Insurance Terms and Conditions
AA for Foreigners’ Health Insurance

for Necessary and Urgent Care ITC FHINU SK dated 15 August 2021

Article 1. General Provisions

1. Foreigners’ health insurance for necessary and urgent care shall be governed by Act No. 40/1964 Coll., the Civil Code,
as amended (hereinafter the “Civil Code”), and the provisions of the insurance contract, of which these Insurance Terms
and Conditions for the Foreigners’ Health Insurance for Necessary and Urgent Care, of 15 August 2021 (hereinafter the
“ITC FHINU SK”) are an integral part. Insurance shall be governed by the laws of the Slovak Republic.

2. The insurer means INTER PARTNER ASSISTANCE, S.A., member of the AXA group, registered office at Avenue Louise 166,
1050, Brussels, Belgium, entered in the commercial register administered by Greffe de Tribunal de commerce de Bruxelles
under registration number 0415591055, engaged in the insurance business in the territory of Slovak Republic on the basis
of the free provision of services (hereinafter the “Insurer”).

3. Insurance is concluded as non-life damage insurance.

Article 2. Definition of Terms

Acute illness is a sudden disorder in the insured party’s health, which occurs within the insurance term and the nature
of which directly threatens the life or health of the insured party independently of his will and requires urgent and necessary
treatment. Acute illness does not refer to a health disorder, the treatment of which started before the start of the insurance
term or if the health disorder appeared before the start of insurance, even though it was not medically examined or treated.
Furthermore, acute illness does not refer to a health disorder in the insured party, when medical care is appropriate
and purposeful, but may be delayed and may be provided after the insured party returns to his own country,
in which the insured party has permitted residence.

Assistance service is a legal entity that in the name and in representation of the insurer provides the insured party
or authorised person with insurance indemnification and related assistance services. The assistance service represents
the insurer during the application, investigation and liquidation of insurance claims. The assistance service or representative
authorised by the insurer have the right to act on behalf of the insurer in all insurance claims defined by these ITC FHINU SK.
Address of the insurance service: AXA ASSISTANCE CZ, s.r.0., Hvézdova 1689/2a, 140 62, Prague 4, Czech Republic.

Foreign national is a natural person that is not a state citizen of the country to which he travels and for which he arranges
this insurance.

Arbitrary event is an occurrence which may justly be expected to occur throughout the insurance term, but it is not known
at the time of concluding the insurance whether and when it will occur.

Dangerous and high-risk sports and activities are activities, the dangerous nature of which substantially exceeds
the standard risk during sports, such as bungee jumping, jumping with skis, parachutes, motor-powered and motor-free flying
of any kind, mountaineering of any kind, waterskiing, river navigation of any kind and diving of any kind, alpine skiing, skiing
and snowboarding off piste or outside of the stipulating operating hours on piste, acrobatic skiing, bobsled and skibob riding,
snow rafting, motor sports of all kinds, motor sports on snow, ice and water, canyoning and speleology, stunt performance,
martial arts, downhill mountain biking, horseback riding, skateboarding, skeleton riding, inline skating and activities aimed
at overcoming sports records and other extreme and adrenaline sports. The insurer assesses the dangerousness of sports
and activities.

Authorised person is the person who is entitled to insurance indemnification in consequence of the insurance claim.

Insured party’s relative is a person defined in Sec. 116 of the Civil Code, i.e., a relative in direct lineage, sibling, spouse;
other persons in a family or similar relationship refer to persons who are mutually close, so that if one of them suffered harm
the other would justly feel this to be harm to his own person. Relatives shall be deemed to include in-laws and persons
who permanently cohabit.

Insured party is the natural personal nominally or otherwise clearly identified when the insurance was concluded,
to whose health the insurance applies, and whose rights and justified interests are the subject of insurance.

Insurance is a legal relation established by an insurance contract whereby the insurer undertakes to the policyholder to
provide insurance benefits to the policyholder or a third person in the event of an arbitrary event covered by insurance
(insurance claim) and the policyholder undertakes to pay premiums to the insurer.

Insurance term is the period for which insurance is concluded.



Insurance claim is an arbitrary event covered by insurance, described in detail in an insurance contract or Insurance Terms
and Conditions, which occurs during the insurance term and on the basis of which the insurer is obliged to provide
performance in line with these Insurance Terms and Conditions to the policyholder or a third person.

Insurance indemnification is the fulfilment which the insurer is obliged to provide in the case of an insurance claim; the
insurer will provide it in accordance with the content of the insurance terms and/or contractual provisions on insurance.

Policyholder is the party that concluded the insurance contract with the insurer.

Professional sport is the achievement of sports results for payment or other remuneration.

Schengen Area is the territory of most European countries (parties to the Schengen Agreement) in which persons can cross
the borders of the contractual countries at any point without having to go through border control. For the purpose
of this insurance, only those areas of the Schengen Agreement which are located in the geographic territory of Europe shall
be considered to constitute the Schengen Area.

Contractual countries are general European Union states, but also some EU non-member states. The Schengen Area
also includes some overseas territories of member states.

Damage claim is an occurrence from which damage arose and which may be a reason giving rise to the right to insurance
indemnification.

Terrorist act is the use of force or violence or the threat of force or violence from any person or group of persons or in favour
of somebody or in cooperation with any organisation or government, which is committed for political, religious, ideological
or ethnic reasons or purposes, which causes harm to human lives, tangible and intangible property or infrastructure,
including the intent to influence any government, intimidate the population or part of the population.

Injury is the unexpected and sudden impact of external powers or one’s own bodily powers independently of the insured
party’s will, which occurred during the insurance term and which resulted in the insured party suffering bodily harm to health
or death.

Public organised sports contest (hereinafter a contest) is a contest organised by any approved physical education or other
organisation, sports or other club, as well as any preparation of this activity or previously organised expedition with the aim
of attaining special sports results.

Grave illness is an illness that could threaten public health or an illness or disability that could seriously threaten public
order.

Article 3. Establishment, duration and termination of insurance, insurance term, premiums

1. An insurance contract, the subject of which is insurance, is concluded with the payment of premiums in the amount
stipulated in the draft insurance contract.

2. Inorder for an insurance contract to be concluded, a draft insurance contract must be accepted by means of the payment
of premiums within 30 days of the applicant receiving the draft insurance contract. Should the policyholder fail to pay
premiums by the deadline set out in the previous sentence, the draft insurance contract shall cease to apply.

3. Theinsurer shall set the insurance conditions in line with the scope of insurance, risk assessment, indemnification limit,
and any other facts decisive for its amount. Premiums shall be paid in a lump sum, their amount shall be set
out in the insurance contract, and they shall be payable in euros.

4. Payment of premiums shall mean:

a) The time premiums were credited to the account of the insurer’s payment service provider, if the policyholder pays
premiums to the insurer;

b) The time premiums were credited to the account of the payment service provider of the insurer’s representative,
if the policyholder pays premiums to the insurer’s representative;

c) The provision of cash to the insurer, if the policyholder pays premiums in cash directly to the insurer or an employee
authorised by it;

d) The provision of cash to the insurer’s representative, if the policyholder pays premiums in cash to the insurer’s
representative.

5. The insurer shall be entitled to premiums for the entire insurance term unless stipulated otherwise in the insurance
contract or these ITC FHINU SK.

6. Ifaninsurance contract has been entered into in line with paragraphs (1) and (2) of this Article, insurance shall commence
(i.e., be effective) at 00:00 hours of the day stated in the insurance contract as the insurance start date.

7. Insurance shall be arranged for the insurance term stated in the insurance contract and shall terminate at 24:00 hours
on the day stated in the insurance contract as the insurance end date.

8. Insurance is terminated:
a) by the expiration of the insurance term;
b) by written agreement of the contractual parties;
c) by termination by the insurer or the policyholder;



d) by other means set out in the Civil Code.

9. Insurance may only be terminated by written agreement if the written agreement is concluded no later than on the day
stated in the insurance contract as the insurance start date; in that case, the insurer shall return to the policyholder any
premiums paid, reduced by costs related to the conclusion of the insurance contract and its administration, which shall
amount to 20% of the premiums assessed. The policyholder and the insured shall return to the insurer any and all
documents confirming the conclusion of insurance.

10. Should insurance terminate prior to the expiration of the term of insurance for a reason other than that stated
in the previous paragraph, the insurer shall be entitled to indemnification up to the end of the term of insurance,
unless the Civil Code or the insurance contract stipulate otherwise.

11. Insurance cannot be interrupted during the insurance term.

12. The fact that the insured party becomes a participant in public health insurance is not a reason for the termination
of this insurance.

Article 4. Territorial Scope. Types of Insurance

1. The insurance only applies to insurance claims occurring within the Schengen Area, with the exception of the country
of which the insured is a citizen or in which he has his permanent residence or in which he participates in public health
insurance.

2. Theinsurance applies to tourist, study, and business stays.

Article 5. Insurance claim

1. Aninsurance claim is the sudden acute illness or injury of the insured party, which occurred during the effective term
of insurance and which requires urgent and necessary treatment, and which establishes the insurer’s obligation to
provide fulfilment according to these ITC FHINU SK. The obligation to provide fulfilment is limited by the exceptions and
insurance indemnification limits.

2. Events that arise from a single cause and include all the circumstances and their effects, among which there is a causal
or time or other direct connection, are considered to constitute one insurance claim.

3. Theinsured hazard is in particular the insured party’s medical condition in consequence of sudden acute illness or injury.

4. In connection to the insurance claim, the insurer pays for reasonably and purposefully expended costs for:

a) urgentand necessary examination required to determine a diagnosis and treatment procedure;

b) urgent and necessary outpatient medical treatment;

c) urgent and necessary stay at a healthcare facility (hospitalisation) in a standard room with standard equipment
and standard medical care for the necessary period; diagnostic examination, treatment including surgery,
anaesthetics, medication, medical materials and hospital meals;

d) medication prescribed by the physician in connection to the insurance claim and corresponding to the necessary
and urgent care;

e) urgent and necessary treatment by a dentist in the case of acute tooth pain, medical extraction or simple fillings
(including RTG) and treatment for the purpose of immediate relief from pain related to the oral mucous membrane,
up to the limit of insurance indemnification indicated in the ITC FHINU SK; treatment of teeth in consequence of
injury is not restricted by this limit;

f) transport form the place of injury or illness to the closest suitable healthcare facility, if the insured party is not
capable of being transported via public transit for medical reasons;

g) transport from the physician to the healthcare facility or from the healthcare facility to another specialised
healthcare facility, if required by the insured party’s condition and prescribed by the attending physician;

h) transport from the healthcare facility back to the place of residence in the Schengen Area, if it is not possible to use
public transit for transport due to medical reasons;

i) repatriation of the insured party to the territory of the country whose passport the insured party holds,
or to a different country where the insured party has a residence permit, in the case that it is necessary to continue
treatment and the insured party’s medical condition enables repatriation; the insurer or assistance service reserves
the right to decide in advance about the need to repatriate the insured party, the date of repatriation and the means
of transportation, not only based on references from the attending physician;

j)  transport of the insured party’s bodily remains back to the territory of the country whose passport the insured party
holds, or to a different country where the insured party had a residence permit; the transport of remains must
be performed by a specialised organisation approved by the insurer or insurer’s assistance service.



