mm pro
forma enterprise value

+ Transaction to be funded through a combination of FLAC's $138mm(V cash in trust
(assumes no redemptions) and $235mm of committed PIPE financing

- Frazier entities to commit up to $45mm (inclusive of $10mm FLAC cash in trust
investment) and NewAmsterdam affiliates to commit $40mm+

+ Met proceeds will be used to fund operations of NewAmsterdam through 2026,
including continued clinical development of obicetrapib and other product
candidates, as well as working capital and other general corporate purposes

» Current shareholders of NewAmsterdam expected to maintain 54% pro forma
ownership

+ Closing expected second half of 2022

lllustrative estimated transaction cash sources and uses
Sources (USD in mm)

FLAC Cash in Trust $138
PIPE Investment 235
Menarini Partnership Upfront 123
Seller Rollover Equity 491
Total Sources $987
Uses (USD in mm)
Cash to Balance Sheet $476
Seller Rollover Equity 491
Estimated Transaction Expenses 20
Total Uses $987
m P d na redempt E 1 aut shares to be is:

NewAmsterdam
Pharma

lllustrative post-money valuation at close
PF Transaction (USD in mm)
NewAmsterdam lllustrative Share Price $10.00
PF Shares QOutstanding 90.3
NewAmsterdam Shares 49.1
FLAC Shares 17.8
PIPE Shares 235
Total Equity Value $903
Less Cash @ ($577)
Plus Debt -
Total Enterprise Value $326
lllustrative post-transaction ownership
= NewAmsterdam shareholders
= FLAC shares
= PIPE shares
rom de-5PAC plus $123mm or £115mn m thee Menarin ng 1.07 USD / EUR CONFIDENTIAL 44




Net proceeds expected to fund obicetrapib development through several value-

creating milestones
2022 2023 2024 2025 2026
Qi Q2 Q3 Q4 Qi Q2 Q3 Q4 al az Q3 Q4 o Q2 Qs Q4 Q1 Q2 Q3 Q4

Cardiovascular
Disease € = Regulatory
submission
Phase 3: “BROADWAY": LDL-C = 70 mg/dL
N=2,400
Lipid Mono Study
Phase 3: ‘BROOKLYN'": LDL-C z 70 mg/dL, HeF! <>
N=300
CV Outcomes Trial Phase 3: CVOT “PREVAIL"; LDL-C = 70 mg/dL <>
(CVOT) N=9,000
Phase 2b: “R@
Ezetimibe Fixed -

Dose Combo (FDC) Phase 1: Ezetimi Phase 3:

FDC Bioequival Ezetimibe FDC
Alzheimer’s Phase 2a: Alzheimer's )
Disease (AD) Disease Patients

PROJECTED SERIES A RUNWAY
CASH MENARINI PROCEEDS 1)
RUNWAY PIPE + TRUST PROCEEDS EXPECTED TO EXTEND CASH RUNWAY THROUGH 2026

MNewAmsterdam o Frojections ar
Pharma
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) Investment highlights i~

v

Significant unmet need for strong and convenient LDL-lowering therapy as an adjunct to statins:
30mm+ patients in US/EU5 are not achieving LDL-lowering goals on SoC

Obicetrapib has the potential to be a first-in-class, low-dose, once-daily oral CETP inhibitor for
lowering LDL-C, if approved

Obicetrapib has been observed to have strong LDL-lowering efficacy and safety data in a Phase 2b
trial:

o >50% LDL-lowering observed on top of high-intensity statins
o Strong safety and tolerability in >600 patients
o Robust effects on ApoB, HDL-C and Lp(a)
Led by a world-class team of lipidologists and cardiovascular clinical trialists

Financing plan and strategic partnerships expected to fund development through 2026, including
Phase 3 lipid and CVOT readouts, registrational filings and potential 2025 launch

NewAmsterdam rote: Actual results may differ from expectations. [
Pharma CONFIDENTIAL 47
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