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A

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 referred to as the
“Civil Code”), and the provisions of the insurance con-
tract, of which these Insurance Terms and Conditions
for Foreigners’ Health Insurance for Necessary and Ur-
gent Care, of 1 August 2014 (hereinafter the ITC FHINU
SK) are an integral part. Insurance shall be governed
by the laws of the Slovak Republic.

2. Theinsurer means INTER PARTNER ASSISTANCE, S.A,,
a member of the AXA group, registered office at Ave-
nue 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 busi-
ness on the basis of the free provision of services, su-
pervised by the National Bank of Belgium, Boulevard
de Berlaimont 14, 1000 Brussels, Belgium (hereinafter
the Insurer).

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 na-
ture of which directly threatens the life or health of the in-
sured 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 ap-
peared 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 par-
ty 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 repre-
sents 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 de-
fined by these ITC FHINU SK. Address of the insurance ser-
vice: AXA Assistance CZ, s.r.o., Hvézdova 1689/2a, 140 62,
Prague 4 - Pankrac, Czech Republic.

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

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

Dangerous and high-risk sports and activities are ac-
tivities, the dangerous nature of which substantially ex-
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ceeds 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 div-
ing 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 perfor-
mance, 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 in-
surance 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 in-
clude in-laws and persons who permanently cohabit.

Insured party is the natural personal nominally or other-
wise 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 policy-
holder 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 un-
dertakes to pay premiums to the insurer.

Insurance term is the period for which insurance is con-
cluded.

Insurance claim is an arbitrary event covered by insur-
ance, described in detail in an insurance contract or Insur-
ance Terms and Conditions, which occurs during the insur-
ance 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 provi-
sions on insurance.

Insurer is a legal entity authorised to perform insurance
activities according to Act No. 277/2009 Coll. on Insurance,
as amended.

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.
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Schengen Area is the territory of most European coun-
tries (parties to the Schengen Agreement) in which per-
sons 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
alsoincludes 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 insur-
ance 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 organ-
isation or government, which is committed for political,
religious, ideological or ethnic reasons or purposes, which
causes harm to human lives, tangible and intangible prop-
erty orinfrastructure, including the intent to influence any
government, intimidate the population or part of the pop-
ulation.

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 expe-
dition with the aim of attaining special sports results.

Graveillnessisanillness that could threaten public health
oranillness or disability that could serious threaten public
order.

Article 3. Establishment, duration and termination of
insurance, insurance term, premiums
1. An insurance contract, the subject of which is insur-
ance, is concluded with the payment of premiums in
the amount stipulated in the draft insurance contract.

2. In order 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 ap-
plicant 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. The insurer shall set the insurance conditions in line
with the scope of insurance, risk assessment, indem-
nification 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;

¢) The provision of cash to the insurer, if the policy-
holder pays premiums in cash directly to the insur-
er or an employee authorised by it;

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

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

6. If an insurance 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 insur-
ance 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 con-
tract 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 outin the Civil Code.

9. Insurance may only be terminated by written agree-
ment 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 re-
turn 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 con-
tract 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 termi-
nation of this insurance.

Article 4. Territorial Scope. Types of Insurance

1. The insurance only applies to insurance claims occur-
ring 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 partici-
pates in public health insurance.

2. The insurance applies to tourist, study, and business
stays.

Article 5. Insurance claim

1. Aninsurance claimisthe sudden acuteillness orinjury
of the insured party, which occurred during the effec-
tive term of insurance and which requires urgent and
necessary treatment, and which establishes the insur-
er’s obligation to provide fulfilment according to these
ITC FHINU SK. The obligation to provide fulfilment is
limited by the exceptions and insurance indemnifica-
tion limits.

2. Events that arise from a single cause and include all
the circumstances and their effects, among which
thereis acausal ortime or other direct connection, are
considered to constitute one insurance claim.
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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 de-
termine a diagnosis and treatment procedure;

b) urgent and necessary outpatient medical treat-
ment;

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

d) medication prescribed by the physician in connec-
tion 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 re-
lated 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 pub-
lic 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 refer-
ences 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 indemnification
insurance for necessary

and urgent care limits
Total limit 60,000 €

. Real costs
Repatriation and transport up to the fotal limit
Dental treatment 200 €

The upper limit of insurance indemnification is des-
ignated 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 insur-
ance indemnification limits apply to one insurance
claim. Regardless of changes in the exchange rate of
the EUR to the specific national currency, the insur-
er 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.

The insurer decides about insurance indemnification
and its amount according to these ITC FHINU SK and
the insurance contract based on the submitted docu-
ments.

Insurance claim investigation

3.1 Should an event occur which the person who con-
siders 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 docu-
ments and proceed in the manner stated in the
insurance contract and Insurance Terms and Con-
ditions. If the person who considers himself an au-
thorised 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 par-
agraph 3.1 of this Article, the insurer shall launch
an investigation required for ascertaining the ex-
istence and scope of its obligation to perform. The
investigation shall be completed with the commu-
nication of its results to the person who claimed
arighttoinsurance 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 misrepre-
sented material information concerning the scope
of the event reported, or if any information per-
taining 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 informa-
tion 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 com-
pensation from that person.

3.4 If warranted by reasons related to the investiga-
tion of an insurance claim, the insurer may request
information about the state of health and an es-
tablishment of the state of health or the cause of
death of the insured party, provided that the in-
sured party or, in the event of the insured party’s
death, an authorised person, has given its con-
sent. 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 ma-
terial impact on the detection or determination of
the amount of insurance benefits, the insurer may
reduce insurance benefits in proportion to the im-
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pact of the fact on the scope of the insurer’s obli-
gation 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:

- the costs related to the medical examination or
check-up;

- the travel 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 theinsurer not request a medical examina-
tion, 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 report-
ed, the insurer shall inform the person who made the
report, as to why the investigation cannot be com-
pleted; 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 ad-
vance payment on indemnification to the person who
is claiming indemnification, should the person so re-
quest; 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, un-
less otherwise agreed.

6. If the breach of an obligation by the policyholder, in-
sured, or another person who is entitled to indemnifi-
cation, has had a material impact on the occurrence of
aninsurance claim, its course, anincrease in the scope
of the consequences of the event, or on the establish-
ment or determination of the amount of indemnifica-
tion, the insurer may reduce insurance indemnifica-
tion in proportion to the impact of that breach on the
scope of the insurer’s obligation to perform.

7. If the insurance 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 per-
son shall be entitled to indemnification under this in-
surance.

8. Theobligation 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 indem-
nification if:

a) theinsured party or the person claiming indemnifi-
cation does not abide by the instructions of the in-
surer or assistance service and does not cooperate
effectively with them, or does not submit the docu-
ments required by the insurer or assistance service;

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

c) theinsured party refuses treatment or the neces-
sary medical examination by a physician designat-
ed by the insurer or assistance service;

d) theinsurercould notinvestigate the damage claim

because the insured party or the person claiming
insurance indemnification did not relieve the at-

g)

tending 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;

the insured party or the person claiming insur-
ance indemnification prevented the insurer or
assistance service from contacting the attending
physician or other institution, which the insurer or
assistance service requested;

theinsured party or the person claiming insurance
indemnification consciously informed the insurer
or assistance service falsely orincompletely about
the damage claim;

the damage claim occurred in consequence of vi-
olation of legal regulations by the insured party or
authorised person or the person claiming insur-
ance indemnification in the territory of the Schen-
gen Area;

the damage claim occurred in connection to dis-
orderliness provoked by the insured party or the
person claiming insurance indemnification or in
connection to a crime committed or attempted by
them;

the damage claim occurred in connection to the
active or passive participation of the insured
party in warfare, peace missions, combat or mil-
itary events, participation of the insured party in
a revolt, demonstration, riot or unrest, public vi-
olence, strikes or by intervention or decision of
public administrative authorities;

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

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

the damage claim occurred in relation to the ac-
tive participation of the insured party or the per-
son claiming insurance indemnification in a terror-
ist attack or in preparation for it;

the damage claim occurred in country whose pass-
port 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 su-
icide, attempted suicide or in consequence of de-
liberate self-harming by the insured party or the
person claiming insurance indemnification;

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

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 profes-
sional sports or during the period of participation
in competitions and preparing for them;

the damage claim was caused by nuclear energy
or nuclear risks or chemical or biological contami-
nation;

the damage claim occurred in consequence of the
deliberate conduct, fault or partial fault of the in-
sured party or the person claiming insurance in-
demnification;

it was found that the insured party suffers a seri-
ous illness.
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2. Theinsureris not obliged to provide insurance indem-

nification from events that occurred before payment
of the premium.

Furthermore, the insurer is not obliged to provide in-
surance indemnification in cases:

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

b) complications which occur during the treatment
orillnesses orinjuries 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 examina-
tions 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 compli-
cationsin risky pregnancy, any complications after
the 18th week of pregnancy, childbirth including
premature childbirth and puerperium, examina-
tion and treatment of infertility and artificial in-
semination and costs related to contraception and
hormonal treatment; any complications in preg-
nancy, should the insured party be gravid when
concluding insurance;

g) non-acute treatment of the teeth and related ser-
vices, costs for tooth replacements, caps or jaw
adjustments, braces, bridgework, plaque or tartar
removal;

h) treatment by a relative or person without ad-
equate qualification, medical acts outside of
a healthcare facility registered in the Schengen
Area, treatment using methods which are not sci-
entifically 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, in-
sulin therapy apart from providing first aid, chron-
ic haemodialysis; administration of medicines was
launched before during the effective term of insur-
ance;

) 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 psychother-
apy and psychoanalysis;

0) examination and treatment of inborn develop-
ment 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 Schen-
gen Member State, in whose territory, forming
part of the Schengen Area, such acute and emer-
gency care was provided to the insured party

g) treatment of symptoms related to addiction to al-
cohol 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 aides,
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 sur-
gery;

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

w) of complications caused by violation of the medi-
cal regime stipulated by the attending physician.

Article 8. Transfer of the insured party’s rights to

the insurer

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 sim-
ilar right in connection with an impending or actual
insurance claim, the account receivable, including ap-
purtenances, security, and other related rights shall
transfer to the insurer upon the payment of insur-
ance 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 per-
son arose with respect to a person living in the same
household or a person who is dependent oniitin 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 doc-
uments 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 oth-
er 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 re-
sponsible 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 in-
surer shall also provide necessary cooperation to en-
sure 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 in-
surer’s right to damages pursuant to this Article is not
statute-barred or does not cease to exist.
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4. Should the person whose right transferred to the in-
surer frustrate the transfer of the right to the insurer,
the insurer shall be entitled to reduce insurance in-
demnity by the amount that it could have otherwise
have obtained. If the insurer has already provided per-
formance, it shall be entitled to compensation up to
that amount.

Article 9. Processing of Insured Parties’ Personal
Information

1. The policy holder, the insured party, and the author-
ised person shall, at the insurer’s request, provide
their personal information, including personal identi-
fication number, personal information of all of the per-
sons concerned, other identification information, and
a contact telephone number for the purpose of their
identification, of the conclusion of the insurance con-
tract, insurance administration, and other purposes.

2. Theinsurer, as the operator of an information system
within the meaning of Act No. 122/2013 Coll., on the
Protection of Personal Information and on Amending
and Supplementing Certain Acts (hereinafter referred
to as “Act No. 122/2013 Coll.“), processes personal in-
formation of the policy holder and of the insured party
to the extent specified in the draft insurance contract
and/or any personal information obtained in connec-
tion with the exercise of rights and performance of
obligations, whether statutory or those arising from
the insurance contract, on the basis of the specific
Act. The operator obtains personal information for the
purpose of fulfilling contractual and statutory obliga-
tions for the time required for ensuring the rights and
obligations arising from this contractual relationship
and for the time arising from generally binding legisla-
tion.

3. By entering into the insurance contract, the policy
holder confirms that he was, prior to the provision of
his personal information, informed within the mean-
ing of Section 15 of Act No. 122/2013 Coll.

4. By entering into the insurance contract, the policy
holder understands that the provision of that personal
information is voluntary, but required for the conclu-
sion of the insurance contract.

5. The policy holder also grants its consent with the
cross-border transmission of the personal information
provided by him to European Union member states
and also to third countries.

6. Should theinsurer have an obligation to inform the cli-
ent pursuant to Act No. 122/2013 Coll., this obligation
to inform may be fulfilled by publishing a notice on
the insurer’s website at http://www.axa-assistance.sk
or through the insurer’s contact centre. The insurer’s
website also features a list of intermediaries, third par-
ties, and recipients of personal information within the
meaning of Act No. 122/2013 Coll.