Article 6. Insurance indemnification

Foreigners’ health insurance for necessary

Insurance indemnification limits
and urgent care

Total limit 60,000 €
Repatriation and transport Real costs up to the total limit
Dental treatment 200 €

1. The upper limit of insurance indemnification is designated by the limit of insurance indemnification, the value of which
is stipulated in the insurance contract and in Article 7 of these ITC FHINU SK. The said insurance indemnification limits
apply to one insurance claim. Regardless of changes in the exchange rate of the EUR to the specific national currency,
the insurer guarantees an insurance indemnification limit of EUR 60,000 converted according to the exchange rate
of the National Bank of Slovakia valid on the date of establishment of insurance event.

2. Theinsurer decides about insurance indemnification and its amount according to these ITC FHINU SK and the insurance
contract based on the submitted documents.

3. Insurance claim investigation

3.1  Should an event occur which the person who considers himself the authorised person connects to a claim
to indemnification, he shall inform the insurer thereof without undue delay, give it a true explanation
of the occurrence and the scope of the consequences of the events, third-party rights, and any multiple insurance;
at the same time, he shall present to the insurer the necessary documents and proceed in the manner stated
in the insurance contract and Insurance Terms and Conditions. If the person who considers himself an authorised
person is also the policyholder or insurer, then the policyholder and the insured party shall also have the
obligations stated in this paragraph.

3.2  Without undue delay of the notice pursuant to paragraph 3.1 of this Article, the insurer shall launch an
investigation required for ascertaining the existence and scope of its obligation to perform. The investigation shall
be completed with the communication of its results to the person who claimed a right to insurance
indemnification; at the request of that person, the insurer shall inform that person in writing about the scope of
indemnification or the reasons of its denial.

3.3 If the notice referred to in previous paragraphs knowingly contains untrue or grossly misrepresented material
information concerning the scope of the event reported, or if any information pertaining to the event is knowingly
withheld, the insurer shall be entitled to compensation for any costs purposefully expended on the investigation
of the facts with respect to which that information was communicated to it or withheld. Should a policyholder
or another person claiming a right to indemnification cause investigative costs to be incurred or increased
by a breach of an obligation, the insurer shall be entitled to reasonable compensation from that person.

3.4  If warranted by reasons related to the investigation of an insurance claim, the insurer may request information
about the state of health and an establishment of the state of health or the cause of death of the insured party,
provided that the insured party or, in the event of the insured party’s death, an authorised person, has given its
consent. Should the insured party or the authorised person fail to grant their consent to the insurer, or revoke their
consent during the investigation of an insurance claim, and should this fact have a material impact on the
detection or determination of the amount of insurance benefits, the insurer may reduce insurance benefits in
proportion to the impact of the fact on the scope of the insurer’s obligation to perform.

3.5 The verification based on the previous paragraph shall be carried out on the basis of an examination by a physician
appointed by the insurer. In that case, the insurer shall pay:

- thecosts related to the medical examination or check-up;
- thetravel costs amounting to the price of public second-class bus or rail passenger carriage;
- the costs of the issuance of a medical report, if requested.

3.6 Should the insurer not request a medical examination, check-up, or a medical report, it shall not pay the costs
related thereto.

4. Insurance benefits shall be payable within 15 days of the end of the investigation pursuant to the previous paragraphs.
If the investigation required for verifying an insurance claim, the scope of indemnification, or the person authorised
to receive benefits, cannot be completed within 3 months of the event being reported, the insurer shall inform the person
who made the report, as to why the investigation cannot be completed; should the person who made the report so
request, the insurer shall inform him of the reasons in writing. The insurer shall provide a reasonable advance payment
on indemnification to the person who is claiming indemnification, should the person so request; this shall not apply
if there is a good reason to refuse the granting of an advance.

5. Insurance indemnification shall always be payable in the country in which the insurance claim occurred, unless otherwise
agreed.



6. If the breach of an obligation by the policyholder, insured, or another person who is entitled to indemnification, has had
a material impact on the occurrence of an insurance claim, its course, an increase in the scope of the consequences of the
event, or on the establishment or determination of the amount of indemnification, the insurer may reduce insurance
indemnification in proportion to the impact of that breach on the scope of the insurer’s obligation to perform.

7. Iftheinsurance claim was wilfully caused either by the person who is claiming a right to indemnification or a third person
at that person’s instigation, no person shall be entitled to indemnification under this insurance.

8. The obligation of the insurer to provide benefits shall be restricted by exceptions and indemnification limits.

Article 7. Exceptions from Insurance

1. Theinsureris not obliged to provide insurance indemnification if:

a) the insured party or the person claiming indemnification does not abide by the instructions of the insurer or
assistance service and does not cooperate effectively with them, or does not submit the documents required by the
insurer or assistance service;

b) theinsured party refuses to undergo repatriation proposed by the insurer;

c) theinsured party refuses treatment or the necessary medical examination by a physician designated by the insurer
or assistance service;

d) the insurer could not investigate the damage claim because the insured party or the person claiming insurance
indemnification did not relieve the attending physician or other institutions of their nondisclosure obligation
vis-a-vis the insurer or assistance service as requested by the insurer or assistance service from the insured party;

e) the insured party or the person claiming insurance indemnification prevented the insurer or assistance service
from contacting the attending physician or other institution, which the insurer or assistance service requested;

f) the insured party or the person claiming insurance indemnification consciously informed the insurer or assistance
service falsely or incompletely about the damage claim;

g) the damage claim occurred in consequence of violation of legal regulations by the insured party or authorised person
or the person claiming insurance indemnification in the territory of the Schengen Area;

h) the damage claim occurred in connection to disorderliness provoked by the insured party or the person claiming
insurance indemnification or in connection to a crime committed or attempted by them;

i) the damage claim occurred in connection to the active or passive participation of the insured party in warfare, peace
missions, combat or military events, participation of the insured party in a revolt, demonstration, riot or unrest,
public violence, strikes or by intervention or decision of public administrative authorities;

j) if the damage claim was caused by the authorised person or other party based on the initiative of the insured party
or authorised person;

k) the damage claim occurred during activities at locations not designated for such activities (e.g., skiing
and other activities off the marked slopes, jumping off bridges, etc.);

) the damage claim occurred in relation to the active participation of the insured party or the person claiming
insurance indemnification in a terrorist attack or in preparation for it;

m) the damage claim occurred in country whose passport the insured party holds, or in the different country
where the insured party is a participant of the system of public health insurance the damage claim occurred in
consequence of suicide, attempted suicide or in consequence of deliberate self-harming by the insured party or the
person claiming insurance indemnification;

n) the damage claim occurred in connection to the consumption of alcohol or other narcotic, toxic or psychotropic
substances;

o) the damage claim occurred in connection to the operation of a dangerous or risky type of sport or activity in
connection to the operation of professional sports or during the period of participation in competitions and
preparing for them;

p) the damage claim was caused by nuclear energy or nuclear risks or chemical or biological contamination;

g) the damage claim occurred in consequence of the deliberate conduct, fault or partial fault of the insured party
or the person claiming insurance indemnification;

r) it was found that the insured party suffers a serious illness.

2. The insurer is not obliged to provide insurance indemnification from events that occurred before payment of the
premium.

3. Furthermore, the insurer is not obliged to provide insurance indemnification in cases:

a) when medical care is related to the treatment of illnesses or injuries which existed before conclusion of the insurance
contract;

b) complications which occur during the treatment orillnesses or injuries to which this insurance does not apply;



c) when medical care is appropriate and purposeful, but may be deferred and provided after returning to the territory
of the country whose passport the insured party hold, or another country where the insured party has a residence
permit;

d) preventive examinations, control examinations or medical examinations and treatment not related to sudden
illnesses or injuries; possible examinations and treatment mentioned in the provision of Article 8(3)(d) have to be
approved by the insurer’s assistance service;

e) when the purpose of staying in the Schengen Area is treatment or continued treatment which began outside
of the Schengen Area;

f) determination of pregnancy (including laboratory and ultrasound treatment), abortion, any complications in risky
pregnancy, any complications after the 18th week of pregnancy, childbirth including premature childbirth
and puerperium, examination and treatment of infertility and artificial insemination and costs related to
contraception and hormonal treatment; any complications in pregnancy, should the insured party be gravid when
concludinginsurance;

g) non-acute treatment of the teeth and related services, costs for tooth replacements, caps or jaw adjustments, braces,
bridgework, plaqueortartarremoval;

h) treatment by a relative or person without adequate qualification, medical acts outside of a healthcare facility
registered in the Schengen Area, treatment using methods which are not scientifically acknowledged in the Schengen
Area and purchase of medicaments and medical aides without a prescription;

i) vaccination with the exception of vaccination against tetanus and rabies in relation to injury;

j)  rehabilitation, physical and bath treatments, care at specialised treatment institutes, acupuncture and homeopathy,
chiropractic treatment, exercise therapy or self-sufficiency training;

k) organ transplants, treatment of haemophilia, insulin therapy apart from providing first aid, chronic haemodialysis;
administration of medicines was launched before during the effective term of insurance;

) examination and treatment of contagious sexual diseases including HIV/AIDS infection;

m) examination and treatment of hepatitis;

n) examination and treatment of mental and psychic diseases and disorders, treatment by psychotherapy
and psychoanalysis;

0) examination and treatment of inborn development defects;

p) medical care is given outside of an extent of the acute and emergency care normally covered by the general health
insurance system of a Schengen Member State, in whose territory, forming part of the Schengen Area, such acute
and emergency care was provided to the insured party

q) treatment of symptoms related to addiction to alcohol or other substances listed in clause 1(o) of this article,
including all complications and related diagnoses;

r) creation and repair of prostheses (orthopaedic, dental), glasses, contact lenses or hearing aids, purchase of braces
of other than the basic make;

s) of compensation for above-standard medical care and services;

t) of compensation for auxiliary medication, vitamin products and food supplements;

u) of compensation for cosmetic and aesthetic surgery;

v) of compensation of costs for regulation fees and surcharges;

w) of complications caused by violation of the medical regime stipulated by the attending physician.

Article 8. Transfer of the insured party’srights to theinsurer

1.

If the person who is entitled to indemnification, the insured party, or a person who has expended salvage costs has
acquired a right to damages or another similar right in connection with an impending or actual insurance claim, the
account receivable, including appurtenances, security, and other related rights shall transfer to the insurer upon the
payment of insurance indemnity, up to the amount of the performance paid out by the insurer to the authorised person.
This shall not apply in the event that this right of that person arose with respect to a person living in the same household
or a person who is dependent on it in terms of sustenance, unless the insurance claim was caused by that person wilfully.

The person whose right transferred to the insurer shall provide to the insurer any and all necessary documents and
inform it of anything that is required for the making of the claim, in particular, shall provide to the insurer true and
complete information about the insurance claim, the third person with respect to whom he has a right to damages or
another right, that person’s insurer, or legal representative, and any other persons acting on behalf of the third persons,
and about any damage compensation received from the third person or that person’s insurer.

Should the person whose rights transferred to the insurer claim damages from a third person who is responsible for the
occurrence of the insurance claim, or from the third person’s insurer, that person shall inform the third person or the third
person’s insurer about the insurer’s right to damages pursuant to this Article. The person whose right transferred to the



insurer shall also provide necessary cooperation to ensure that the insurer’s right with respect to the third person or third
person’s insurer can be claimed. The person whose right transferred to the insurer shall also take any and all measures to
ensure that the insurer’s right to damages pursuant to this Article is not statute-barred or does not cease to exist.

3. Should the person whose right transferred to the insurer frustrate the transfer of the right to the insurer, the insurer shall
be entitled to reduce insurance indemnity by the amount that it could otherwise have obtained. If the insurer has already
provided performance, it shall be entitled to compensation up to thatamount.

Article 9. Processingof Insured Parties’ Personal Information

1. The Insurer, as the data processor, processes the personal data of the policyholder and the insured party (hereinafter
referred to as the “data subject”) within the scope of Act No. 18/2018 Coll.,, On the protection of personal data
and on the amendment of certain acts (hereinafter referred to as "Act No. 18/2018 Coll."). The data processor processes
personal data on the basis of the performance of the contract in accordance with para. 1, letter b) § 19 of Act No. 18/2018
Coll.

2. The data subject confirms that prior to obtaining his personal data, information has been communicated to him
in accordance with § 19 and § 20 of Act No. 18/2018 Coll.

3. The data subject acknowledges that the provision of such personal data is voluntary but necessary to arrange
the insurance.

Article 10. Form of legal actions, Delivery of Correspondence

1. Legal actions aimed at the conclusion, modification ortermination of an insurance agreement must be made in writing.

2. Aninsurance claim may be reported by telephone or e-mail; should the insurer so request of the person claiming the right
to insurance indemnification, the insurance claim report must be made in writing on the relevant form of the insurer.

3. Correspondence in the investigation of an insurance claim may be delivered by e-mail to the e-mail address of the insurer
and/or the person who is claiming the right to insurance indemnification, or by fax to the fax number of the insurer
and/or person claiming the right to insurance indemnification.

4. Should the person making a claim to insurance benefits so request in writing, the insurer shall inform the person
of the outcome of the investigation of the insurance claim in writing, or shall inform that person in writing
as to why investigation cannot be closed within the set time-period.

5. Legal actions that must be made in writing must be delivered to the other party in line with the provisions of this Article.

6. Legal actions in written form (hereinafter referred to as “Correspondence”) shall be delivered to the addressee:

a) through a postal licence holder, pursuant to a special legal regulation, to the last known address of the addressee
for whom the correspondence is intended; or

b) electronically signed, pursuant to special legal regulations; or

c) in person by the insurer’s employee or authorised person.

7. The mailing address for all correspondence designated for the insurer shall be delivered to the insurer’s authorised
representative, AXA ASSISTANCE CZ, s.r.o., Hvézdova 1689/2a, 140 62, Prague 4, Czech Republic. Delivery to the
authorised representative of the insurer shall be deemed to constitute delivery to the insurer.

8. If the addressee was not present, the correspondence shall be deposited with the postal licence holder. Should
the addressee fail to collect the correspondence within 15 calendar days of its being deposited, the last day
of that time-period shall be deemed to be the date of delivery, even in the event that the addressee did not find
out about the correspondence being deposited.

9. If the addressee refused to take delivery of the correspondence, the correspondence shall be deemed delivered on the
day of his refusal to take delivery.

10. If the addressee does not dwell at the place of delivery, without having informed the insurer thereof, the correspondence
shall be deemed delivered on the day when it was returned as undeliverable.

11. Any and all legal actions and notices pertaining to insurance shall be made in Czech or in Slovak.

Article 11, Rights and Obligations

I. Policyholder’s obligations

1.

Should the policyholder arrange insurance for the benefit of an insured party, the policyholder shall be deemed to have
aninsured interest in the life and health of the insured party. The policyholder shall provide the Insurance Terms
and Conditions to the insured party and inform him about the contents of the insurance contract and the contents
of the Insurance Terms and Conditions. Should insurance terminate prior to the expiration of the agreed insurance term,



the policyholder shall return the proof of insurance and the insurance contract to the insurer within 5 business days
of the termination of the insurance.

In the event of withdrawal from the insurance contract pursuant to the Civil Code, the policyholder is obliged to return
proof of insurance to the insurer at latest within 7 business days from the day when the policyholder sent the insurer
its written notice of withdrawal from the insurance contract. If the policyholder does not fulfil the obligation stipulated
inthe previous sentence, the insurer is authorised to demand payment of a contractual fine by the policyholder
in the amount of the premium from the insurance contract, from which the policyholder notified its intent to withdraw.

If the policyholder is simultaneously the insured party, all the obligations of the insured party will apply to him.

. Insured party’s obligations

Apart from the obligations stipulated by the Civil Code and the insurance contract, the insured party is also obliged
to ensure that an insurance claim does not occur; in particular he must not violate the obligations aimed at averting
or reducing the risk, which are imposed by legal regulations. The obligations stipulated in this paragraph for the insured
shall also apply to the person claiming insurance indemnity.

In the event of an insurance claim, the insured party is obliged foremost to contact the insurer’s assistance service
with a request to ensure the services which are a part of insurance, inform it about the occurred damage claim, in
particular the date and location of the damage claim, the insured party’s address, to request instructions from the
insurer’s assistance service and proceed in accordance therewith. If the objective conditions of damage claim occurrence
do not allow the insured party to contact the assistance service with a request for assistance even before the provision of
services, he is obliged to do so as soon as the conditions of damage claim development allow.

In the event of illness or injury, the insured party is obliged to seek medical treatment without undue delay, present
his identification card and proof of insurance, abide by the physician’s instructions, and if subsequently requested
by the insurer, to undergo examination at the insurer’s expense by the physician designated by the insurer.

Based on a proposal from the insurer or insurer’s assistance service, the insured party is obliged to undergo repatriation,
if permitted by his medical condition. If the insured party does not fulfil this obligation, the insurer is authorised
to terminate the provision of insurance indemnification.

The insured party is also obliged to have the transport mentioned in the provisions of Article 5(4)(g), (h), (i) and (j)
approved in advance by the insurer’s assistance service and to proceed according to its instructions.

In the event of a damage claim, the insured party is obliged:
a) toundertake all actions to reduce the scope of damage and its consequences;

b) if he claims fulfilment for expended costs in relation to the damage claim, to notify the insurer without undue delay
using the respective “Damage Claim Report” form about the occurrence of the damage claim and to provide a
truthful explanation; if as a result of violating the obligation stipulated in point Il of this article, the insurer’s costs
related to the insurance claim are increased, the insurer has the right to demand compensation of these costs from
the party that violated the obligation;

c) to abide by the instructions from the insurer and/ or assistance service and to cooperate with them effectively, to
fulfil other obligations imposed by the insurer and/or assistance service, these ITC FHINU SK or the act;

d) to report the damage claim without undue delay to the police at the place of occurrence of the claim, if the event
occurred under circumstances suggesting the committing of a crime or misdemeanour, and to submit the police
protocol to the insurer;

e) following the occurrence of the damage claim, to ensure sufficient evidence about the scope of the damage claim
by investigation performed by the police or other investigation authorities;

f) to reply truthfully and fully to all questions from the insurer or assistance service concerning insurance and the
damage claim and the extent of the consequences of a damage/insurance claim;

g) to allow the insurer and/or assistance service to undertake all the necessary investigations of the damage claim
which are decisive for assessing the claim to insurance indemnification, its value, and to provide the necessary
cooperation throughout;

h) toinform the insurer without undue delay that criminal proceedings have been commenced against the insured party
in connection to the damage claim, and to inform the insurer truthfully about the course and results
of these proceedings;

i) for the purpose of ascertaining information about the state of health or the cause of death of the insured party,
to relieve the attending physician of his nondisclosure obligation with respect to the insurer or assistance service;

j) in the case of repatriation, to provide cooperation to ensure subsequent hospitalisation at a healthcare facility
in the country whose passport the insured party holds, or in a different country where the insured party has a
residence permit;

k) in cases when the healthcare facility requires direct payment of costs related to the damage claim, to take over
the originals of all documents (receipts);
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) to submit the following documents to the insurer: complete medical documentation, original bills and receipt
for payment of medical treatment, medication prescribed by the physician (including a copy of the prescription
issued to the insured party’s name) and transport, the police report (if the claim was investigated by the police)
including other references requested by the insurer and/or assistance service.

If requested by the insurer or assistance service, the insured party is obliged to ensure at his own expense the translation

into Slovak of any documents required to investigate the damage claim.

If the insured party has concluded insurance of the same or similar character with a different insurance company,

heis obliged to inform the insurer of this fact.

Anyone who requests indemnification from insurance is obliged to submit the documents required by the insurer

orinsurer’s assistance service, if these have an effect on determining the insurer’s obligation to provide insurance

indemnification and the value thereof.

If the obligations stipulated in this Article are violated, the insurer is authorised to reduce insurance indemnification

proportionally or refuse it entirely.