7. Therights of the policy holder and persons concerned
in connection with the processing of their personal
information are stipulated by Act No. 122/2013 Coll.,
in particular their right to receive confirmation as to
whether the personal information of a concerned per-
son is being processed; the right to the list of personal
information of the concerned person that is subject to
processing, and the right to have any personal infor-
mation which is incorrect, incomplete, or out of date
corrected or destroyed.

10.

By expressing his consent in the contract, the policy
holder grants his consent to the use of the following
personal information:

- title, first name, surname

- address of permanent residence / registered seat
- mailing address

- telephone number and e-mail address

for the purpose of the product offer of the insurer and
third persons from the AXA or AXA ASSISTANCE Finan-
cial Groups, pursuant to paragraph 9 of this Article, as
well as to persons who are the insurer’s contractual
partners, for the purpose of offering their trade, ser-
vices, and marketing. This consent may be withdrawn
atany pointin writing. This consent (unless it has been
withdrawn in writing) is being granted by the policy
holder to the insurer for the entire duration of their
mutual obligations arising from or related to the insur-
ance contract and for another 5 years after the settle-
ment of the said obligations.

By entering into the insurance contract, the policy
holder agrees to the provision of information about
facts pertaining to its insurance to other insurers.

The AXA Financial Group or AXA ASSISTANCE in Slova-

kia:

- AXAd.s.s., a.s., with its registered seat on Kolarska 6,
Bratislava 811 06, ID No.: 35903 821, registered in the
Commercial Register of the District Court in Bratisla-
va |, section: Sa, entry: 3441/B,

- AXAd.d.s.,a.s., with its registered seat on Kolarska 6,
Bratislava 811 06, ID No.: 35977 540, registered in the
Commercial Register of the District Court in Bratisla-
va |, section: Sa, entry: 3804/B,

- AXA Zivotni pojistovna a.s., with its registered seat
on Lazarska 13/8, 120 00 Prague 2, Czech Republic,
ID No.: 618 59 524, a company registered in the Com-
mercial Register of the Municipal Court in Prague,
section B, entry no. 2831, acting through its branch
in the Slovak Republic: AXA Zivotni pojistovna a.s.,
pobocka poistovne z iného Clenského Statu, with
its registered seat on Kolarska 6, 811 06 Bratislava,
ID No.: 35968 079, registered in the Commercial Reg-
ister of the District Court in Bratislava |, section Po,
entry no. 1327/B,

- AXA pojistovna a.s., with its registered seat on
Lazarska 13/8, 120 00 Prague 2, Czech Repub-
lic, ID No.: 281 95 604, the company registered in
the Commercial Register of the Municipal Court in
Prague, section B, entry no. 12826, acting through its
branch in the Slovak Republic: AXA pojistovna a.s.,
pobocka poistovne z iného Clenského Statu, with
its registered seat on Kolarska 6, 811 06 Bratislava,
a company registered in the Commercial Register
of the District Court in Bratislava I, v odd. Po, entry
no. 1576/B, ID No. 36 857 521,

- AXA investi¢ni spolecnost a.s., with its registered
seaton Lazarska 13/8,120 00 Prague 2, Czech Repub-
lic, ID No.: 645 79 018, registered in the Commercial
Register of the Municipal Court in Prague, section: B,
entry no.: 7462, through its branch in the Slovak Re-
public: AXA investicni spolecnost a.s., organizacna
zlozka Slovensko, Kolarska 6, 811 06 Bratislava,
ID No.: 36 770 540, registered in the Commercial Reg-
ister of the District Court in Bratislava |, section: Po,
entry no.: 1475/B

- AXAASSISTANCE CZ, s.r.0., with its registered seat on
Hvézdova 1689/2a, 140 62 Prague 4, Czech Republic,
ID No.: 25695215, the company is registered in the
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Commercial Registerofthe Municipal Courtin Prague,
section C, entry no. 61910, acting through its branch
in the Slovak Republic: AXA ASSISTANCE CZ, s.r.o.,
organizacna zlozka Bratislava, with its registered
seat on Zamocka 30, 811 01 Bratislava, a company
registered in the Commercial Register of the District
Court in Bratislava I, v odd. Po, entry no. 1171/B,
ID No. 35 897 741.

Article 10. Form of legal actions, Delivery of

1.

Correspondence

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

An insurance 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.

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.

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

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

Legal actions in written form (hereinafter referred to
as “Correspondence”) shall be delivered to the ad-
dressee:

a) through a postal licence holder, pursuant to a spe-
cial legal regulation, to the last known address of
the addressee for whom the correspondence is in-
tended; or

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

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

The mailing address for all correspondence designat-
ed for the insurer shall be delivered to the insurer’s
authorised representative, AXA ASSISTANCE, Hvézdo-
va 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.

If the addressee was not present, the correspond-
ence shall be deposited with the postal licence holder.
Should the addressee fail to collect the correspond-
ence 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 ad-
dressee did not find out about the correspondence be-
ing deposited.

If the addressee refused to take delivery of the corre-
spondence, the correspondence shall be deemed de-
livered on the day of his refusal to take delivery.

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

9.

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

Article 11. Rights and Obligations

1.

Policyholder’s obligations

Should the policyholder arrange insurance for the
benefit of an insured party, the policyholder shall be
deemed to have an insured interest in the life and
health of the insured party. The policyholder shall
provide the Insurance Terms and Conditions to the in-
sured 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 busi-
ness 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 policy-
holder sent the insurer its written notice of withdrawal
from the insurance contract. If the policyholder does
not fulfil the obligation stipulated in the previous sen-
tence, 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 par-
ty, 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 oc-
cur; in particular he must not violate the obligations
aimed at averting or reducing the risk, which are im-
posed 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 dam-
age 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 con-
ditions 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 condi-
tions 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 in-
surance, 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 as-
sistance service, the insured party is obliged to under-
go 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 in-
surance indemnification.
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5. Theinsured 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) to undertake all actions to reduce the scope of
damage and its consequences;

b) if he claims fulfilment for expended costs in re-
lation to the damage claim, to notify the insurer
without undue delay using the respective “Dam-
age Claim Report” form about the occurrence of
the damage claim and to provide a truthful expla-
nation; if as a result of violating the obligation stip-
ulated 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 obli-
gation;

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) toreportthe damage claim withoutundue delay to
the police at the place of occurrence of the claim, if
the event occurred under circumstances suggest-
ing 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 insur-
ance 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) to inform 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) forthe purpose of ascertaining information about
the state of health or the cause of death of the in-
sured party, to relieve the attending physician of
his nondisclosure obligation with respect to the
insurer or assistance service;

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

k) in cases when the healthcare facility requires di-
rect payment of costs related to the damage claim,
to take over the originals of all documents (re-
ceipts);

[) tosubmitthe 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 par
ty’s name) and transpor t, the police repor t (if the

1.

9.

10.

1.

claim was investigated by the police) including
other references requested by the insurer and/or
assistance ser vice.

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, he is obliged to inform the insurer of this
fact.

Anyone who requests indemnification from insur-
ance is obliged to submit the documents required
by the insurer or insurer’s assistance service, if these
have an effect on determining the insurer’s obliga-
tion to provide insurance indemnification and the
value thereof.

If the obligations stipulated in this Article are violated,
the insurer is authorised to reduce insurance indemni-
fication 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 par ty 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 par ty thereof without undue delay;

b) toreturnto theinsured party orthe person claim-
ing insurance indemnification any requested doc-
uments, with the exception of original receipts of
payment based on which insurance indemnifica-
tion was provided.

The insurer is not obliged to examine the potential ex-
cessiveness of insurance, in particular if the payment
of costs for medical care for the insured party is en-
sured 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 request-
ing of witness testimonials from involved parties,
expert assessments, and other documents if ap-
plicable);

b) torequestand verify medical reports;

c) to reduce insurance indemnification according to
the Civil Code;

d) to reduce indemnification, if it has paid out in-
demnification 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 re-
duced, from the person to whom the indemnifica-
tion was provided.

If the insured party breached his obligations stipulat-
ed 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
aresult, the insurer is authorised to demand compen-
sation of these costs from the insured party.
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Article 12. Final provisions

1.

2.

10.

These ITC FHINU SK are an integral part of the insur-
ance contract.

These ITC FHINU SK are compiled in Slovak, Russian,
and English versions. In the case of disputes, the Slo-
vak 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 regula-
tions 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 regula-
tion 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 condi-
tion by examination, and if this fact affects the exami-
nation 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 Schen-
gen Area, provided that stipulated legal regulations
are fulfilled.

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

These ITC FHINU SK shall come into effect on 1 Sep-
tember 2014.
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A

zo dna 1. septembra 2014

€lanok 1. Uvodné ustanovenia

1. Pre zdravotné poistenie cudzincov pre pripad nutnej
a neodkladnej starostlivosti plati zakon ¢. 40/1964 Zb.,
Obciansky zakonnik, v platnom zneni (dalejlen Obcian-
sky zakonnik) a ustanovenia poistnej zmluvy, ktorej
neoddelitelnou stcastou su tieto Poistné podmienky
pre zdravotné poistenie cudzincov pre pripad nutnej
a neodkladnej starostlivosti zo dia 1. augusta 2014
(dalej len PP NZPC SK). Poistenie sa riadi pravnym po-
riadkom Slovenskej republiky.

2. Poistitelom sa rozumie INTER PARTNER ASSIS-
TANCE, S.A., ¢len skupiny AXA, so sidlom Avenue Loui-
se 166, 1050, Brusel, Belgicko, zapisany v obchodnom
registri vedenom Greffe de Tribunal de commerce de
Bruxelles pod registracnym cislom 0415591055, ktory
vykonava poistovaciu ¢innost na zaklade slobodného
poskytovania sluZieb a nad ¢innostou ktorého vyko-
nava dohlad National Bank of Belgium, Boulevard de
Berlaimont 14, 1000 Brusel, Belgicko (dalej len poisti-
tel).

Clanok 2. Vyklad pojmov

Akutne ochorenie je ndhla porucha zdravia poisteného,
ktora vznikla v priebehu trvania poistenia a ktora svojim
charakterom priamo ohrozuje Zivot alebo zdravie pois-
teného nezavisle od jeho véle a vyZzaduje nutné a neod-
kladné liecenie. AkGtnym 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 vySetrena alebo lie¢ena.
Akutnym ochorenim dalej nie je takd porucha zdravia
poisteného, ked je lekarska starostlivost vhodna a ucel-
na, no odkladna a je mozné ju poskytnut az po navrate na
Uzemie Statu, ktorého cestovny doklad poisteny vlastni,
pripadne do iného Statu, v ktorom ma poisteny povoleny
pobyt.

Asistenéna sluzba je pravnickd osoba, ktord v mene
a v zastUpeni poistitela poskytuje poistenému alebo
opravnenej osobe poistné plnenie a suvisiace asistencné
sluzby. Asistencna sluzba zastupuje poistitela pri up-
latriovani, vySetrovani a likvidacii poistnych udalosti.
Asisten¢na sluzba alebo iny poistitelom povereny zastup-
ca maju pravo konat v mene poistitela pri vSetkych poist-
nych udalostiach vymedzenych tymito PP NZPC SK. Adresa
asistencnej sluzby: AXA Assistance CZ, s. r. 0., Hvézdo-
va 1689/2a, 140 62, PRAHA 4 - Pankrdc, Ceska republika.
Cudzinec je fyzicka osoba, ktora nie je Statnym ob¢anom
krajiny, do ktorej cestuje, a pre ktord si uzatvara toto pois-
tenie.

Nahodna udalost je udalost, o ktorej sa oddvodnene
predpoklada, Ze mozZe pocas trvania poistenia nastat,
no v Case uzatvorenia poistenia nie je zrejmé, i a kedy
nastane.

Nebezpeéné a rizikové druhy Sportov a aktivit su také
aktivity, ktorych nebezpecnost vyrazne prekracuje bezné
riziko pri Sportovej ¢innosti, ako napriklad skoky na lane,

Poistné podmienky pre zdravotné
poistenie cudzincov

pre pripad nutnej a neodkladnej starostlivosti PP NZPC SK

na lyZiach, padakom, bezmotorové a motorové lietanie
véetkého druhu, horolezectvo vsetkého druhu, vodné
lyZovanie, splavovanie riek vSetkého druhu a potapanie
vSetkého druhu, skialpinizmus, lyZovanie a snoubording
mimo vyznacenej trate alebo mimo stanoveného ¢asu pre-
vadzky na vyznacenych tratiach, akrobatické lyZovanie,
jazda na boboch a skiboboch, snowrafting, motoristické
Sporty vsetkého druhu, motorové Sporty na snehu, lade
a vode, canyoning a speleoldgia, kaskadérstvo, bojové
Sporty, terénne zjazdy na horskych bicykloch, jazda na
koni, skateboarde, skeletone, in-line korculiach a aktivity
vedlce k prekonaniu Sportovych rekordov a dalSie ex-
trémne a adrenalinové Sporty. O nebezpecnosti Sportov
a aktivit rozhoduje poistitel.

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

Osoba blizka poistenému je osoba podla § 116 Ob¢ian-
skeho zakonnika, t. j. pribuzny v rade priamom, sirodenec,
manzel; iné osoby v pomere rodinnom alebo obdobnom
sa pokladaju za osoby sebe navzajom blizke, ak by ujmu,
ktoru utrpela jedna z nich, druha dévodne pocitovala ako
ujmu vlastnl. Predpoklada sa, Ze osobami blizkymi su aj
osoby vo vztahu Svagor alebo Svagrina alebo osoby, ktoré
spolu trvalo Zija.

Poistena osoba (poisteny) je fyzickd osoba, ktord je
menovite, pripadne inym jednoznaénym sp6sobom, uve-
dena pri uzatvoreni poistenia a na ktorej zdravie sa pois-
tenie vztahuje, pripadne ktorej prava a opravnené zaujmy
su predmetom poistenia.

Poistenie je pravny vztah zaloZeny poistnou zmluvou,
ktorou sa poistitel zavazuje voli poistnikovi poskyt-
nut jemu alebo tretej osobe poistné plnenie, ak nastane
nahodna udalost krytd poistenim (poistnd udalost),
a poistnik sa zavazuje zaplatit poistitelovi poistné.
Poistna doba je obdobie, na ktoré je uzatvorené pois-
tenie.

Poistna udalost je nahodna udalost kryta poistenim bliz-
Sie oznacena v poistnej zmluve alebo poistnych podmien-
kach, ktorad nastane pocas poistnej doby a na zaklade
ktorej vznika poistitelovi povinnost poskytnut poistnikovi
alebo tretej osobe poistné plnenie podla ustanoveni tych-
to poistnych podmienok.

Poistné plnenie je plnenie, ktoré je poistitel povin-
ny poskytnut, ak nastala poistna udalost; poistitel ho
poskytne v stlade s obsahom poistnych podmienok a/ale-
bo zmluvnych ustanoveni k poisteniu.

Poistnik je osoba, ktora s poistitelom uzavrela poistnu
zmluvu.

Profesionalny $port je dosahovanie 3portovych vysled-
kov za odmenu alebo ind odmenu.

Schengensky priestor je Uzemie vacésiny eurdpskych
Statov (krajin Schengenskej dohody), na ktorom mozu
osoby prekracovat hranice zmluvnych $tatov na ktorom-
kolvek mieste bez toho, aby museli prejst hrani¢nou kon-
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trolou. Na Ucely tohto poistenia sa za Schengensky prie-
stor povazuju iba tie oblasti krajin Schengenskej dohody,
ktoré sa nachadzaju na geografickom tzemi Eurdpy.

Zmluvnym| $tatmi sd prevaZne krajiny Eurdpskej Unie, ale
aj niektoré neclenské krajiny EU. Do Schengenskeho prie-
storu spadaju aj niektoré zo zamorskych uzemi ¢lenskych
krajin.

Skodova udalost je skutolnost, 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 nasilia akejkolvek osoby alebo skupiny
ludi samostatne alebo v nieci prospech alebo v spolupraci
s akoukolvek organizaciou alebo vladou, spachané z pol-
itického, nabozenského, ideologického alebo etnického
d6vodu alebo Gcelu, sposobujice ujmu na ludskom zdra-
vi, hmotnom alebo nehmotnom majetku alebo infrastruk-
tdre, vratane Umyslu ovplyvriovat akukolvek vladu, zas-
trasovat obyvatelstvo alebo ¢ast obyvatelstva.

Uraz je neocakavané a nahle pdsobenie vonkajsich sil
alebo vlastnej telesnej sily nezavisle od véle poisteného,
ku ktorému doslo pocas trvania poistenia a ktorym bolo
poistenému spésobené poskodenie zdravia alebo smrt.
Verejne organizovana $portova sutaz (dalej len sitaz) je
sutaZ organizovana akoukolvek telovychovnou Ciinou or-
gamzaaou sportovym ¢iinym klubom, ako aj vSetka prip-
rava na tuto ¢innost alebo vopred organizovana vyprava
s cielom dosiahnutia zvlastnych Sportovych vysledkov.

Zavaina choroba je choroba, ktord by mohla ohrozit
verejné zdravie, alebo choroba a postihnutie, ktoré by mo-
hlo zavaznym spésobom ohrozit verejny poriadok.

Clanok 3. Vznik, trvanie a zanik poistenia, poistna
doba, poistné
1. Poistnazmluva, ktorej predmetom je poistenie, je uza-
tvorena zaplatenim poistného vo vyske uvedenej v na-
vrhu poistnej zmluvy.

2. K uzatvoreniu poistnej zmluvy je potrebné, aby bol
navrh poistnej zmluvy prijaty zaplatenim poistného
najneskor do 30 dni odo dna, ked zaujemca o poiste-
nie prijal navrh poistnej zmluvy. V pripade, Ze poistnik
neuhradi poistné v lehote uvedenej v predchadzajucej
vete, platnost navrhu poistnej zmluvy zanika.

3. Poistitel stanovi poistné podla rozsahu poistenia,
ohodnotenia rizika, limitu poistného plnenia, pripad-
ne dalsich skuto¢nosti rozhodujucich o jeho vyske. Po-
istné 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 ucet posky-
tovatela platobnych sluZieb poistitela, ak plati po-
istnik poistné poistitelovi,

b) okamih, ked bolo poistné pripisané na tcet posky-
tovatela platobnych sluZieb zastupcu poistitela,
ak plati poistnik poistné zastupcovi poistitela,

c) odovzdanie hotovosti poistitelovi, ak plati poist-
nik poistné v hotovosti priamo poistitelovi alebo
nim poverenému zamestnancovi,

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

5. Poistitel ma pravo na poistné za celd poistnt dobu, ak
nie je v poistnej zmluve alebo tychto PP ZPCK SK uve-
dené inak.

6. Ak je uzatvorena poistna zmluva podla ustanoveni od-
seku 1 a2 tohto ¢lanku, poistenie vznika (t. . je G¢inné)

0d 00.00 hodiny dria uvedeného v poistnej zmluve ako
den zaciatku poistenia.

7. Poistenie sa uzatvara na poistnl dobu uvedenu v po-
istnej zmluve a koncisa 0 24.00 hodine dna 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 spésobmi uvedenymi v Obcianskom za-
konniku.

9. Pisomnou dohodou je mozné ukoncit poistenie iba za
predpokladu, Ze pisomna dohoda bude uzatvorena
najneskor v deri uvedeny v poistnej zmluve ako deri
zaciatku poistenia; v takom pripade vrati poistitel po-
istnikovi zaplatené poistné znizené o naklady spojené
s uzatvorenim poistnej zmluvy a jej spravou, ktoré
predstavuji 20% predpisaného poistného. Poistnik
a poisteny su povinni vratit poistitelovi vSetky doku-
menty potvrdzujlce uzatvorenie poistenia.

10. 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 poist-
nej zmluve uvedené inak.

11. Poistenie nemdZe byt pocas poistnej doby prerusené.

12. Skutocnost, Ze sa poisteny stane G¢astnikom verejné-
ho zdravotného poistenia, nie je ddvodom zaniku toh-
to poistenia.

€lanok 4. Uzemny rozsah, typy poistenia

1. Poistenie sa vztahuje len na poistné udalosti, ktoré
vznikli na Gzemi Schengenského priestoru, s vynim-
kou Statu, ktorého je poisteny Statnym obcanom
alebo v ktorom ma poisteny trvalé bydlisko alebo je
Gcastnikom verejného zdravotného poistenia.

2. Poistenie sa vztahuje na turisticky, Studijny aj pracov-
ny pobyt.

Clanok 5. Poistna udalost

1. Poistnou udalostou je nahle akdtne ochorenie alebo
Uraz poisteného, ku ktorému doslo v ¢ase ucinnosti
poistenia a ktoré vyZzaduje nutné a neodkladné liece-
nie, s ktorym je podla tychto PP NZPC SK spojeny vznik
povinnosti poistitela plnit. Povinnost plnit je obme-
dzena vylukami a limitmi poistného plnenia.

2. Udalosti vzniknuté z jednej priciny a zahrriujice vset-
ky skutocnosti a ich nasledky, medzi ktorymi existuje
pri¢inna a casova alebo ina priama suvislost, sa pova-
Zujl za jednu poistnu udalost.

3. Poistnym nebezpecenstvom je zmena zdravotného
stavu poisteného v désledku nahleho akdtneho ocho-
renia alebo Urazu.

4. Poistitel hradiv sGvislostis poistnou udalostou prime-
rané a Gcelne vynaloZené naklady na:

a) nutné a neodkladné vySetrenie potrebné na sta-
novenie diagndzy a lieCebného postupu;

b) nutné a neodkladné ambulantné lekarske oSetre-
nie;

¢) nutny a neodkladny pobyt v zdravotnickom zaria-
deni (hospitalizacia) v Standardnej izbe so Stan-
dardnym vybavenim a Standardnou lekarskou
starostlivostou na c¢as nevyhnutny; diagnostické
vySetrenia, lieCenie vratane operacie, anestézie,
lieky, zdravotnicky material a nemocniénd stravu;
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d) lieky predpisané lekarom v suvislosti s poistnou
udalostou a zodpovedajlce nutnej a neodkladne;j
starostlivosti;

e) nutné a neodkladné osetrenie zubnym lekdrom
pri akdtnych bolestivych stavoch zubov, lie¢enych
extrakciou alebo jednoduchou vyplriou (vratane
RTG), a oSetrenie s cielom bezprostrednej tlavy
od bolesti vztahujlcej sa na sliznice dutiny Gst-
nej, a to do limitu poistného plnenia uvedeného
v PP NZPC SK; oSetrenie zubov v dosledku Grazu
nie je tymto limitom obmedzené;

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

g) prepravu od lekdra do zdravotnickeho zariade-
nia alebo zo zdravotnickeho zariadenia do iného
Specializovaného zdravotnickeho zariadenia, ak
to stav poisteného vyZaduje a oSetrujuci 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 pouZzit verejny dopravny prostriedok;

i) repatriaciu poisteného spéat na Gzemie $tatu, kto-
rého cestovny doklad poisteny vlastni, pripadne
do iného Statu, v ktorom ma poisteny povoleny
pobyt, a to v pripade, Ze je nadalej nutné pokraco-
vat v lieCeni a zaroveri zdravotny stav poisteného
repatridaciu umoznuje; poistitel alebo asistenc-
na sluzba si vyhradzuje pravo vopred rozhodndt
o nutnosti repatriacie poisteného, o termine re-
patriacie a o spésobe dopravy, nielen na zaklade
podkladov od oSetrujliceho lekara;

j) prepravu telesnych ostatkov poisteného spat
na Uzemie Statu, ktorého cestovny doklad pois-
teny vlastnil, pripadne do iného Statu, v ktorom
mal poisteny povoleny pobyt; preprava ostatkov
musi byt vykonana Specializovanou organizaciou
schvalenou poistitelom alebo asistencnou sluz-
bou poistitela.

Clanok 6. Poistné plnenie

Zdravotné poistenie
pre pripad nutnej

a neodkladnej
starostlivosti
Celkovy limit 60,000 €

Skutoc¢né naklady
z celkového limitu

stomatologické oSetrenie 200 €

Limit poistného plnenia

repatriacia a transporty

1. Horna hranica poistného plnenia je urcena limitom
poistného plnenia, ktorého vyska je uvedena v poist-
nej zmluve a ¢lanku 6 tychto PP NZPC SK. Uvedené li-
mity poistného plnenia sa vztahujd na jednu poistnu
udalost. Bez ohladu na zmenu kurzu EUR voci konkrét-
nej narodnej mene garantuje poistitel limit poistného
plnenia vo vyske 60 000 EUR prepocitany podla kurzu
Narodnej banky Slovenska platného v den vzniku po-
istnej udalosti.