Insurer’s rights and obligations

Apart from the obligations stipulated by the Civil Code and the insurance contract, the insurer also has the following

obligations:

a) to discuss with the insured party or the person claiming insurance indemnification the results of examination
required to determine the scope and value of insurance indemnification, or to inform the insured party thereof
without undue delay;

b) to return to the insured party or the person claiming insurance indemnification any requested documents,
with the exception of original receipts of payment based on which insurance indemnification was provided.

The insurer is not obliged to examine the potential excessiveness of insurance, in particular if the payment of costs

for medical care for the insured party is ensured in a different manner.

The insurer is authorised in particular:

a) to ascertain the occurrence, the course, and the extent of the damage claim (including the requesting of witness
testimonials from involved parties, expert assessments, and other documents if applicable);

b) torequest and verify medical reports;

c) toreduceinsurance indemnification according to the Civil Code;

d) to reduce indemnification, if it has paid out indemnification in full and the right to a reduction in indemnification
arises subsequently. The insurer may claim the difference between the insurance indemnification paid out and
subsequently reduced, from the person to whom the indemnification was provided.

If the insured party breached his obligations stipulated in these ITC FHINU SK, the insurer is authorised to reduce

insurance indemnification proportionally or refuse it altogether.

If the insured party breached his obligations set out in these ITC FHINU SK and the insurer incurred any or increased costs

for investigating the damage claim as a result, the insurer is authorised to demand compensation of these costs

from the insured party.

Article 12, Final provisions

These ITC FHINU SK are an integral part of the insurance contract.

These ITC FHINU SK are compiled in Slovak, Russian, and English versions. In the case of disputes, the Slovak version
is superseding.

The language for communication is Slovak, Czech or English.

If these ITC FHINU SK of the insurer refer to generally binding legal regulations, these refer to legal regulations valid
and effective in the Slovak Republic.

If an agreement is not reached between the parties to the insurance, any disputes arising from insurance or occurring
in relation thereto shall be resolved by the courts of the Slovak Republic according to generally binding legal regulations.
Should any provision of these ITC FHINU SK become invalid or disputed due to changes in generally binding legal
regulations, such generally binding legal regulation will be used as is most appropriate in its nature and purpose.

If at any time in the insurance term the insured party revokes his consent to determine his medical condition
by examination, and if this fact affects the examination required to determine the scope of the insurer’s fulfilment
obligation, the insurer reserves the right to reduce or not provide insurance indemnification.

A condition of the effect and duration of insurance is the insured party having legal residence in the Schengen Area,
provided that stipulated legal regulations are fulfilled.



9. The insurer’s costs related to the establishment and administration of insurance amount to 20% from the unused
insurance premium.

10. These ITC FHINU SK shall come into effect on 15 August 2021.
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Poistné podmienky
AA pre zdravotné poistenie cudzincov

pre pripad nutnej a neodkladnej starostlivosti PP NZPC SK zo diia 15. 8. 2021

Clanok 1. Uvodné ustanovenia

1. Pre zdravotné poistenie cudzincov pre pripad nevyhnutnej a neodkladnej starostlivosti plati zakon ¢. 40/1964 Zb.
Obciansky zakonnik, v platnom zneni (dalej len “Obciansky zdkonnik”) a ustanovenia poistnej zmluvy, ktorej
neoddelitelnou sucastou sU tieto Poistné podmienky pre zdravotné poistenie cudzincov pre pripad nevyhnutnej
a neodkladnej starostlivosti PP NZPC SK z 15. 8. 2021 (dalej len “PP NZPC SK”). Poistenie sa riadi pravnym poriadkom
Slovenskej republiky.

2. Poistitelom sa rozumie INTER PARTNER ASSISTANCE, S.A., ¢len skupiny AXA, so sidlom Avenue Louise 166, 1050, Brusel,
Belgicko, zapisany v obchodnom registri vedenom Greffe de Tribunal de commerce de Bruxelles pod registracnym cislom
0415591055, ktory vykondva na Gzemi Slovenskej republiky poistovaciu ¢innost na zaklade slobodného poskytovania
sluZieb (dalej len “poistitel”).

3. Poistenie sa uzatvara ako nezivotné skodové poistenie.

Clanok 2. Vyklad pojmov

Akutne ochorenie je ndhla porucha zdravia poisteného, ktord vznikla v priebehu trvania poistenia a ktord svojim
charakterom priamo ohrozuje Zivot alebo zdravie poisteného nezavisle od jeho vble a vyzaduje nutné a neodkladné lieenie.
AkUtnym ochorenim nie je taka porucha zdravia, ked sa lieCenie zacalo uZ pred zaciatkom poistenia alebo ked sa porucha
zdravia prejavila uz pred zaciatkom poistenia, i ked nebola lekarsky vySetrend alebo lieCena. AkGtnym ochorenim dalej nie je
taka porucha zdravia poisteného, ked je lekarska starostlivost vhodna a tG¢elna, no odkladna a je mozné ju poskytnit az po
navrate na Uzemie $tatu, ktorého cestovny doklad poisteny vlastni, pripadne do iného Statu, v ktorom ma poisteny povoleny
pobyt.

Asistenéna sluZba je privnicka osoba, ktord v mene a v zastlpeni poistitela poskytuje poistenému alebo opravnenej osobe
poistné plnenie a suvisiace asistenéné sluzby. Asistencna sluzba zastupuje poistitela pri uplatriovani, vySetrovani a likvidacii
poistnych udalosti. Asistencna sluzba alebo iny poistitelom povereny zastupca maju pravo konat v mene poistitela pri
vSetkych poistnych udalostiach vymedzenych tymito PP NZPC SK. Adresa asistencnej sluzby: AXA ASSISTANCE CZ, s.r.o.,
Hvé&zdova 1689/2a, 140 62, Praha 4, Ceska republika.

Cudzinec je fyzicka osoba, ktora nie je statnym obanom krajiny, do ktorej cestuje, a pre ktoru si uzatvara toto poistenie.

Nahodna udalost je udalost, o ktorej sa oddvodnene predpokladd, Ze méZe pocas trvania poistenia nastat, no v ¢ase
uzatvorenia poistenia nie je zrejmé, ¢i a kedy nastane.

Nebezpecné a rizikové druhy Sportov a aktivit si také aktivity, ktorych nebezpelnost vyrazne prekraduje beZné riziko
pri Sportovej ¢innosti, ako napriklad skoky na lane, na lyziach, paddkom, bezmotorové a motorové lietanie vietkého druhu,
horolezectvo vsetkého druhu, vodné lyZovanie, splavovanie riek vSetkého druhu a potapanie vSetkého druhu, skialpinizmus,
lyZovanie a snoubording mimo vyznalenej trate alebo mimo stanoveného Casu prevadzky na vyznacenych tratiach,
akrobatické lyZovanie, jazda na boboch a skiboboch, snowrafting, motoristické Sporty vSetkého druhu, motorové Sporty
na snehu, lade avode, canyoning a speleoldgia, kaskadérstvo, bojové Sporty, terénne zjazdy na horskych bicykloch, jazda
na koni, skateboarde, skeletone, in-line kor¢uliach a aktivity vedice k prekonaniu Sportovych rekordov a dalSie extrémne
a adrenalinové Sporty. O nebezpecnosti Sportov a aktivit rozhoduje poistitel.

Opravnena osoba je osoba, ktorej v désledku poistnej udalosti vznika pravo na poistné plnenie.

Osoba blizka poistenému je osoba podla § 116 Obcianskeho zdkonnika, t. j. pribuzny v rade priamom, sirodenec, manZel;
iné osoby v pomere rodinnom alebo obdobnom sa pokladaji za osoby sebe navzajom blizke, ak by ujmu, ktord utrpela jedna
z nich, druhd dévodne pocitovala ako ujmu vlastnid. Predpoklada sa, Ze osobami blizkymi st aj osoby vo vztahu Svagor
alebo Svagrina alebo osoby, ktoré spolu trvalo zijd.

Poistena osoba (poisteny) je fyzickd osoba, ktord je menovite, pripadne inym jednoznaénym spésobom, uvedend
pri uzatvoreni poistenia a na ktorej zdravie sa poistenie vztahuje, pripadne ktorej prava a opravnené zaujmy su predmetom
poistenia.

Poistenie je pravny vztah zaloZeny poistnou zmluvou, ktorou sa poistitel zavazuje voci poistnikovi poskytnit jemu alebo
tretej osobe poistné plnenie, ak nastane nahodna udalost kryta poistenim (poistna udalost), a poistnik sa zavazuje zaplatit
poistitelovi poistné.

Poistna doba je obdobie, na ktoré je uzatvorené poistenie.
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Poistna udalost je ndhodnd udalost kryta poistenim bliZSie oznafend v poistnej zmluve alebo poistnych podmienkach,
ktora nastane pocas poistnej doby a na zaklade ktorej vznika poistitelovi povinnost poskytnut poistnikovi alebo tretej osobe
poistné plnenie podla ustanoveni tychto poistnych podmienok.

Poistné plnenie je plnenie, ktoré je poistitel povinny poskytnit, ak nastala poistna udalost; poistitel ho poskytne v silade
s obsahom poistnych podmienok a/alebo zmluvnych ustanoveni k poisteniu.

Poistnik je osoba, ktord s poistitelom uzavrela poistnd zmluvu.

Profesionalny $port je dosahovanie $portovych vysledkov za finanéni odmenu alebo in odmenu.

Schengensky priestor je Uzemie vacSiny eurdpskych $tatov (krajin Schengenskej dohody), na ktorom méZu osoby
prekracovat hranice zmluvnych S$tatov na ktoromkolvek mieste bez toho, aby museli prejst hrani¢nou kontrolou. Na ucely
tohto poistenia sa za Schengensky priestor povazuju iba tie oblasti krajin Schengenskej dohody, ktoré sa nachadzaji na
geografickom Gzemi Eurdpy.

Zmluvnymi $tatmi sd prevazne krajiny Eurépskej Unie, ale aj niektoré neclenské krajiny EU. Do Schengenského priestoru
spadaju aj niektoré zo zamorskych Gzemi ¢lenskych krajin.

Skodova udalost je skutocnost, z ktorej vznikla $koda a ktora by mohla byt dévodom vzniku prava na poistné plnenie.
Teroristicky akt je pouZitie sily alebo nasilia alebo hrozba pouZzitia sily alebo nésilia akejkolvek osoby alebo skupiny ludi
samostatne alebo v nie¢i prospech alebo v spolupraci s akoukolvek organizaciou alebo vladou, spachané z politického,
nabozenského, ideologického alebo etnického dévodu alebo Gcelu, spdsobujice ujmu na ludskom zdravi, hmotnom
alebo nehmotnom majetku alebo infrastrukture, vratane Gmyslu ovplyviiovat akuikolvek vladu, zastrasovat obyvatelstvo
alebo Cast obyvatelstva.