2. O poistnom plneni a jeho vySke rozhoduje poistitel

v stlade s tymito PP NZPC SK a poistnou zmluvou
na zaklade predlozenych dokladov.

3. Vysetrovanie poistnej udalosti

3.1 Ak nastane udalost, s ktorou ten, kto sa poklada
za opravnenu osobu, spaja poziadavku na poist-
né plnenie, oznami to poistitelovi bez zbytocného
odkladu, poda mu pravdivé vysvetlenie o vzniku
a rozsahu nasledkov takej udalosti, o pravach tre-
tich oséb a o0 akomkolvek viacnasobnom poisteni;
sucasne predlozZi poistitelovi potrebné doklady
a postupuje spésobom uvedenym v poistnej zmlu-
ve a poistnych podmienkach. Ak nie je osoba, kto-
ra sa poklada za opravnenu osobu, sti¢asne poist-
nikom alebo poistenym, majl povinnosti uvedené
v ustanoveni tohto odseku aj poistnik a poisteny.

3.2 Bez zbyto¢ného odkladu po ozndmeni podla od-
seku 3.1 tohto ¢lanku zac¢ne poistitel vySetrovanie
nutné na zistenie existencie a rozsahu jeho povin-
nosti plnit. Vysetrovanie je skoncené ozndmenim
jeho vysledkov osobe, ktora uplatnila pravo na po-
istné plnenie; na Ziadost tejto osoby jej poistitel
v pisomnej forme zdévodni vysku poistného plne-
nia, pripadne dévod jeho zamietnutia.

3.3 Ak oznéamenie podla predchadzajicich odsekov
obsahuje vedome nepravdivé alebo hrubo skres-
lené podstatné Udaje tykajlce sa rozsahu ozna-
menej udalosti, alebo ak sa v fom vedome zaml-
Cia Udaje tykajlce sa tejto udalosti, ma poistitel
pravo na nahradu nakladov Ucelne vynaloZenych
na vySetrovanie skutocnosti, o ktorych mu boli
tieto daje oznamené alebo zamléané. Ak poistnik
alebo ina osoba, ktora uplatriuje pravo na poistné
plnenie, vyvola naklady vySetrovania alebo ich
zvysenie porusenim povinnosti, ma poistitel voci
nemu pravo na primeranu nahradu.

3.4 Ak st pre to dévody slvisiace s vySetrovanim po-
istnej udalosti, mozZe poistitel pozadovat Udaje
o zdravotnom stave a zisteni zdravotného stavu
alebo priciny smrti poisteného, ak na to bol pois-
titelovi dany suhlas poisteného alebo opravnenej
osoby v pripade smrti poisteného. Ak poisteny
alebo opravnena osoba neposkytne poistitelovi
suhlas alebo ak odvola sthlas v priebehu vyset-
rovania poistnej udalosti a ak ma tato skutocnost
podstatny vplyv na zistenie ¢i urcenie vysky po-
istného plnenia, ma poistitel pravo znizit poistné
plnenie tmerne k tomu, aky vplyv mala tato sku-
toCnost na rozsah poistitelovej povinnosti plnit.

3.5 Zistovanie podla predchadzajuceho odseku sa
robi na zaklade vySetrenia lekarom uréenym pois-
titelom. Poistitel v tomto pripade hradi:

- naklady spojené s touto lekarskou prehliadkou
alebo vysetrenim;

- cestovné naklady vo vyske cestovného listka ve-
rejnej autobusovej alebo Zelezni¢nej osobnej do-
pravy druhej triedy;

- naklady na vystavenie lekarskej spravy, ak ju vy-
Zaduje.

3.6 Ak poistitel lekarsku prehliadku, vySetrenie alebo
lekarsku spravu nevyzaduje, naklady s nimi spoje-
né nehradi.

Poistné plnenie je splatné do 15 dni od ukoncenia vy-

Setrovania podla predchadzajucich odsekov. Ak nie

je mozné ukoncit vySetrovanie nutné na zistenie po-

istnej udalosti, rozsahu poistného plnenia alebo na

zistenie osoby opravnenej prijat poistné plnenie do 3

mesiacov odo dnia oznamenia, poistitel oznamovate-

lovi oznami, preco nie je mozné vysetrovanie ukondit;
ak o to poziada oznamovatel, oznami mu poistitel d6-
vody v pisomnej forme. Poistitel poskytne osobe, kto-
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ra uplatiuje pravo na poistné plnenie, na jej Ziadost
na poistné plnenie primerant zalohu; to neplati, ak je
rozumny dovod poskytnutie zalohy odopriet.

Poistné plnenie je vZdy splatné v mene platnej na Gze-
mi 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 zvacsenie rozsahu jej nasledkov alebo na zistenie
Ci urcenie vysky poistného plnenia, ma poistitel pravo
znizit poistné plnenie Umerne k tomu, aky vplyv malo
toto porusenie na rozsah poistitelovej povinnosti pl-
nit.

Ak poistnl udalost spbsobila imyselne 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 ob-
medzena 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 uplatriuje pravo
na poistné plnenie, neriadi pokynmi poistitela
alebo asistencnej sluzby a ucinne s nimi nespo-
lupracuije, alebo ak nepredloZi poistitelom alebo
asistencnou sluzbou poZadované doklady;

b) poisteny odmietne podstupit poistitelom navrho-
vanu repatriaciu;

c) poisteny odmietne oSetrenie alebo potrebné le-
karske oSetrenia lekarom, ktorého urdil poistitel
alebo asistenéna sluzba;

d) poistitel nemohol presetrit Skodovi udalost z d6-
vodu, Ze poisteny alebo osoba, ktord uplatiuje
pravo na poistné plnenie, nezbavila mléanlivosti
vo(i poistitelovi alebo asisten¢nej sluzbe oSetruju-
ceho lekara alebo dalSie instittcie, o ktoré poisti-
tel alebo asistencna sluzba poisteného poziada;

e) poisteny alebo osoba, ktord uplatiuje pravo
na poistné plnenie, znemoznila poistitelovi alebo
asistencnej sluzbe nadviazat kontakt s oSetrujuci-
mi lekarmi alebo dal$ou instituciou, o ktory poisti-
tel alebo asistencna sluzba pozZiada;

f) poisteny alebo osoba, ktora uplatriuje pravo
na poistné plnenie, vedome nepravdivo alebo
neuplne informovala poistitela alebo asistencnd
sluzbu o Skodovej udalosti;

g) Skodova udalost nastala v dosledku porusenia
pravnych predpisov na uUzemi Schengenského
priestoru poistenym alebo osobou, ktora uplatiu-
je pravo na poistné plnenie;

h) Skodova udalost nastala v stvislosti s vytrznostou,
ktor( vyvolal poisteny alebo osoba, ktora uplat-
nuje pravo na poistné plnenie, alebo v suvislosti
s trestnou c¢innostou, ktord spachal poisteny ale-
bo osoba, ktora uplatriuje pravo na poistné plne-
nie, alebo pokusu o ne;

i) Skodova udalost nastala v suvislosti s aktivnou
alebo pasivnou Gcastou poisteného vo vojnovom
konflikte, v mierovych misiach, v bojovych alebo
vojnovych akciach, Gcastou poisteného na vzbu-
re, demonstracii, povstaniach alebo nepokojoch,
verejnych nasilnostiach, Strajkoch alebo zasahom
alebo rozhodnutim organov verejnej spravy;

j) ak Skodova udalost bola spésobena opravnenou
osobou alebo inou osobou z podnetu poisteného
alebo opravnenej osoby;

k) Skodova udalost vznikla pri ¢innosti na miestach
na to neurcenych (napr. lyZovanie a iné Cinnosti
mimo vyznacenej trasy, skoky z mosta a podob-
ne);

) 3kodova udalost nastala v stvislosti s aktivhou
Gcastou poisteného alebo osoby, ktord uplatriuje
pravo na poistné plnenie, na teroristickom akte
alebo s pripravou narn;

m) Skodova udalost nastala v krajine, ktorej cestovny
doklad poisteny vlastni, pripadne v krajine, v kto-
rej je poisteny Gc¢astnikom verejného zdravotného
poistenia;

n) Skodova udalost nastala v désledku samovraz-
dy, pokusu o riu alebo v désledku Umyselného
sebaposkodenia poisteného alebo osoby, ktora
uplatriuje pravo na poistné plnenie;

o) Skodova udalost nastala v stvislosti s poZitim al-
koholu alebo inych omamnych, toxickych i psy-
chotropnych latok;

p) Skodova udalost nastala v suvislosti s prevadz-
kovanim nebezpecného alebo rizikového druhu
Sportu alebo aktivity alebo v suvislosti s prevadz-
kovanim profesiondlneho Sportu alebo pocas
Gcasti na sutaziach a pripravy na ne;

q) Skodova udalost bola spdésobena jadrovou ener-
giou alebo jadrovymi rizikami alebo chemickou
alebo biologickou kontaminaciou;

r) $kodova udalost nastala v désledku umyselného
konania, zavinenia i spoluzavinenia poisteného
alebo osoby, ktora uplatriuje pravo na poistné pl-
nenie;

s) bolo zistené, Ze poisteny trpi zavaznou chorobou.

Poistitel nie je povinny poskytnlt poistné plnenie

z udalosti, ktoré nastali pred zaplatenim poistného.

Poistitel dalej nie je povinny poskytnut poistné plne-

nie v pripadoch:

a) ked liecebna starostlivost stvisi s oSetrenim ocho-
reni ¢i Urazov, ktoré existovali pred uzatvorenim
poistnej zmluvy;

b) komplikacii, ktoré sa vyskytnd pri lie¢be ochore-
nia alebo Urazov, na ktoré sa toto poistenie ne-
vztahuje;

c) ked je lekarska starostlivost vhodna a uceln3,
no odkladna a je mozné ju poskytnut aZ po navra-
te na Uzemie $tatu, ktorého cestovny doklad pois-
teny vlastni, pripadne do iného $tatu, v ktorom ma
poisteny povoleny pobyt;

d) preventivnych prehliadok; kontrolnych vysSetreni
alebo lekarskych vySetreni a oSetreni nestvisia-
cich priamo s nahlym ochorenim alebo Grazom;
prehliadky, vySetrenia a oSetrenia podla pism. d)
tohto odseku st mozné len po schvaleni asistenc-
nou sluzbou;

e) ked je Ucelom pobytu na Gzemi Schengenského
priestoru lieenie alebo pokracovanie lieCenia za-
Catého mimo Schengenského priestoru;

f) vySetrenia (vratane laboratdrneho a ultrazvukové-
ho) na zistenie tehotenstva, interrupcie, akychkol-
vek komplikacii rizikového tehotenstva, akychkol-
vek komplikacii po 18. tyzdni tehotenstva, pérode
vratane predcasného a Sestonedelia, vySetrenia
a lie¢by neplodnosti a umelého oplodnenia a na-
kladov spojenych s antikoncepciou a hormonal-
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nou lieCbou; akychkolvek komplikacii tehoten-
stva, ak bola poistend pri uzatvoreni poistenia
gravidna;

g) neakltneho oSetrenia zubov a sluZieb s tym spoje-
nych, nadkladov na zubné nahrady, korunky alebo
Upravy Celusti, zubny strojcek, mostiky, odstrane-
nie zubného kamena alebo povlaku;

h) lieCenia osobou blizkou alebo osobou bez zodpo-
vedajlcej kvalifikacie, lieCebnych dkonov mimo
zdravotnickeho zariadenia registrovaného na Gze-
mi Schengenského priestoru, lieCenia metédami
vedecky neuznavanymi na Gzemi Schengenského
priestoru, kipenia liekov a zdravotnickych pomé-
cok bez lekarskeho predpisu;

i) ockovania, s vynimkou ockovania proti tetanu
a besnote v suvislosti s Grazom;

j) rehabilitacie, fyzikalnej a kipelovej lieCby, starost-
livosti v odbornych liecebnych tstavoch, akupunk-
tdry a homeopatie, chiropraktickych vykonov, vy-
cvikovej terapie alebo nacvikov sebestacnosti;

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

[) vySetrenia a lieCenia ndkazlivych pohlavnych
choréb vratane infekcie HIV/AIDS;

m) vySetrenia a lieCenia hepatitid;

n) vysetrenia a lieCenia dusevnych a psychickych
choréb a portch, lie¢by psychoterapiou a psycho-
analyzou;

0) vysetrenia a lieCenia vrodenych vyvojovych chyb;

p) ked je lekarska starostlivost poskytnutd nad ra-
mec rozsahu nutnej a neodkladnej zdravotnej
starostlivosti Standardne hradenej z verejného
zdravotného poistenia Statu Schengenskej doho-
dy, na ktorého Uzemi, ktoré je siiCastou Schengen-
ského priestoru, bola nutna a neodkladna starost-
livost poistenému poskytnuta;

q) liecby priznakov suvisiacich so zavislostou od al-
koholu alebo inych latok uvedenych v odseku 1
bodu o) tohto ¢lanku, vratane vsetkych komplika-
cii a stvisiacich diagnoz;

r) zhotovenia a opravy protéz (ortopedickych, zub-
nych), okuliarov, kontaktnych SoSoviek alebo na-
¢avacich pristrojov, nakupu ortéz v inom nez zak-
ladnom vyhotovent;

s) nahrad za nadStandardnu lekarsku starostlivost
a sluzby;

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

u) nahrad za kozmetické a estetické zakroky;

v) nahrad nakladov na regulacné poplatky a doplat-
ky;

w) komplikacii spésobenych porusenim lie¢ebného
reZimu stanoveného osetrujlcim lekarom.