Uraz je neolakdvané a nahle pdsobenie vonkajsich sil alebo vlastnej telesnej sily nezavisle od véle poisteného,
ku ktorému doslo pocas trvania poistenia a ktorym bolo poistenému spdsobené poskodenie zdravia alebo smrt.

Verejne organizovana 3portova sutaZ (dalej len sitaZ) je sUtaZ organizovana akoukolvek telovychovnou ¢ inou
organizaciou, Sportovym ¢i inym klubom, ako aj v3etka priprava na tato Cinnost alebo vopred organizovana vyprava s cielom
dosiahnutia zvlastnych Sportovych vysledkov.

ZavaZna choroba je choroba, ktord by mohla ohrozit verejné zdravie, alebo choroba a postihnutie, ktoré by mohlo zavaznym
sposobom ohrozit verejny poriadok.

Clanok 3. Vznik, trvanie a zanik poistenia, poistna doba, poistné

1. Poistna zmluva, ktorej predmetom je poistenie, je uzatvorena zaplatenim poistného vo vysSke uvedenej v navrhu poistnej
zmluvy.

2. Kuzatvoreniu poistnej zmluvy je potrebné, aby bol navrh poistnej zmluvy prijaty zaplatenim poistného najneskér do 30
dni odo dna, ked zaujemca o poistenie prijal navrh poistnej zmluvy. V pripade, Ze poistnik neuhradi poistné v lehote
uvedenej v predchadzajlcej vete, platnost navrhu poistnej zmluvy zanika.

3. Poistitel stanovi poistné podla rozsahu poistenia, ohodnotenia rizika, limitu poistného plnenia, pripadne dalSich
skutocnosti rozhodujdcich o jeho vyske. Poistné je jednorazové, jeho vyska je uvedena v poistnej zmluve a je splatné
v eurach.

4. Zaplatenim poistného sa rozumie:

a) okamih, ked bolo poistné pripisané na Gcet poskytovatela platobnych sluZieb poistitela, ak plati poistnik poistné
poistitelovi,

b) okamih, ked bolo poistné pripisané na (et poskytovatela platobnych sluzieb zastupcu poistitela, ak plati poistnik
poistné zastupcovi poistitela,

c) odovzdanie hotovosti poistitelovi, ak plati poistnik poistné v hotovosti priamo poistitelovi alebo nim poverenému
zamestnancovi,

d) odovzdanie hotovosti zastupcovi poistitela, ak plati poistnik poistné v hotovosti zastupcovi poistitela.

Poistitel ma pravo na poistné za celd poistni dobu, ak nie je v poistnej zmluve alebo tychto PP NZPC SK uvedené inak.

6. Ak je uzatvorena poistna zmluva podla ustanoveni odseku 1 a 2 tohto ¢lanku, poistenie vznika (t. j. je 4¢inné) od 00.00
hodiny diia uvedeného v poistnej zmluve ako den zaciatku poistenia.

7. Poistenie sa uzatvara na poistnd dobu uvedent v poistnej zmluve a konci sa 0 24.00 hodine dria uvedeného v poistnej
zmluve ako den konca poistenia.

8. Poistenie zanika:
a) uplynutim poistnej doby poistenia;
b) pisomnou dohodou zmluvnych stran;
c) vypovedou poistitela alebo poistnika;
d) dalsimi sp6sobmi uvedenymiv Obcianskom zakonniku.

9. Pisomnou dohodou je mozné ukoncit poistenie iba za predpokladu, Ze pisomna dohoda bude uzatvorena najneskor v deri
uvedeny v poistnej zmluve ako den zaciatku poistenia; v takom pripade vréti poistitel poistnikovi zaplatené poistné
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10.

znizené o naklady spojené s uzatvorenim poistnej zmluvy a jej spravou, ktoré predstavuji 20 % predpisaného poistného.
Poistnik a poisteny su povinni vratit poistitelovi vietky dokumenty potvrdzujice uzatvorenie poistenia.

Ak zanikne poistenie pred uplynutim poistnej doby z iného dévodu neZ uvedeného v predchadzajicom odseku, nalezi
poistitelovi poistné do konca poistnej doby, ak nie je v Obcianskom zakonniku alebo v poistnej zmluve uvedené inak.

11. Poistenie neméze byt pocas poistnej doby prerusené.

12. Skutolnost, Ze sa poisteny stane G¢astnikom verejného zdravotného poistenia, nie je dévodom zaniku tohto poistenia.

Clanok 4. Uzemny rozsah, typy poistenia

1. Poistenie sa vztahuje len na poistné udalosti, ktoré vznikli na Gzemi Schengenského priestoru, s vynimkou S$tatu,
ktorého je poisteny Statnym obcanom alebo v ktorom ma poisteny trvalé bydlisko alebo je ucastnikom verejného
zdravotného poistenia.

2. Poistenie savztahuje na turisticky, Studijny aj pracovny pobyt.

Clanok 5. Poistna udalost

1. Poistnou udalostou je nahle akitne ochorenie alebo Graz poisteného, ku ktorému doslo v ¢ase Gc¢innosti poistenia a ktoré
vyzaduje nutné a neodkladné lieCenie, s ktorym je podla tychto PP NZPC SK spojeny vznik povinnosti poistitela plnit.

Povinnost plnit je obmedzena vylukami a limitmi poistného plnenia.

2. Udalosti vzniknuté z jednej pri¢iny a zahrriujuce vSetky skutoCnosti a ich nasledky, medzi ktorymi existuje pri¢inna a

Casova alebo ina priama stvislost, sa povaZzujl za jednu poistn( udalost.

3. Poistnym nebezpedenstvom je zmenazdravotného stavu poisteného v désledku nahleho akdtneho ochorenia alebo Grazu.
4. Poistitel hradi v savislosti s poistnou udalostou primerané a Gc¢elne vynalozené naklady na:

a) nutné a neodkladné vysetrenie potrebné na stanovenie diagndzy a lieCebného postupu;

b) nutné a neodkladné ambulantné lekarske oSetrenie;

c) nutny a neodkladny pobyt v zdravotnickom zariadeni (hospitalizacia) v Standardnej izbe so standardnym vybavenim
a Standardnou lekarskou starostlivostou na ¢as nevyhnutny; diagnostické vysetrenia, lieCenie vratane operacie,
anestézie, lieky, zdravotnicky material a nemocni¢nu stravu;

d) lieky predpisané lekarom v stvislosti s poistnou udalostou a zodpovedajlice nutnej a neodkladnej starostlivosti;

e) nutné a neodkladné oSetrenie zubnym lekarom pri akdtnych bolestivych stavoch zubov, lie¢enych extrakciou
alebo jednoduchou vypliiou (vratane RTG), a oSetrenie s cielom bezprostrednej Glavy od bolesti vztahujicej
sa na sliznice dutiny Ustnej, a to do limitu poistného plnenia uvedeného v PP NZPC SK; oSetrenie zubov v d6sledku
Urazu nie je tymto limitom obmedzené;

f) prepravu z miesta Grazu alebo ochorenia do najblizSieho vhodného zdravotnickeho zariadenia, ak poisteny
nie je zo zdravotnych dévodov schopny prepravy verejnym dopravnym prostriedkom;

g) prepravu od lekara do zdravotnickeho zariadenia alebo zo zdravotnickeho zariadenia do iného $pecializovaného
zdravotnickeho zariadenia, ak to stav poisteného vyZaduje a oSetrujlci lekar ju predpiSe;

h) prepravu zo zdravotnickeho zariadenia spat do miesta pobytu na Uzemi Schengenského priestoru, ak nie
je zo zdravotnych dévodov mozné na prepravu pouzit verejny dopravny prostriedok;

i) repatriaciu poisteného spat na Gzemie Statu, ktorého cestovny doklad poisteny vlastni, pripadne do iného Statu,
v ktorom ma poisteny povoleny pobyt, a to v pripade, Ze je nadalej nutné pokracovat v lieCeni a zaroven zdravotny
stav poisteného repatridciu umozniuje; poistitel alebo asistenéna sluzba si vyhradzuje pravo vopred rozhodnut o
nutnosti repatridcie poisteného, o termine repatridcie a o spésobe dopravy, nielen na zaklade podkladov od
oSetrujlceho lekara;

i) prepravu telesnych ostatkov poisteného spat na Uzemie Statu, ktorého cestovny doklad poisteny vlastnil, pripadne
doiného $tatu, v ktorom mal poisteny povoleny pobyt; preprava ostatkov musi byt vykonana S$pecializovanou
organizaciou schvalenou poistitelom alebo asistencnou sluzbou poistitela.

Clanok 6. Poistné plnenie

Zdravotné poistenie pre pripad

nutnej a neodkladnej Limit poistného plnenia
starostlivosti

Celkovy limit 60000 €
repatriacia a transporty Skutoc¢né naklady z celkového limitu

stomatologické oSetrenie 200 €
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Horna hranica poistného plnenia je uréena limitom poistného plnenia, ktorého vyska je uvedend v poistnej zmluve a
¢lanku 6 tychto PP NZPC SK. Uvedené limity poistného plnenia sa vztahuju na jednu poistnd udalost. Bez ohladu na
zmenu kurzu EUR voli konkrétnej narodnej mene garantuje poistitel limit poistného plnenia vo vyske 60 000 EUR
prepocitany podla kurzu Narodnej banky Slovenska platného v deri vzniku poistnej udalosti.

0 poistnom plneni a jeho vyske rozhoduje poistitel v sulade s tymito PP NZPC SK a poistnou zmluvou na zaklade
predlozenych dokladov.

ViySetrovanie poistnej udalosti

3.1  Aknastane udalost, s ktorou ten, kto sa poklada za opravnenu osobu, spaja poZiadavku na poistné plnenie, oznami
to poistitelovi bez zbyto¢ného odkladu, poda mu pravdivé vysvetlenie o vzniku a rozsahu nasledkov takej udalosti,
o pravach tretich oséb a o akomkolvek viacnasobnom poisteni; sticasne predlozi poistitelovi potrebné doklady
a postupuje spdsobom uvedenym v poistnej zmluve a poistnych podmienkach. Ak nie je osoba, ktora sa poklada
za opravnenu osobu, sucasne poistnikom alebo poistenym, majd povinnosti uvedené v ustanoveni tohto odseku
aj poistnik a poisteny.