Clanok 8. Prechod prava poisteného na poistitela

1.

Ak v suvislosti s hroziacou poistnou udalostou ale-
bo tou, ktora nastala, vzniklo osobe, ktora ma pravo
na poistné plnenie, poistenému alebo osobe, ktora
vynalozila zachranovacie naklady, proti inému pravo
na nahradu Skody alebo iné obdobné pravo, precha-
dza tato pohladavka vratane prislusenstva, zaistenia
a dalSich prav s fiou spojenych okamihom vyplaty pl-
nenia z poistenia na poistitela, a to az do vysky plne-
nia, ktoré poistitel opravnenej osobe vyplatil. To ne-

plati, ak vzniklo tejto osobe také pravo voci tomu, kto
sfou Zije v spolo¢nej domacnosti alebo je na riu odka-
zany vyzivou, ibaze spdsobil poistnt udalost imysel-
ne.

Osoba, ktorej pravo na poistitela preslo, vyda pois-
titelovi potrebné doklady a oznami mu vsetko, o je
na uplatnenie pohladavky potrebné, najma oznami
poistitelovi pravdivé a Uplné informacie o poistnej
udalosti, o tretej osobe, voci ktorej ma pravo na na-
hradu skody, alebo iné obdobné pravo, o jej poistite-
lovi, pripadne pravnom zastupcovi, pripadne o dalSich
osobach konajlcich v mene tretej osoby a dalej pri-
padne o nahrade $kody prijatej od tretej osoby alebo
iného poistitela.

Ak osoba, ktorej pravo na poistitela preslo, uplatiiuje
narok na nahradu sSkody voci tretej osobe zodpoved-
nej 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 ndhradu skody podla tohto ¢lanku. Oso-
ba, ktorej pravo preslo na poistitela, je dalej povinna
vyvinuat potrebni sucinnost, aby pravo poistitela voci
tretej osobe alebo voci poistitelovi tretej osoby mohlo
byt uplatnené. Osoba, ktorej pravo preslo na poisti-
tela, je dalej povinna vykonat vsetky opatrenia, aby
nedoslo k premléaniu alebo zaniku prava poistitela
na nahradu $kody podla tohto ¢lanku.

Ak osoba, ktorej pravo na poistitela preslo, zmari pre-
chod préava na poistitela, ma poistitel pravo znizit pl-
nenie z poistenia o sumu, ktoru 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.

Poistnik, poisteny, opravnend osoba su povinni
na poziadanie poistovatela na ucely ich identifikacie,
uzavreti poistnej zmluvy, vykonu spravy poistenia
a dalSie Ucely poskytnut svoje osobné udaje vratane
rodného Cisla, osobné Udaje dotknutych osob, dalsie
identifikacné Udaje a kontaktné telefénne Cislo.

Poistovatel ako prevadzkovatel informac¢ného systé-
mu v zmysle zdkona ¢. 122/2013 Z. z., 0 ochrane osob-
nych tdajov a 0 zmene a doplneni niektorych zakonov
(dalej len ,,zakon €. 122/2013 Z. z.“) spraclva osobné
Udaje poistnika a poisteného v rozsahu uvedenom
v navrhu poistnej zmluvy alebo tie osobné udaje,
ktoré ziskava v stvislosti s plnenim prav a povinnosti
zakonnych alebo vyplyvajlcich z poistnej zmluvy, na
zaklade osobitného zakona. Prevadzkovatel osobné
Udaje ziskava na ucely plnenia zmluvnych a zakonnych
povinnosti na ¢as nevyhnutne potrebny na zabezpe-
Cenie prav a povinnosti vyplyvajlcich z tohto zmluv-
ného vztahu a Cas vyplyvajici zo vSeobecne zavaz-
nych pravnych predpisov.

Poistnik uzatvorenim poistnej zmluvy potvrdzuje, Ze
pred ziskanim jeho osobnych Gdajov mu boli ozname-
né informacie v zmysle § 15 zakona ¢. 122/2013 Z. z.

Poistnik uzatvorenim poistnej zmluvy berie na vedo-
mie, Ze poskytnutie tychto osobnych tdajov je dobro-
volné, avsak je nevyhnutné pre uzatvorenie poistnej
zmluvy.

Poistnik zaroveri udeluje suhlas s vykonavanim ce-
zhrani¢ného prenosu poskytnutych osobnych Gdajov
do clenskych Statov Eurdpskej Unie a tieZ do tretich
krajin.

V pripade, ak ma poistovatel podla zakona
¢. 122/2013 Z. z. oznamovaciu povinnost voci klien-
tovi, tdto oznamovacia povinnost méZze byt splnena
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10.

zverejnenim oznamu na webovom sidle poistovatela
na http://www.axa-assistance.sk“ alebo prostred-
nictvom kontaktného centra poistovatela. Na webo-
vom sidle poistovatela je rovnako zverejneny zoznam
sprostredkovatelov, tretich stran a prijemcov osob-
nych udajov v zmysle zakona ¢. 122/2013 Z. z.

Prava poistnika a dotknutych osdb v suvislosti so
spracuvanim ich osobnych udajov stanovuje zakon
¢. 122/2013 Z. z., je to vsak najma pravo na potvrde-
nie, ¢i sU alebo nie s osobné Gdaje o dotknutej oso-
be spraclvané; pravo na zoznam osobnych Udajov
dotknutej osoby, ktoré si predmetom spraclvania,
a pravo na opravu alebo likvidaciu osobnych udajov,
ktoré st nespravne, netplné alebo neaktualne.

Poistnik vyjadrenim sihlasu v zmluve udeluje sihlas
s pouZzitim osobnych Gdajov v rozsahu:

- titul, meno, priezvisko,

- adresa trvalého bydliska/sidla,

- koreSpondencna adresa,

- telefénne ¢islo a e-mailova adresa

na Ucely produktovej ponuky poistovatela a tretich
0s0b patriacich do financnej skupiny AXA alebo AXA
ASSISTANCE podla odseku 9 tohto ¢lanku, ako aj oso-
bam, ktoré st zmluvnymi partnermi poistitela, a to
s cielom ponuky ich obchodu, sluZzieb a marketingu.
Tento suhlas je mozné kedykolvek pisomne odvolat.
Tento suhlas (ak nedoslo k jeho pisomnému odvola-
niu) udeluje poistnik poistovatelovi na cely Cas exis-
tencie vzajomnych zavazkov vyplyvajlcich alebo stvi-
siacich s poistnou zmluvou a dalej na obdobie 5 rokov
nasledujucich po vyrovnani uvedenych zavazkov.

Poistnik uzatvorenim poistnej zmluvy suhlasi s po-
skytnutim informacii o skutocnostiach tykajucich sa
jeho poistenia inym poistitelom.

Finan¢na skupina AXA alebo AXA ASSISTANCE na Slo-
vensku:

-AXA d. s. s, a. s, sidlo: Kolarska 6, Bratislava
811 06, ICO: 35 903 821, zapisana v Obchodnom re-
gistri Okresného stdu Bratislava I, oddiel: Sa, vlozka:
3441/B,

-AXA d. d. s, a. s, sidlo: Kolarska 6, Bratislava
811 06, ICO: 35 977 540, zapisana v Obchodnom
registri Okresného sudu Bratislava I, oddiel: Sa,
vlozka: 3804/B,

- AXA Zivotni pojiStovna, a. s., so sidlom Lazarska 13/8,
120 00 Praha 2, Ceska republika, I1CO: 618 59 524,
spolo¢nost zapisana v obchodnom registri Mestské-
ho stidu v Prahe, oddiel B, vlozka ¢. 2831, konajlca
prostrednictvom svojej pobocky v Slovenskej repub-
like: AXA Zivotni pojistovna, a. s., pobocka poistovne
ziného ¢lenského Statu, so sidlom Kolarska 6, 811 06
Bratislava, ICO: 35 968 079, zapisana v obchodnom
registri Okresného sudu Bratislava I, v odd. Po, Cislo
vlozky 1327/B,

- AXA pojistovna, a. s., so sidlom Lazarska 13/8, 120 00
Praha 2, Ceska republika, 1CO: 281 95 604, spolo¢-
nost je zapisana v obchodnom registri Mestského
sudu v Prahe, oddiel B, vlozka ¢. 12826, konajlca
prostrednictvom svojej pobocky v Slovenskej repub-
like: AXA pojistovna, a. s., pobocka poistovne ziného
¢lenského Statu, so sidlom Kolarska 6, 811 06 Bra-
tislava, spolocnost zapisana v Obchodnom registri
Okresného stdu Bratislava I, v odd. Po, vl. €. 1576/B,
ICO 36857521,

- AXA investicni spolecnost, a. s., so sidlom La-
zarska 13/8, 120 00 Praha 2, Ceska republika,
ICO: 645 79 018, zapisana v obchodnom registri

Mestského stdu v Prahe, oddiel: B, vlozka ¢.: 7462,
prostrednictvom svojej pobocky v Slovenskej re-
publike: AXA investi¢ni spolecnost, a. s., organi-
zacna zlozka Slovensko, Kolarska 6, 811 06 Bra-
tislava, 1CO: 36 770 540, zapisana v Obchodnom
registri Okresného sudu Bratislava |, oddiel: Po,
vlozka ¢.: 1475/B

- AXA ASSISTANCE CZ, s. r. o, sovsidlom Hvézdo-
va 1689/2a, 140 62 Praha 4, Ceska republika,
ICO: 25695215, spolocnost je zapisand v obchod-
nom registri Mestského sidu v Prahe, oddiel C,
vlozka ¢. 61910, konajldca prostrednictvom svo-
jej pobocky v Slovenskej republike: AXA ASSIS-
TANCE CZ, s. . 0., organizacna zlozka Bratislava, so
sidlom Zamocka 30, 811 01 Bratislava, spolo¢nost
zapisanav Obchodnom registri Okresného sudu Bra-
tislava I, v odd. Po, vl. €. 1171/B, ICO 35 897 741.

Clanok 10. Forma pravneho tkonu, dorucovanie

1.

2.

pisomnosti

Pravne Gkony smerujlce k vzniku, zmene alebo zaniku
poistnej zmluvy musia byt urobené v pisomnej forme.
Oznamenie poistnej udalosti méZe byt urobené aj
telefonicky i prostrednictvom emailu; ak vsak o to
poziada poistitel osobu, ktora uplatiuje pravo na po-
istné plnenie, musi byt oznamenie poistnej udalosti
urobené pisomne na prislusnom formulari poistitela.

Korespondencia pri vySetrovani poistnej udalos-
ti moéze byt dorucovana aj prostrednictvom emailu
na emailovl adresu poistitela a/alebo osoby, ktora
uplatiuje pravo na poistné plnenie, pripadne faxom
na faxové Cislo poistitela a/alebo osoby, ktora uplat-
fiuje pravo na poistné plnenie.

Ak o to poZziada pisomne osoba, ktora uplatriuje pravo
na poistné plnenie, oznami poistitel tejto osobe vysle-
dok vySetrovania poistnej udalosti v pisomnej forme,
pripadne tejto osobe v pisomnej forme oznami, preco
nie je mozné vySetrovanie ukoncit v stanovenej leho-
te.

Pravne Gkony, ktoré musia byt urobené v pisomnej
forme, musia byt druhému Gc¢astnikovi dorucené v si-
lade s ustanovenim tohto ¢lanku.

Pravny ukon v pisomnej forme (dalej tieZ len ,,pisom-

nost“) je adresatovi dorucovany:

a) prostrednictvom drzitela postovej licencie podla
zvlastneho pravneho predpisu, a to na poslednd
znamu adresu adresata, ktorému je pisomnost ur-
¢ena, alebo

b) elektronicky podpisany podla zvlastnych prav-
nych predpisov,

alebo
c) osobne zamestnancom alebo poverenou osobou
poistitela.

Ak je pisomnosturcena poistitelovi,adresa pre doruco-
vanie je adresa zmocneného zastupcu poistitela, spo-
loCnosti AXA ASSISTANCE, Hvézdova 1689/2a, 140 62
Praha 4, Ceska republika. Dorucenie zmocnenému
zastupcovi poistitela sa povaZuje za dorucenie pois-
titelovi.

Ak nebol adresat zastihnuty, bude pisomnost ulozena
u drzitela postovej licencie. Ak si adresat nevyzdvihne
pisomnost do 15 kalendarnych dni odo dna jej uloZe-
nia, posledny den tejto lehoty sa povaZuje za den do-
rucenia, aj ked sa adresat o uloZeni nedozvedel.

Ak bolo prijatie pisomnosti adresatom odmietnuté,
povaZuje sa pisomnost za doru¢ent dnom odmietnu-
tia prijatia.
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10. Ak sa adresat v mieste dorucenia nezdrZuje bez toho,

aby o tom informoval poistitela, povaZzuje sa pisom-
nost za dorucent driom, ked bola zasielka vratena ako
nedorucena.

11. VSetky pravne Ukony a oznamenia tykajlce sa poiste-

nia musi byt urobené v slovenskom alebo ¢eskom ja-
zyku.

Clanok 11. Prava a povinnosti

1.

Povinnosti poistnika

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

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

V pripade odstipenia od poistnej zmluvy podla Ob-
Cianskeho zakonnika je poistnik povinny vratit poisti-
telovidoklad o poisteni, ato najneskordo 7 pracovnych
dniodo dnia, ked poistnik odoslal poistitelovi pisomny
prejav vole odstupit od poistnej zmluvy. V pripade, ze
poistnik povinnosti uvedené v predchadzajicej vete
nesplni, je poistitel opravneny od poistnika poZzadovat
zmluvnd pokutu vo vySke poistného z poistnej zmluvy,
od ktorej poistnik prejavil zaujem odstupit.

Ak je poistnik zaroven poistenym, vztahujd sa na neho
aj vSetky povinnosti poisteného.

Povinnosti poisteného

Okrem povinnosti stanovenych Obcianskym zakon-
nikom a poistnou zmluvou je poisteny dalej povinny
dbat, aby poistna udalost nenastala, najma nesmie
porusovat povinnosti smerujice k odvrateniu ale-
bo zniZeniu nebezpeclenstva, ktoré si mu pravnymi
predpismi uloZené. Povinnosti stanovené poistenému
v ustanoveni tohto ¢lanku sa vztahuju aj na osobu,
ktora uplatiuje pravo na poistné plnenie.

Poisteny je povinny v pripade vzniku Skodovej udalosti
v prvom rade kontaktovat asistencnu sluzbu poistitela
so Ziadostou o zabezpecenie sluZieb, ktoré su sucas-
tou poistenia, informovat ju o vzniknutej skodovej
udalosti, najma o datume a mieste skodovej udalosti,
o adrese poisteného, vyziadat si k tomu pokyny asis-
tencnej sluzby poistitela a postupovat v sulade s nimi.
Ak objektivne podmienky vzniku Skodovej udalosti ne-
dovolia poistenému obratit sa na asistencnu sluzbu so
Ziadostou o asistenciu esSte pred poskytnutim sluzieb,
je povinny tak urobit ihned po tom, ¢o to podmienky
vyvoja Skodovej udalosti dovolia.

V pripade choroby ¢i drazu je poisteny povinny bez
zbytocného odkladu vyhladat lekarske oSetrenie, pre-
ukazat sa preukazom totozZnosti a preukazom poiste-
ného, dbat na pokyny lekara, a ak to nasledne poistitel
vyzaduje, podrobit sa na naklady poistitela vysetreniu
lekarom, ktorého mu poistitel urci.

Poisteny je na navrh poistitela alebo asisten¢nej sluzby
poistitela povinny, ak to jeho zdravotny stav dovoluje,
podrobit sa repatriacii. Ak poisteny tuto povinnost ne-
splni, je poistitel opravneny ukoncit poskytovanie po-
istného plnenia.

Poisteny je dalej povinny prepravu uvedend v ustano-
veni ¢lanku 5 ods. 4 pismena g), h), i), j) vopred nechat

odsuhlasit asistencnou sluzbou poistitela a postupo-

vat podla jej pokynov.

V pripade vzniku Skodovej udalosti je poisteny povinny:

a) urobit vietko na zniZenie rozsahu $kdd a ich na-
sledkov;

b) ak narokuje plnenie za nim vynaloZzené naklady
v sUvislosti so Skodovou udalostou, bez zbytocné-
ho odkladu pisomne oznamit poistitelovi na pris-
lusnom formulari ,,0znamenie skodovej udalosti“
vznik Skodovej udalosti a uviest pravdivé vysvet-
lenie; v pripade, Ze sa v doésledku porusenia povin-
nosti stanovenej v bode Il tohto ¢lanku zvysia na-
klady 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 ucinne s nimi spolupracovat, plnit dalSie
povinnosti uloZené poistitelom a/alebo asistenc-
nou sluzbou, tymito PP NZPC SK alebo zakonom;

d) sSkodovl udalost neodkladne oznamit policii
v mieste vzniku udalosti, ak udalost nastala za
okolnosti nasvedcujucich spachanie trestného
¢inu alebo priestupku, a predlozit poistitelovi poli-
cajny protokol;

e) po vzniku Skodovej udalosti zabezpecit dostatoc-
né dokazy o rozsahu $kodovej udalosti vySetrova-
nim vykonanym policiou alebo inymi vySetrovaci-
mi organmi;

f) odpovedat pravdivo a Uplne na vSetky otazky po-
istitela alebo asistencnej sluzby tykajlce sa pois-
tenia a Skodovej udalosti a rozsahu nasledkov Sko-
dovej/ poistnej udalosti;

g) umoznit poistitelovi a/alebo asistencnej sluzbe
realizovat vSetky potrebné vysetrovania Skodovej
udalosti rozhodujuce pre posudenie naroku na po-
istné plnenie, jeho vysku a poskytnut pri tom po-
trebnd sucéinnost;

h) bez zbytocného odkladu oznamit poistitelovi,
Ze v suvislosti so Skodovou udalostou bolo zaca-
té trestné konanie proti poistenému, a poistitela
pravdivo informovat o priebehu a vysledkoch toh-
to konania;

i) s cielom zistenia Gdajov o zdravotnom stave po-
isteného alebo pric¢iny smrti poisteného zbavit
osetrujiceho lekara mlcanlivosti voci poistitelovi
alebo asistencnej sluzbe;

j) poskytnut v pripade realizacie repatriacie sucin-
nost pre zaistenie naslednej hospitalizacie v zdra-
votnickom zariadeni na Uzemi $tatu, ktorého ces-
tovny doklad poisteny vlastni, pripadne v inom
State, v ktorom ma poisteny povoleny pobyt;

k) v pripadoch, ked je zdravotnickym zariadenim po-
Zadovana priama Uhrada nakladov suvisiacich so
Skodovou udalostou, prevziat originaly vsetkych
dokladov;

l) predlozit poistitelovi nasledujuce doklady: kom-
pletnd lekarsku dokumentéciu, originaly uctov
a dokladov o zaplateni lekarskeho osetrenia, lie-
kov predpisanych lekarom (vratane képie lekar-
skeho receptu vystaveného na meno poisteného)
atransportov, policajni spravu (v pripade, Ze uda-
lost bola vySetrovana policiou) vratane dalsich
podkladov, ktoré si poistitel a/alebo asistencna
sluzba poistitela vyziada.

Ak o to poistitel alebo asistencna sluzba poziada, je
poisteny povinny zabezpecit na vlastné naklady Grad-
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ny preklad dokladov nutnych na vysetrovanie skodo-
vej udalosti do slovenského jazyka.

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

Ktokolvek, kto Ziada o plnenie z poistenia, je povinny
predloZit poistitelom alebo asistencnou sluzbou pois-
titela poZadované doklady, ak maju vplyv na urcenie
povinnosti poistitela plnit a na vysku poistného plne-
nia.

V pripade porusenia povinnosti v tomto ¢lanku je po-
istitel opravneny poistné plnenie imerne tomu zniZit
alebo odmietnut.

Prava a povinnosti poistitela

1. Okrem povinnosti stanovenych Obcianskym zakonni-

4.

5.

kom a poistnou zmluvou ma poistitel dalej tieto po-
vinnosti:

a) prerokovavat s poistenym alebo osobou, ktora
uplatiiuje pravo na poistné plnenie, vysledky vy-
Setrovania nutného na zistenie rozsahu a vysky
poistného plnenia alebo mu ich bez zbyto¢ného
odkladu oznamit;

b) vrétit poistenému alebo osobe, ktora uplatiuje
pravo na poistné plnenie, doklady, ktoré si vyZzia-
da, s vynimkou originalnych dokladov o zaplateni,
na zaklade ktorych bolo poskytnuté poistné plne-
nie.

Poistitel nie je povinny skimat pripadni nadbytonost

poistenia, najma ak je Uhrada nakladov zdravotnej sta-

rostlivosti o poisteného zaistena aj inym spésobom.

Poistitel je opravneny najma:

a) preverit vznik, priebeh a rozsah skodovej udalosti
(vratane vyziadania svedeckych vypovedi zicast-

nenych os6b, znaleckych posudkov, pripadne dal-
Sich dokladov);

b) pozadovat a preverit lekarske spravy;

c) poistné plnenie znizit v pripadoch uvedenych
v Obc¢ianskom zakonniku;

d) poistné plnenie zniZit, ak vyplatil poistné plnenie
v neznizenej vyske a dodatocne vznikne narok
na znizenie poistného plnenia. Poistitel ma pravo
uplatnit rozdiel medzi vyplatenym a zniZzenym po-
istnym plnenim od toho, v ktorého prospech bolo
plnené.

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

Ak poisteny porusil povinnosti uvedené v tychto
PP NZPC SK a v dosledku tohto porusenia boli vyvola-
né alebo zvysené naklady vysetrovania Skodovej uda-
losti vynalozené poistitelom, je poistitel opravneny
pozadovat od poisteného nahradu tychto nakladov.

Clanok 12. Zavereéné ustanovenia

1.

2.

Tieto PP NZPC SK st neoddelitelnou sti¢astou poistne;j
zmluvy.

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

Komunikaénym jazykom je slovencina, Cestina alebo
anglictina.

Ak sa tieto PP NZPC SK poistitela odvolavaju
na vSeobecne zavazné pravne predpisy, rozumeju sa

10.

nimi pravne predpisy platné a Gc¢inné v Slovenskej re-
publike.

VSetky spory vyplyvajlce z poistenia alebo vzniknuté
v suvislosti s nim riesi, ak neddjde k dohode Gcastni-
kov poistenia, prislusny sid v Slovenskej republike
podla v§eobecne zavaznych pravnych predpisov.

Ak sa niektoré ustanovenia tychto PP NZPC SK sta-
nd neplatnymi alebo spornymi v désledku zmeny
vSeobecne zavaznych pravnych predpisov, pouzue sa
taky vSeobecne zavazny pravny predpis, ktory je im
svojou povahou a ucelom najblizsi.

Ak poisteny kedykolvek v priebehu poistenia odvola
svoj sthlas so zistovanim a preskimavanim zdravot-
ného stavu a ak ma tato skutocnost vplyv na skimanie
potrebné na zistenie rozsahu poistitela plnit, poistitel
si vyhradzuje pravo znizit, pripadne neposkytnit po-
istné plnenie.

Podmienkou ucinnosti a trvania poistenia v mieste po-
istenia je legalny pobyt poisteného na Gzemi Schen-
genského priestoru, pri splneni podmienok stanove-
nych prislusnymi pravnymi predpismi.

Naklady poistitela spojené so vznikom a spravou pois-
tenia predstavuju 20 % z nespotrebovaného poistné-
ho.