32  Bezzbytoc¢ného odkladu po oznameni podla odseku 3.1 tohto ¢lanku zacne poistitel vySetrovanie nutné na zistenie
existencie a rozsahu jeho povinnosti plnit. VySetrovanie je skoncené oznamenim jeho vysledkov osobe,
ktora uplatnila pravo na poistné plnenie; na ziadost tejto osoby jej poistitel v pisomnej forme zddvodni vysSku
poistného plnenia, pripadne dévod jeho zamietnutia.

33 Ak ozndmenie podla predchadzajicich odsekov obsahuje vedome nepravdivé alebo hrubo skreslené podstatné
Gdaje tykajlce sa rozsahu oznamenej udalosti, alebo ak sa v iom vedome zamlcia Udaje tykajuce sa tejto udalosti,
ma poistitel pravo na nahradu nakladov ucelne vynaloZenych na vySetrovanie skutocnosti, o ktorych mu boli
tieto Udaje oznamené alebo zamlc¢ané. Ak poistnik alebo ind osoba, ktora uplatriuje pravo na poistné plnenie,
vyvola naklady vySetrovania alebo ich zvySenie porusenim povinnosti, ma poistitel vo¢i nemu pravo na primeranu
nahradu.

34  Aksu pre to dévody suvisiace s vySetrovanim poistnej udalosti, m6Ze poistitel pozadovat Gdaje o zdravotnom stave
a zisteni zdravotného stavu alebo priciny smrti poisteného, ak na to bol poistitelovi dany suhlas poisteného
alebo opravnenej osoby v pripade smrti poisteného. Ak poisteny alebo opravnena osoba neposkytne poistitelovi
sthlas alebo ak odvola suhlas v priebehu vySetrovania poistnej udalosti a ak ma tato skutoc¢nost podstatny vplyv
na zistenie i urlenie vysky poistného plnenia, ma poistitel pravo zniZit poistné plnenie Gmerne k tomu, aky vplyv
mala tato skuto¢nost na rozsah poistitelovej povinnosti plnit.

35  Zistovanie podla predchadzajiceho odseku sa robi na zaklade vySetrenia lekdrom uréenym poistitelom. Poistitel
v tomto pripade hradi:

naklady spojené s touto lekarskou prehliadkou alebo vySetrenim;

cestovné naklady vo vyske cestovného listka verejnej autobusovej alebo Zelezni¢nej osobnej dopravy druhej
triedy;

naklady na vystavenie lekdarskej spravy, ak ju vyzaduje.

36 Ak poistitel lekarsku prehliadku, vySetrenie alebo lekarsku spravu nevyzaduje, naklady s nimi spojené nehradi.
Poistné plnenie je splatné do 15 dni od ukoncenia vySetrovania podla predchadzajucich odsekov. Ak nie je mozné ukondit
vySetrovanie nutné na zistenie poistnej udalosti, rozsahu poistného plnenia alebo na zistenie osoby opravnenej prijat
poistné plnenie do 3 mesiacov odo difia oznamenia, poistitel oznamovatelovi oznami, preco nie je mozné vySetrovanie
ukondit; ak o to poziada oznamovatel, oznami mu poistitel dévody v pisomnej forme. Poistitel poskytne osobe,
ktora uplatriuje pravo na poistné plnenie, na jej Ziadost na poistné plnenie primeranu zéalohu; to neplati, ak je rozumny
dévod poskytnutie zalohy odopriet.

Poistné plnenie je vZdy splatné v mene platnej na Gzemi vzniku poistnej udalosti, ak nie je dohodnuté inak.

Ak malo porusenie povinnosti poistnika, poisteného alebo inej osoby, ktora ma na poistné plnenie pravo, podstatny vplyv

na vznik poistnej udalosti, jej priebeh, na zvac¢Senie rozsahu jej nasledkov alebo na zistenie ¢i uréenie vysky poistného

plnenia, ma poistitel pravo zniZit poistné plnenie tmerne k tomu, aky vplyv malo toto porusenie na rozsah poistitelovej
povinnosti plnit.

Ak poistn( udalost spdsobila Umyselne bud osoba, ktora uplatriuje pravo na poistné plnenie, alebo z jej podnetu osoba

tretia, nevznika Ziadnej osobe pravo na poistné plnenie z tohto poistenia.

Povinnost poistitela poskytnut poistné plnenie je obmedzena vylukami a limitmi poistného plnenia.

Clanok 7. Vyluky z poistenia

1.

Poistitel nie je povinny poskytnut poistné plnenie, ak:

a) sa poisteny alebo osoba, ktora uplatiiuje pravo na poistné plnenie, neriadi pokynmi poistitela alebo asistencnej
sluzby a Ucinne s nimi nespolupracuje, alebo ak nepredlozi poistitelom alebo asistencnou sluzbou pozadované
doklady;

b) poisteny odmietne podstupit poistitelom navrhovand repatriaciu;
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poisteny odmietne oSetrenie alebo potrebné lekarske oSetrenia lekarom, ktorého urdil poistitel alebo asistencna
sluzba;

poistitel nemohol presetrit skodovd udalost z dévodu, Ze poisteny alebo osoba, ktord uplatiiuje pravo na poistné
plnenie, nezbavila ml¢anlivosti voéi poistitelovi alebo asistencnej sluzbe oSetrujiceho lekara alebo dalSie institacie,
o ktoré poistitel alebo asisten¢na sluzba poisteného poZziada;

poisteny alebo osoba, ktora uplatriuje pravo na poistné plnenie, znemoznila poistitelovi alebo asistencnej sluzbe
nadviazat kontakt s oSetrujicimi lekarmi alebo dalSou institdciou, o ktory poistitel alebo asisten¢na sluzba poziada;
poisteny alebo osoba, ktora uplatiiuje pravo na poistné plnenie, vedome nepravdivo alebo neudplne informovala
poistitela alebo asistencnu sluzbu o skodovej udalosti;

Skodova udalost nastala v dosledku porusenia pravnych predpisov na Uzemi Schengenského priestoru poistenym
alebo osobou, ktora uplatriuje pravo na poistné plnenie;

Skodova udalost nastala v stvislosti s vytrznostou, ktori vyvolal poisteny alebo osoba, ktora uplatriuje pravo
na poistné plnenie, alebo v suvislosti s trestnou ¢innostou, ktord spachal poisteny alebo osoba, ktora uplatriuje pravo
na poistné plnenie, alebo pokusu o ne;

Skodova udalost nastala v sdvislosti s aktivnou alebo pasivnou Ucastou poisteného vo vojnovom konflikte, v
mierovych misiach, v bojovych alebo vojnovych akciach, G¢astou poisteného na vzbure, demonstracii, povstaniach
alebo nepokojoch, verejnych nasilnostiach, strajkoch alebo zasahom alebo rozhodnutim organov verejnej spravy;

ak skodova udalost bola sposobena opravnenou osobou alebo inou osobou z podnetu poisteného alebo opravnenej
osoby;

Skodova udalost vznikla pri ¢innosti na miestach na to neuréenych (napr. lyZovanie a iné ¢innosti mimo vyznacenej
trasy, skoky z mosta a podobne);

Skodova udalost nastala v suvislosti s aktivnou Gc¢astou poisteného alebo osoby, ktora uplatriuje pravo na poistné
plnenie, na teroristickom akte alebo s pripravou nan;

Skodova udalost nastala v krajine, ktorej cestovny doklad poisteny vlastni, pripadne v krajine, v ktorej je poisteny
Gcastnikom verejného zdravotného poistenia;

Skodova udalost nastala v désledku samovrazdy, pokusu o riu alebo v désledku Umyselného sebaposkodenia
poisteného alebo osoby, ktora uplatfiuje pravo na poistné plnenie;

Skodova udalost nastala v suvislosti s pozitim alkoholu alebo inych omamnych, toxickych ¢i psychotropnych latok;
Skodova udalost nastala v slvislosti s prevadzkovanim nebezpecného alebo rizikového druhu Sportu alebo aktivity
alebo v suvislosti s prevadzkovanim profesionalneho Sportu alebo pocas Ucasti na sitaziach a pripravy na ne;
Skodova udalost bola spdsobend jadrovou energiou alebo jadrovymi rizikami alebo chemickou alebo biologickou
kontaminaciou;

Skodova udalost nastala v dosledku Umyselného konania, zavinenia ¢i spoluzavinenia poisteného alebo osoby,
ktora uplatriuje pravo na poistné plnenie;

bolo zistené, Ze poisteny trpi zavaznou chorobou.

Poistitel nie je povinny poskytnut poistné plnenie z udalosti, ktoré nastali pred zaplatenim poistného.

Poistitel dalej nie je povinny poskytnut poistné plnenie v pripadoch:

a)
b)
c)

d)

ked lieCebna starostlivost stvisi s oSetrenim ochoreni ¢i Grazov, ktoré existovali pred uzatvorenim poistnej zmluvy;
komplikacii, ktoré sa vyskytnd pri lieCbe ochorenia alebo Grazov, na ktoré sa toto poistenie nevztahuje;

ked je lekarska starostlivost vhodna a ucelna, no odkladna a je mozné ju poskytnit aZz po navrate na Gzemie $tatu,
ktorého cestovny doklad poisteny vlastni, pripadne do iného $tatu, v ktorom ma poisteny povoleny pobyt;
preventivnych prehliadok; kontrolnych vySetreni alebo lekarskych vySetreni a oSetreni nestvisiacich priamo s nahlym
ochorenim alebo Urazom; prehliadky, vySetrenia a oSetrenia podla pism. d) tohto odseku st mozné len po schvaleni
asistenc¢nou sluzbou;

ked je ulelom pobytu na Uzemi Schengenského priestoru lieCenie alebo pokracovanie lieCenia zacatého
mimo Schengenského priestoru;

vySetrenia (vratane laboratérneho a ultrazvukového) na zistenie tehotenstva, interrupcie, akychkolvek komplikacii
rizikového tehotenstva, akychkolvek komplikacii po 18. tyzdni tehotenstva, pdrode vratane predcasného
a Sestonedelia, vysetrenia a lieCby neplodnosti a umelého oplodnenia a nakladov spojenych s antikoncepciou
a hormonalnou lie¢bou; akychkolvek komplikacii tehotenstva, ak bola poistend pri uzatvoreni poistenia gravidna;
neakdtneho oSetrenia zubov a sluZieb s tym spojenych, nakladov na zubné nahrady, korunky alebo Upravy celusti,
zubny strojéek, mostiky, odstranenie zubného kamena alebo povlaku;