Tieto PP NZPC SK nadobudaju Gcinnost diiom 1. sep-
tembra 2014.

PP NZPC SK zo dnia 1. septembra 2014
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Insurance Terms and Conditions
AA for Foreigners’ Comprehensive
Health Insurance

IITC FCHI-SKdated 1 December 2020

Article 1. General Provisions

1. Foreigners’ Comprehensive Health Insurance shall be governed by Act No. 40/1964 Coll., the Civil Code, as amended
(hereinafter referred to as the “Civil Code”), and the provisions of the Insurance Contract, of which these Insurance Terms
and Conditions for Foreigners’ Health Insurance of 1 December 2020 (hereinafter ITC FCHI-SK) are an integral part.
Insurance shall be governed by the laws of the Slovak Republic.

2. Theinsurance fulfils the conditions of Act 404/2011 Coll., on the residence of foreign nationals, as amended.

The Insurer means INTER PARTNER ASSISTANCE, S.A., member of AXA Group, with its 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, (hereinafter the Insurer).

4. Theinsurance is hereby designated nonlife damage insurance.

Article 2. Definition of Terms

Assistance Service is a legal entity that in the name and on behalf of the Insurer provides the Insured Party or an Authorized
Person with insurance Indemnifications and related assistance services. The Assistance Service represents the Insurer
in the application for, investigation, and settlement of Insurance Claims. The Assistance Service or a representative authorized
by the Insurer is entitled to act on behalf of the Insurer in connection with all Insurance Claims defined within the present ITC
FCHI-SK. Address of Assistance Service: AXA Assistance CZ, s.r.o., Hvézdova 1689/2a, 140 62, Prague 4 - Pankrac, Czech Republic.
Common Sports are the following common leisure time and recreational sports: aerobics, airsoft, aqua aerobics, archery,
badminton, baseball, basketball, beach volleyball, biking, billiards, board games, boccia, boomerang, bowling, bridge, bungee
running,bungeetrampoline,cardsand otherboard games, cheerleaders, chess, cricket, cross-country skiing along marked trails,
curling, cycle ball, cycling, dancing, darts, dragboat - dragon boats, fencing (classic), fitness and bodybuilding, floorball,
footbag, football, football tennis, frisbee, goalball, golf, handball, ice-skating, jogging, juggling (diabolo, fireshow, juggling,
yoyo), korfball, low ropes course (up to 1.5 m), marbles, mini trampoline, modern gymnastics, mountain biking
(except for downbhill biking), mountaineering - climbing along marked trails without the use of climbing aids and Via Ferrata
of difficulty level A, orienteering (including radio), paddleboat riding, petanque, rowing, scootering, showdown, skiing
on marked trails, skittles, snorkelling, snowboarding on marked trails, softball, spinning, sports fishing, sports model building,
sport shooting (shooting at targets with the use of firearms), squash, streetball, swimming, synchronized swimming, table
football, table hockey, table tennis, tchoukball, tennis, volleyball, water polo, water skiing, yoga, and other sports of a similar
risk level.

Foreign National is a natural person who is not a citizen of the Slovak Republic.

Waiting Time is the period during which the Insurer is not obliged to provide insurance Indemnifications for events that would
otherwise be deemed Insurance Claims. Waiting Time is counted from the beginning of the insurance term.

Single Premium is the insurance premium stipulated for the entire insurance period. The Insurer shall always be entitled
to the full amount of the Single Premium.

Comprehensive Health Care is health care provided by the Insurer to an extent similar to the public insurance in the Slovak
Republic, subject to the insurance exclusions set out in Article 8 of ITC FCHI-SKITC FCHI-SK-SKand the agreed insurance
Indemnifications specified in Article 7 of ITC FCHI-SK.

Home Country is the country of which the Insured Party is a citizen.

Newborn shall for the purpose of this insurance mean a child from birth to the end of three months of age.

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, ski jumping, parachuting, motor-powered and motor free flying
of any kind, alpinism of any kind, water skiing, white water rafting and kayaking of any kind and diving of any kind, ski touring,
backcountry skiing and snowboarding and skiing and snowboarding outside of the set operating hours on marked trails,
acrobatic skiing, bobsled and skibob riding, snow rafting, motor sports of any kind, motor sports on snow, ice, and water,
canyoning and spelunking, stunt performance, martial arts, downhill mountain biking, horse riding, skateboarding, skeleton
riding, inline skating and activities aimed at beating sports records and other extreme and adrenaline sports.
The hazardousness of sports shall be determined by the Insurer.



Authorized Person is a person eligible to collect insurance Indemnifications as  a consequence of an Insurance Claim.
Insured Party’s Relative is a person that is in a close personal relationship with the insured party in the meaning of Section 116
of the Civil Code, i.e., a relative in direct lineage, sibling, spouse, partner pursuant to another act governing registered
partnership; 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 just feel this to be harm to their own person. Relatives shall be deemed to include in-laws
and persons who permanently cohabit.

Insurer is a legal entity authorized to perform insurance activities according to Act 39/2015 Coll., on insurance, as amended.
Insurance Term is the period for which the 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 payment which the Insureris obliged to provide if an Insurance Claim occurs; the Insurer shall
provide the Insurance Indemnification in accordance with the content of the Insurance Terms and Conditions
and/or the Insurance Contract.

Policyholder is the person who has entered into the Insurance Contract with the Insurer.

Insuranceis 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.

Insured Party shall mean an individual whose name or other unique identification is provided upon the arrangement
of the insurance and to the health of which the insurance applies, or whose rights and justifiable interests form the subject
of the insurance.

Postpartum and Newborn Care is the medical care provided to the Newborn of an insured woman for the duration
of the insurance, where the health care is directly related to childbirth and is provided until the termination of the continuous
hospitalization of the Newborn; the exclusions under Article 8 of ITC FCHI-SK shall apply.

Business Stay is a stay associated with the performance of business, profession, occupation, or other gainful activities.
If a Business Stay is agreed on, the insurance will also apply to a tourist or study stay.

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

Study Stay is the period of residence for the purpose of study; the insurance does not apply to events occurring in connection
with any activities defined as “Business Stay”.

Damage Claim is an event resulting in any damage which may justify the right to claim Insurance Indemnifications.

Terrorist Act is the use of force or violence or the threat of using force or violence by any person or a group of persons,
independently orin someone’s favour or in cooperation with any organization or government, committed for political, religious,
ideological, or ethnic reasons or purpose, causing detriment to human health, material or immaterial assets or infrastructure,
including the intention to influence any government or intimidate the population or part thereof.

Tourist Stay is a residential stay and/or a trip which may include Common Sports and activities at the recreational level;
the definition of tourist trip does not include a Business Stay or engagement in any Dangerous and High-Risk Sports
and Activities. If a Tourist Stay is agreed on, the insurance will also apply to a Study Stay.

Injury is the unexpected and sudden impact of external powers or one’s own bodily powersindependently of theinsured party’s
will, which occurred during the insurance term and which resulted in the insured party suffering bodily harm to health or death.
Public Sports Competition (or Competition) is a competition organized by any sports or similar organization, sports
or other clubs, as well as all preparations for such activities or preorganized tour with the aim of reaching specific sports goals.

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

1. Aninsurance contract, the subject of which isinsurance, is concluded with the payment of premiums in the amount set out
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 the currency that the policyholder chooses when arranging
the insurance contract.

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;

¢) The provision of cash to the insurer, if the policyholder pays premiums in cash directly to the insurer or an employee
authorized 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 FCHI-SK.

6. If aninsurance contract has been entered into in line with paragraphs (1) and (2) of this Article, insurance shall commence
(i.e., be effective) at 00:01 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;
¢) Bytermination 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. Theinsurance covers only Insurance Claims that occur within the territory of the Slovak Republic.
2. Theinsurance applies to tourist, study and business stays.

Article 5. Insurance Programme

1. Theinsurance is agreed for one of the following insurance programmes:

a) STANDARD - this insurance programme covers the provision of Comprehensive Health Care to the Insured Party
in the Slovak Republic; this programme is subject to Waiting Times according to Article 6 of ITC FCHI-SK.

b) MOTHER-thisinsurance programme covers the provision of Comprehensive Health Care to the Insured Party - mother,
in connection with her pregnancy and childbirth, without any Waiting Times. Beyond the scope of the STANDARD
insurance programme, the cover also includes postnatal care for the Insured Party’s Newborns, born during
the existence of the Insured Party’s insurance.

2. Theagreed insurance programme is indicated in the Insurance Contract.

Article 6. Subject of Insurance and Insurance Claim

1. Thesubject of theinsuranceisthe Insured Party’s health, provisions of Comprehensive Health Care, provided by the Insurer
to an extent similar to public insurance, including preventive dispensary and pregnancy care, subject to the insurance
exclusions set out in Article 8 of ITC FCHI-SKand the agreed Insurance Indemnifications specified in Article 7 of ITC FCHI-SK.

2. Thelnsurance Claimsincludeillnesses, injuries or other changes to the Insured Party’s health status which occurred during
the period of the insurance, following the expiry of the Waiting Time and within the territory of the Czech Republic.
The Waiting Time period applies to the following cases of payments for health care:

- Inpregnancy, during the threemonth period following the commencement of the Insurance Term;
- Inchildbirth, during the eightmonth period following the commencement of the Insurance Term.
No Waiting Time is applied if the Mother insurance programme is taken out.



3. Comprehensive Health Care is provided in the Insurer’s contractual health care centres in the Slovak Republic. In the event
of a sudden deterioration of the Insured Party’s health and if there is a serious risk of damage to the Insured Party’s health
or life due to default, the Insurer shall also cover the cost of the health care provided in a health care centre in the Slovak
Republic that has not signed an agreement with the Insurer for such type of insurance. The necessary and reasonable costs
demonstrably incurred for the health care will be covered, until it is possible to arrange for the provision of health care
in a contractual health care centre, and up to the amount paid by the Insurer to the contractual health care centre.

4. Events that arise from one cause and include all the circumstances and their effects, where there is a causal, time,
or other direct connection among such events, shall be considered one Insurance Claim.

5. In connection with the Insurance Claim, the Insurer shall cover the reasonably and purposefully expended costs for:

a) Comprehensive Health Care provided in a contractual health care centre;

b) Medicines prescribed by the physician for outpatient care in connection with the Insurance Claim, up to the Insurance
Indemnification limit set out in Article 7. Insurance Indemnification under the present ITC FCHI-SK;

c) Urgent and emergency treatment by a dentist in case of acute tooth pain, i.e., extraction or simple fillings (including
X-rays), and the treatment for the purpose of immediate pain relief related to the oral mucous membrane,
up to the Insurance Indemnification limit set out in Article 7. Insurance Indemnification under the present ITC FCHI-SK;

d) Pregnancy care and childbirth; if the Mother insurance programme is not taken out, Waiting Time according to Article
6 (2) of ITC FCHI-SK shall apply, while no Waiting Times shall apply if the Mother insurance programme is taken out;

e) Postnatal health care of the Newborn, if the Mother insurance programme is taken out under the Insurance Contract;
the postnatal health care of the Newborn is covered by this insurance up to the Insurance Indemnification limit
specified in Article 7 Insurance Indemnification under the present ITC FCHI-SK;

f)  Transportation from a doctor’s office to a health care centre or from a health care centre to another specialised health
care centre, if the Insured Party’s current condition requires this, according to the assessment of the Assistance Service
or the Insurer, and if such transportation is prescribed by the attending physician;

g) Repatriation of the Insured Party - patient, if it is necessary and possible from the medical perspective; repatriation
is assessed, approved, and organized by the Assistance Service or the Insurer, and the Insured Party is repatriated
to the territory of the country whose passport the Insured Party holds, or to another country in which the Insured Party
has a residency permit;

h) Transportation 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 residency permit; the transportation of the remains
must be performed by a specialized organization approved by the Assistance Service or the Insurer;

Article 7. Insurance Indemnification

Limit of Insurance Benefit
Insurance Coverage
STANDARD MOTHER

Total Limit 60 000 € 60 000 €
(at least 60 000 EUR) (at least 60 000 EUR)
repatriation and transport real costs up to total limit real costs up to total limit
dental treatment 200€ 200 €
medicaments prescribed within 200 € 200 €
postnatal care 12000 €

1. The upper limit of the Insurance Indemnification for damage incurred in the Slovak Republic corresponds to the Insurance
Indemnification limit specified in the Insurance Contract and this Article of ITC FCHI-SK.
2. The Insurance Indemnification and its amount shall be determined by the Insurer in accordance with ITC FCHI-SKand
the Insurance Contract, on the basis of the presented documents.
3. Insurance claim investigation
3.1 Should an event occur which the person who considers himself the authorized person connects to a claim
to indemnification, he shallinform 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 authorized 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 authorized person, has given its consent. Should
the insured party or the authorized person fail to grant their consent to the insurer or recall 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:

- The costs 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.