lieCenia osobou blizkou alebo osobou bez zodpovedajlcej kvalifikacie, lie¢ebnych tkonov mimo zdravotnickeho
zariadenia registrovaného na Uzemi Schengenského priestoru, lieCenia metédami vedecky neuznavanymi na tzemi
Schengenského priestoru, kipenia liekov a zdravotnickych pomdcok bez lekarskeho predpisu;

ockovania, s vynimkou oCkovania proti tetanu a besnote v stvislosti s Grazom;
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j) rehabilitacie, fyzikalnej a kupelovej liecby, starostlivosti v odbornych lie¢ebnych ustavoch, akupunktdry
a homeopatie, chiropraktickych vykonov, vycvikovej terapie alebo nacvikov sebestacnosti;

k) organovej transplantacie, lieCenia hemofilie, inzulinoterapie okrem poskytnutia prvej pomoci, chronickej
hemodialyzy a podavania liekov, ktoré sa zacalo pred vznikom poistenia;

l) vySetrenia a lieCenia nakazlivych pohlavnych chordb vratane infekcie HIV/AIDS;
m) vySetrenia a lieenia hepatitid;
) vySetrenia a lieCenia duSevnych a psychickych choréb a poruch, lieCby psychoterapiou a psychoanalyzou;
0) vySetrenia a lieCenia vrodenych vyvojovych chyb;
) ked je lekarska starostlivost poskytnuta nad ramec rozsahu nutnej a neodkladnej zdravotnej starostlivosti

Standardne hradenej z verejného zdravotného poistenia Statu Schengenskej dohody, na ktorého Uzemi, ktoré je
sucastou Schengenského priestoru, bola nutna a neodkladna starostlivost poistenému poskytnuta;

q) lieCby priznakov suvisiacich so zavislostou od alkoholu alebo inych latok uvedenych v odseku 1 bodu o) tohto ¢lanku,
vratane vietkych komplikacii a svisiacich diagndz;

r) zhotovenia a opravy protéz (ortopedickych, zubnych), okuliarov, kontaktnych SoSoviek alebo nactvacich pristrojov,
nakupu ortéz vinom nez zakladnom vyhotovent;

s) nahrad za nadStandardn( lekarsku starostlivost a sluzby;

t) nahrad za podporné lieky, vitaminové preparaty a doplnkovd stravu;

u) nahrad za kozmetické a estetické zakroky;

v) nahrad nakladov na regulacné poplatky a doplatky;

w) komplikacii spésobenych porusenim lie¢ebného rezimu stanoveného osetrujicim lekarom.

Clanok 8. Prechod prava poisteného na poistitela

1.

Ak v suvislosti s hroziacou poistnou udalostou alebo tou, ktora nastala, vzniklo osobe, ktora ma pravo na poistné plnenie,
poistenému alebo osobe, ktord vynaloZila zachranovacie naklady, proti inému pravo na nahradu Skody alebo iné
obdobné pravo, prechadza tato pohladavka vratane prislusenstva, zaistenia a dalSich prav s nou spojenych okamihom
vyplaty plnenia z poistenia na poistitela, a to az do vySky plnenia, ktoré poistitel opravnenej osobe vyplatil. To neplati, ak
vzniklo tejto osobe také pravo voci tomu, kto s fiou Zije v spolocnej domacnosti alebo je na riu odkazany vyZivou, ibaze
spOsobil poistnu udalost umyselne.

Osoba, ktorej pravo na poistitela preslo, vyda poistitelovi potrebné doklady a oznami mu vsetko, ¢o je na uplatnenie
pohladavky potrebné, najmd oznadmi poistitelovi pravdivé a uplné informacie o poistnej udalosti, o tretej osobe,
vocCi ktorej ma pravo na nahradu Skody, alebo iné obdobné pravo, o jej poistitelovi, pripadne pravnom zastupcovi,
pripadne o dalSich osobach konajlcich v mene tretej osoby a dalej pripadne o ndhrade $kody prijatej od tretej osoby
alebo iného poistitela.

Ak osoba, ktorej pravo na poistitela preslo, uplatriuje narok na nahradu $kody vodi tretej osobe zodpovednej za vznik
poistnej udalosti alebo voci poistitelovi tretej osoby, je tato osoba povinna informovat tretiu osobu alebo poistitela tretej
osoby o existencii prava poistitela na nahradu skody podla tohto ¢lanku. Osoba, ktorej pravo preslo na poistitela, je dalej
povinna vyvinut potrebnu sucinnost, aby pravo poistitela voci tretej osobe alebo vodi poistitelovi tretej osoby mohlo byt
uplatnené. Osoba, ktorej pravo preslo na poistitela, je dalej povinna vykonat vsetky opatrenia, aby nedoslo k premlcaniu
alebo zaniku prava poistitela na ndhradu skody podla tohto ¢lanku.

Ak osoba, ktorej pravo na poistitela preslo, zmari prechod prava na poistitela, ma poistitel pravo znizit plnenie z poistenia
o sumu, ktord by inak mohol ziskat. Ak uz poistitel poskytol plnenie, ma pravo na nahradu az do vysky tejto sumy.

Clanok 9. Spracovanie osobnych tidajov poistenych

1.

Poistovatel ako prevadzkovatel spraciva osobné Gdaje poistnika a poisteného (dalej len ,subjekt udajov) v rozsahu
zakona ¢. 18/2018 Z.z.,, o ochrane osobnych (dajov a o zmene a doplneni niektorych zakonov (dalej len ,zdkon
¢. 18/2018 Z.z.“). Prevadzkovatel spraciva osobné Udaje na zaklade plnenia zmluvy v zmysle ods. 1, pism. b) § 19 zdkona

¢.18/2018 Z.z.

Subjekt Udajov potvrdzuje, Ze pred ziskanim jeho osobnych Gdajov mu boli ozndmené informacie v zmysle § 19
a § 20 zakona ¢. 18/2018 Z.z.

Subjekt udajov berie na vedomie, Ze poskytnutie tychto osobnych UGdajov je dobrovolné, avsak je nevyhnutné pre
zjednanie poistenie.

Clanok 10. Forma pravneho tkonu, doru¢ovanie pisomnosti

1.

Pravne Gkony smerujuice k vzniku, zmene alebozaniku poistnej zmluvy musia byt urobené v pisomnej forme.
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2. Oznamenie poistnej udalosti m6Zze byt urobené aj telefonicky ¢i prostrednictvom emailu; ak vSak o to poZiada poistitel
osobu, ktord uplatriuje pravo na poistné plnenie, musi byt oznamenie poistnej udalosti urobené pisomne na prislusnom
formulari poistitela.

3. Kore$pondencia pri vySetrovani poistnej udalosti méze byt doru¢ovana aj prostrednictvom emailu na emailovd adresu
poistitela a/alebo osoby, ktora uplatfiuje pravo na poistné plnenie, pripadne faxom na faxové Cislo poistitela a/alebo
osoby, ktora uplatiiuje pravo na poistné plnenie.

4. Ak o to poZiada pisomne osoba, ktora uplatiiuje pravo na poistné plnenie, oznami poistitel tejto osobe vysledok
vySetrovania poistnej udalosti v pisomnej forme, pripadne tejto osobe v pisomnej forme oznami, preco nie je mozné
vySetrovanie ukoncit v stanovenej lehote.

5. Pravne Ukony, ktoré musia byt urobené v pisomnej forme, musia byt druhému uGcastnikovi dorucené v sulade
s ustanovenim tohto ¢lanku.

6. Pravny ukon v pisomnejforme (dalejtiez len ,,pisomnost“) je adresatovi dorucovany:

a) prostrednictvom drzitela postovej licencie podla zvlastneho pravneho predpisu, a to na poslednd zndmu adresu
adresata, ktorému je pisomnost uréend, alebo

b) elektronicky podpisany podla zvlastnych pravnych predpisov, alebo

c) osobnezamestnancom alebo poverenou osobou poistitela.

7. Ak je pisomnost urcena poistitelovi, adresa pre dorucovanie je adresa zmocneného zastupcu poistitela, spolo¢nosti
AXA ASSISTANCE CZ, s.r.o., Hvézdova 1689/2a, 140 62 Praha 4, Ceské republika. Doru¢enie zmocnenému zéstupcovi
poistitela sa povaZuje za dorucenie poistitelovi.

8. Ak nebol adresat zastihnuty, bude pisomnost uloZena u drZitela postovej licencie. Ak si adresat nevyzdvihne pisomnost
do 15 kalendarnych dni odo dria jej ulozZenia, posledny der tejto lehoty sa povaZuje za den dorucenia, aj ked sa adresat
o uloZeni nedozvedel.

9. Ak bolo prijatie pisomnosti adresatom odmietnuté, povaZzuje sa pisomnost za doru¢ent diiom odmietnutia prijatia.

10. Ak sa adresat v mieste dorucenia nezdrZuje bez toho, aby o tom informoval poistitela, povazuje sa pisomnost za dorucent
driom, ked bola zasielka vratena ako nedorucena.

11. VSetky pravne ikony a oznamenia tykajlce sa poistenia musi byt urobené v slovenskom alebo ¢eskom jazyku.

Clanok 11. Prava a povinnosti

I. Povinnosti poistnika

1.

Ak poistnik uzatvara poistenie v prospech poisteného, predpoklada sa, Ze poistnik ma poistny zaujem na Zivote a zdravi
poisteného. Poistnik je povinny odovzdat poistenému poistné podmienky a zoznamit poisteného s obsahom poistnej
zmluvy a obsahom poistnych podmienok.

V pripade zaniku poistenia pred uplynutim dohodnutej poistnej doby je poistnik povinny vratit poistitelovi preukaz
poisteného a poistnt zmluvu do 5 pracovnych dni odo dna zaniku poistenia.

V pripade odstlpenia od poistnej zmluvy podla Obcianskeho zédkonnika je poistnik povinny vratit poistitelovi doklad
o poisteni, a to najneskor do 7 pracovnych dni odo dia, ked poistnik odoslal poistitelovi pisomny prejav vole odstupit
od poistnej zmluvy. V pripade, Ze poistnik povinnosti uvedené v predchadzajucej vete nesplni, je poistitel opravneny
od poistnika poZadovat zmluvni pokutu vo vyske poistného z poistnej zmluvy, od ktorej poistnik prejavil zaujem
odstupit.

Ak je poistnik zarover poistenym, vztahuju sa na neho aj vSetky povinnosti poisteného.

Il. Povinnosti poisteného

1.

3.

Okrem povinnosti stanovenych Obcianskym zakonnikom a poistnou zmluvou je poisteny dalej povinny dbat, aby poistna
udalost nenastala, najmd nesmie poruSovat povinnosti smerujice k odvrateniu alebo zniZeniu nebezpecenstva,
ktoré si mu pravnymi predpismi uloZené. Povinnosti stanovené poistenému v ustanoveni tohto ¢lanku sa vztahuju
aj na osobu, ktora uplatriuje pravo na poistné plnenie.

Poisteny je povinny v pripade vzniku Skodovej udalosti v prvom rade kontaktovat asistencnd sluzbu poistitela so
Ziadostou o zabezpecenie sluzieb, ktoré su stcastou poistenia, informovat ju o vzniknutej skodovej udalosti, najma o
datume a mieste Skodovej udalosti, o adrese poisteného, vyZiadat si k tomu pokyny asistencnej sluzby poistitela a
postupovat v sulade s nimi. Ak objektivne podmienky vzniku Skodovej udalosti nedovolia poistenému obréatit sa na
asisten¢nu sluzbu so Ziadostou o asistenciu eSte pred poskytnutim sluzieb, je povinny tak urobit ihned po tom, ¢o to
podmienky vyvoja Skodovej udalosti dovolia.

V pripade choroby ¢i Grazu je poisteny povinny bez zbytoéného odkladu vyhladat lekarske oSetrenie, preukazat
sa preukazom totoZnosti a preukazom poisteného, dbat na pokyny lekara, a ak to nasledne poistitel vyZaduje, podrobit
sa na naklady poistitela vySetreniu lekdrom, ktorého mu poistitel urdi.
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10.

Poisteny je na navrh poistitela alebo asistencnej sluzby poistitela povinny, ak to jeho zdravotny stav dovoluje, podrobit
sa repatriacii. Ak poisteny tito povinnost nesplni, je poistitel opravneny ukondit poskytovanie poistného plnenia.
Poisteny je dalej povinny prepravu uvedent v ustanoveni ¢lanku 5 ods. 4 pismena g), h), i), j) vopred nechat odsuhlasit
asisten¢nou sluzbou poistitela a postupovat podla jej pokynov.

V pripade vzniku Skodovej udalosti je poisteny povinny:

a) urobit vietko na zniZenie rozsahu $kdd a ich nasledkov;

b) ak narokuje plnenie za nim vynalozené naklady v suvislosti so $kodovou udalostou, bez zbyto¢ného odkladu pisomne
oznamit poistitelovi na prislusnom formulari ,0znamenie $kodovej udalosti“ vznik Skodovej udalosti a uviest
pravdivé vysvetlenie; v pripade, Ze sa v dosledku porusenia povinnosti stanovenej v bode Il tohto ¢lanku zvysia
naklady poistitela spojené s poistnou udalostou, ma poistitel pravo pozadovat od toho, kto povinnost porusil,
nahradu tychto nakladov;

c) riadit sa pokynmi poistitela a/alebo asistencnej sluzby a G¢inne s nimi spolupracovat, plnit dalSie povinnosti ulozené
poistitelom a/alebo asisten¢nou sluzbou, tymito PP NZPC SK alebo zakonom;

d) Skodovu udalost neodkladne oznamit policii v mieste vzniku udalosti, ak udalost nastala za okolnosti nasvedcujdcich
spachanie trestného ¢inu alebo priestupku, a predlozit poistitelovi policajny protokol;

e) po vzniku Skodovej udalosti zabezpelit dostatocné dokazy o rozsahu Skodovej udalosti vySetrovanim vykonanym
policiou alebo inymi vySetrovacimi organmi;

f) odpovedat pravdivo a Uplne na vsetky otazky poistitela alebo asistenc¢nej sluzby tykajlce sa poistenia a Skodovej
udalosti a rozsahu nasledkov skodovej/ poistnej udalosti;

g) umoznit poistitelovi a/alebo asistencnej sluzbe realizovat vsetky potrebné vySetrovania Skodovej udalosti
rozhodujlce pre postdenie naroku na poistné plnenie, jeho vysku a poskytnit pri tom potrebnd sucinnost;

h) bezzbytoéného odkladu oznamit poistitelovi, Ze v stvislosti so $kodovou udalostou bolo zadaté trestné konanie proti
poistenému, a poistitela pravdivo informovat o priebehu a vysledkoch tohto konania;

i) s cielom zistenia Gdajov o zdravotnom stave poisteného alebo priciny smrti poisteného zbavit o3etrujiceho lekara
mlcanlivosti voci poistitelovi alebo asistencnej sluzbe;

i) poskytnut v pripade realizacie repatriacie stcinnost pre zaistenie naslednej hospitalizacie v zdravotnickom zariadeni
na Uzemi Statu, ktorého cestovny doklad poisteny vlastni, pripadne v inom State, v ktorom ma poisteny povoleny
pobyt;

k) v pripadoch, ked je zdravotnickym zariadenim poZadovana priama Uhrada nakladov suvisiacich so $kodovou
udalostou, prevziat originaly vsetkych dokladov;

l) predloZit poistitelovi nasledujice doklady: kompletni lekarsku dokumentaciu, originaly uctov a dokladov o zaplateni
lekarskeho oSetrenia, liekov predpisanych lekdrom (vratane kdpie lekarskeho receptu vystaveného na meno
poisteného) a transportov, policajni spravu (v pripade, Ze udalost bola vySetrovana policiou) vratane dalSich
podkladov, ktoré si poistitel a/alebo asistenéna sluzba poistitela vyZiada.

Ak o to poistitel alebo asistencnéa sluzba poZiada, je poisteny povinny zabezpecit na vlastné naklady dradny preklad
dokladov nutnych na vysetrovanie $kodovej udalosti do slovenského jazyka.

Ak ma poisteny uzatvorené poistenie rovnakého alebo podobného charakteru aj v inej poistovni, je povinny
s touto skutoc¢nostou poistitela oboznamit.

Ktokolvek, kto Ziada o plnenie z poistenia, je povinny predloZit poistitelom alebo asistencnou sluzbou poistitela
pozadované doklady, ak majd vplyv na uréenie povinnosti poistitela plnit a na vy$ku poistného plnenia.

V pripade porusenia povinnosti v tomto ¢lanku je poistitel opravneny poistné plnenie Umerne tomu zniZit alebo
odmietnut.

Prava a povinnosti poistitela

Okrem povinnosti stanovenych Obcianskym zakonnikom a poistnou zmluvou ma poistitel dalej tieto povinnosti:

a) prerokovavat s poistenym alebo osobou, ktord uplatriuje pravo na poistné plnenie, vysledky vySetrovania nutného
na zistenie rozsahu a vysky poistného plnenia alebo mu ich bez zbyto¢ného odkladu oznamit;

b) vrétit poistenému alebo osobe, ktora uplatriuje pravo na poistné plnenie, doklady, ktoré si vyziada, s vynimkou
originalnych dokladov o zaplateni, na zaklade ktorych bolo poskytnuté poistné plnenie.

Poistitel nie je povinny skimat pripadnu nadbyto¢nost poistenia, najma ak je Ghrada nakladov zdravotnej starostlivosti

o poisteného zaistena aj inym spésobom.

Poistitel je opravneny najma:

a) preverit vznik, priebeh a rozsah $kodovej udalosti (vratane vyZiadania svedeckych vypovedi zGc¢astnenych osdb,
znaleckych posudkov, pripadne dalsich dokladov);

b) pozadovat a preverit lekarske spravy;

c) poistné plnenie zniZit v pripadoch uvedenych v Obcianskom zakonniku;
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d) poistné plnenie zniZit, ak vyplatil poistné plnenie v neznizenej vyske a dodatocne vznikne nédrok na zniZenie
poistného plnenia. Poistitel ma pravo uplatnit rozdiel medzi vyplatenym a znizenym poistnym plnenim od toho,
v ktorého prospech bolo plnené.

4. Ak poisteny porusil povinnosti stanovené v tychto PP NZPC SK, je poistitel opravneny poistné plnenie iGmerne tomu znizit
alebo odmietnut.

5. Ak poisteny porusil povinnosti uvedené v tychto PP NZPC SK a v dosledku tohto porusenia boli vyvolané alebo zvysené
naklady vysetrovania Skodovej udalosti vynalozZené poistitelom, je poistitel opravneny poZzadovat od poisteného nahradu
tychto nakladov.

Clanok 12. Zaverecné ustanovenia

1. Tieto PP NZPC SK st neoddelitelnou sucastou poistnej zmluvy.

2. Tieto PP NZPC SK su vyhotovené v slovenskej, ruskej a anglickej verzii. V pripade rozporu je rozhodujlca verzia
v slovenskom jazyku.

3. Komunikaénym jazykom je slovencina, ¢estina alebo anglictina.

4. Ak sa tieto PP NZPC SK poistitela odvolavaji na vieobecne zavazné pravne predpisy, rozumejd sa nimi pravne predpisy
platné a (i¢inné v Slovenskej republike.

5. Vsetky spory vyplyvajlce z poistenia alebo vzniknuté v stvislosti s nim riesi, ak neddjde k dohode Gcastnikov poistenia,
prislusny std v Slovenskej republike podla vSeobecne zavdznych pravnych predpisov.

6. Ak sa niektoré ustanovenia tychto PP NZPC SK stanu neplatnymi alebo spornymi v désledku zmeny vSeobecne zavaznych
pravnych predpisov, poutzije sa taky vSeobecne zavazny pravny predpis, ktory je im svojou povahou a Gcelom najblizsi.

7. Ak poisteny kedykolvek v priebehu poistenia odvola svoj suhlas so zistovanim a preskiimavanim zdravotného stavu
a ak ma tato skutocnost vplyv na skimanie potrebné na zistenie rozsahu poistitela plnit, poistitel si vyhradzuje pravo
znizit, pripadne neposkytnut poistné plnenie.

8. Podmienkou Ucinnosti a trvania poistenia v mieste poistenia je legalny pobyt poisteného na Gzemi Schengenského
priestoru, pri splneni podmienok stanovenych prislusnymi pravnymi predpismi.

9. Naklady poistitela spojené so vznikom a spravou poistenia predstavuji 20 % z nespotrebovaného poistného.

10. Tieto PP NZPC SK nadobudaju dcinnost diiom 15. 8. 2021.
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