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 authorized

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.

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

agreed.

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.

If the insurance 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.

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

Article 8. Exclusions

1

The Insurer is not obliged to provide Insurance Indemnifications, with the exception of preventive and dispensary care

related to the pregnancy of an insured mother and the delivery of her child, in the event that:

a) The Insured Party or the person claiming insurance indemnification does not respect the instructions of the Insurer
or the Assistance Service and does not effectively cooperate with them, or does not submit the documents required
by the Insurer or the Assistance Service;

b) The Insured Party refuses to undergo repatriation suggested by the Insurer;

¢) The Insured Party refuses treatment or the necessary medical examinations by a physician or health care centre
designated by the Insurer or the Assistance Service;

d) The Insurer has been unable to investigate the Damage Claim because the Insured Party or the person claiming
insurance indemnification did not relieve the attending physician or other institutions from their non-disclosure
obligation vis-a-vis the Insurer or the Assistance Service, as requested by the Insurer or the Assistance Service;

e) The Insured Party or the person claiming insurance indemnification prevented the Insurer or the Assistance Service
from contacting the attending physician or other institutions as requested by the Insurer or the Assistance Service;



The Insured Party or the person claiming insurance indemnification have knowingly provided the Insurer
or the Assistance Service with false or incomplete information regarding the Damage Claim;

The Damage Claim occurred in connection with any disturbances provoked by the Insured Party or the person claiming
insurance indemnification or in connection with a crime committed or attempted by them; such an exclusion does not
apply in the event of an injury;

The Damage Claim occurred in connection with the Insured Party’s or the person “s claiming insurance indemnification
active or passive engagement in warfare, peace missions, combat or military events, participation of the Insured Party
in an uprising, demonstration, riot or unrests, public violence, strikes or by the intervention or decision of public
administration authorities;

The Damage Claim was caused by the Authorized Person or another person based on the initiative of the Insured Party
or Authorized Person;

The Damage Claim occurred in relation to the Insured Party’s or the person’s claiming insurance indemnification
active participation in a Terrorist Act or in preparation for it;

The Damage Claim occurred outside the Slovak Republic;

The Damage Claim occurred in connection with the consumption of alcohol or other narcotic, toxic, or psychotropic
substances; this exclusion is not applied in the case of an injury;

The Damage Claim occurred in connection with Dangerous and High-Risk Sports and Activities or in connection
with Professional Sport, or during participation in Competitions or preparations for such Competitions;

The Damage Claim was caused by nuclear energy or nuclear risks, or chemical or biological contamination;

The Damage Claim occurred as a consequence of the deliberate conduct, fault, or contributory fault of the Insured
Party or the person claiming insurance indemnification; this exclusion does not apply in the event of injury.

The Insurer is not obliged to pay any Insurance Indemnification for events that occurred prior to the premium payment.

Furthermore, the Insurer is not obliged to pay any Insurance Indemnification under the following circumstances:

the medical care is related to the treatment of illnesses or injuries which existed prior to the signing of the Insurance
Contract, including medication;

the medical care is related to the treatment of illnesses or injuries, the cause or symptoms of which existed prior
to the signing of the Insurance Contract or during the Waiting Time;

there are complications which occurred during the treatment of the illnesses or injuries to which this insurance does
not apply;

the purpose of the stay is treatment or continued treatment which began outside of the Slovak Republic;
examinations, check-ups, or other medical procedures are in the personal interest of the Insured Party
and do not serve any medical purpose (e.g., abortion, examination and treatment of infertility and artificial
insemination and the costs associated with contraceptives and hormone therapy, issue of a medical certificate
upon the patient’s own request);

non-acute dental treatment and related services, cost of dentures, dental crowns, bridges, removal of plaque or tartar;

treatment by the Insured Party’s Relative or a person without the corresponding qualifications, medical acts outside
of a health care centre registered in the Slovak Republic, treatment using methods which are not scientifically
recognized in the Slovak Republic;

purchase of medicines and medical aids without a prescription, supplementary medicines, vitamin products, and food
supplements;

vaccination with the exception of compulsory vaccination in accordance with the Act No. 355/2007 Coll.,
on the protection, promotion and development of public health, as amended. and vaccination against tetanus
and rabies in relation to injury;

spa care or treatment, physical and bath therapy;
acupuncture and homeopathy;
medical care provided in a non-contractual health care centre;

postpartum and Newborn Care of Insured Party - mothers, if the Mother insurance programme is not effective
as of the date of the Damage Claim;

examination and treatment of congenital defects, as of the time of diagnosis, if the Mother insurance programme
is not effective as of the date of the Damage Claim;

treatment of addictions, including all complications and related diagnoses;

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

medical expenses that would not be paid from public health insurance were the insured person a party thereto;
payments for cosmetic and aesthetic surgeries;
reimbursement of costs of regulatory fees and surcharges;



t) complications caused by violation of the treatment regime established by the attending physician.

Article 9. Transfer of Insured Party‘s Right to Insurer

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 authorized 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.

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 have otherwise have obtained. If the insurer has
already provided performance, it shall be entitled to compensation up to that amount.

Article 10. Processing of Personal Data

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.

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.

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

Article 11. Form of legal actions, Delivery of Correspondence

1

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

An insurance 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.

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.

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.

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

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

¢) inperson by the insurer’s employee or authorised person.

Documents, including complaints, can be sent to the insurer in writing to the address of the assistance service: AXA

ASSISTANCE CZ, s.r.o, Hvézdova 1689/24, 140 00 Prague 4, Czech Republic. You can also address your complaint

to the National Bank of Slovakia, Imrich Karvas 1, Bratislava, or you can resolve any disputes out of court at the Slovak

Trade Inspection Authority (https://www.soi.sk). You can also use the services offered by the European Commission

at https://webgate.ec.europa.eu/odr.



10.

11.

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.

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.

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.

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

Article 12. Rights and Responsibilities

1.

1

Policyholder’s Responsibilities

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.

If the insurance is terminated prior to the end of the stipulated Insurance Term, the Policyholder shall return the Insured
Party’s Card and the Insurance Contract to the Insurer, within five working days following the date of termination
of the insurance.

Upon withdrawal from the insurance contract according to the Civil Code, the Policyholder shall return the insurance
certificate to the Insurer within seven working days following the day on which the Policyholder sent the Insurer its written
notice of withdrawal from the Insurance Contract. If the Policyholder fails to meet the obligations stipulated in the previous
sentence, the Insurer shall be entitled to claim the Policyholder’s payment of a penalty in the amount of the premium under
the Insurance Contract, from which the Policyholder intends to withdraw.

If the Policyholder is also the Insured Party, the Policyholder shall comply with all the obligations of the Insured Party.

Insured Party’s Responsibilities

In addition to the obligations stipulated by the Civil Code and the Insurance Contract, the Insured Party is obliged to act
so as to avoid the occurrence of Insurance Claims; the Insured Party shall in particular avoid violating obligations aimed
atthe prevention or mitigation of risks, imposed by the applicable legal regulations. The obligations stipulated
in this paragraph for the insured shall also apply to the person claiming insurance indemnity.
If a Damage Claim occurs, the Insured Party shall first contact the Assistance Service or the Insurer with a request
for the providing of services corresponding to the insurance cover, truly and duly inform the Assistance Service
or the Insurer of the Damage Claim, in particular the date and place of the Damage Claim and the Insured Party’s address;
for this purpose, the Insured Party shall ask the Insurer’s Assistance Service to provide instructions and follow
such instructions. If objective circumstances accompanying the Damage Claim do not allow the Insured Party to contact
the Assistance Service with a request for assistance prior to the provision of services, the Insured Party shall do
so immediately after the circumstances of the Damage Claim allow.

In the event of illness or injury, the Insured Party shall seek medical help without undue delay, present their identification

card and insurance certificate, follow the physician’s instructions, and if subsequently requested by the Insurer, the Insured

Party shall undergo examination at the Insurer’s expense by a physician designated by the Insurer.

Based on a request of the Insurer or the Assistance Service, the Insured Party shall undergo repatriation, if this is feasible

given the Insured Party’s medical condition. If the Insured Party fails to comply with this duty, the Insurer shall be

authorized to terminate the provision of Insurance Indemnifications.

The Insured Party is also obliged to have the transportation set out in the provisions of Article 6 (5) (f), (g) and (h) approved

in advance by the Insurer’s Assistance Service and proceed according to its instructions.

Upon the occurrence of a Damage Claim, the Insured Party is obliged:

a) totake all actions to reduce the extent of the damage and its consequences;

b) if the Insured Party claims repayment of expenses incurred in connection with a Damage Claim, the Insured Party shall
notify the Insurer without undue delay, using the respective “Damage Claim Report” form, of the occurrence of the
Damage Claim, and provide true explanation thereof; if as a result of violating the obligation stipulated under point Il
of clause 5 of this Article, the Insurer’s costs related to the Insurance Claim increase, the Insurer shall be entitled
to claim the compensation for these costs from the party that violated the obligation;
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¢) tofollow theinstructions of the Insurer and/or Assistance Service and to cooperate with them effectively, to fulfil other
obligations imposed by the Insurer and/or Assistance Service, the present ITC FCHI-SK or the applicable legislation;

d) to report the Damage Claim without undue delay to the police at the place of the occurrence, if the event occurred
under circumstances suggesting a crime or misdemeanour, and to submit the police report to the Insurer;

e) to secure sufficient evidence concerning the Damage Claim, based on the investigation carried out by the police
or other authorities;

f)  toreply 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 enable the Insurer and/or the Assistance Service to carry out all necessary investigations of the Damage Claim
decisive for consideration of the claim for Insurance Indemnifications and the amount thereof, and provide
the necessary cooperation in this respect;

h) to inform the Insurer, without any undue delay, that criminal proceedings have been instituted against the Insured
Party in connection with the Damage Claim, and truly inform the Insurer of the progress and results of such
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 their nondisclosure obligation with respect to the insurer or assistance service;

j)  to provide cooperation, in the event of repatriation, so as to ensure the subsequent hospitalization at a health care
centre in the country whose passport the Insured Party holds, or in a different country where the Insured Party has
a residency permit;

k) to collect the originals of all invoices and receipts, where the health care centre requests direct payment of the costs
related to the Damage Claim;

[) to submit the following documents to the insurer: complete medical documentation, original bills, and receipts
for the payment of medical treatment, medication prescribed by the physician (including a copy of the prescription
issued to the Insured Party’s name) and transports, the police report (if the event was investigated by the police)
including other references requested by the Insurer and/or Assistance Service.

Upon the request of the Insurer or the Assistance Service, the Insured Party shall at its own cost arrange for the official

translations of documents into Slovak or Czech, as may be necessary for the investigation into the Damage Claim.

If the Insured Party has taken out insurance of the same or similar character with another insurance company, the Insured

Party shall inform the Insurer of this fact.

Persons claiming an Insurance Indemnification must submit the documents required by the Insurer or the Assistance

Service if this may affect the determination of the Insurer’s obligation to pay the Insurance Indemnification and the amount

of such an Insurance Indemnification.

If the obligations stipulated in this Article are violated, the Insurer is authorized to adequately reduce the Insurance

Indemnification or to refuse to pay any Insurance Indemnification at all.

Insurer’s Rights and Responsibilities

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 the investigation
required to determine the scope and value of the Insurance Indemnification, or to notify the Insured Party about such
determination, 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 the Insurance Indemnification has been provided.

The Insurer is not obliged to examine any potential excessiveness of the insurance, particularly if the payment of the costs

of the Insured Party’s medical care is also secured in a different manner.

The Insurer is in particular authorized:

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;

¢) toreduceinsurance indemnification according to the Civil Code;

d) to reduce the Insurance Indemnifications if the Insurance Indemnifications have been paid at the full amount
and subsequently, a claim for the decrease of the Insurance Indemnifications occurs. The Insurer is entitled to claim
the balance between the paid and reduced Insurance Indemnification against the person in whose favour the benefit
has been provided.

If the Insured Party violates the obligations required by the applicable legislation and the present ITC FCHI-SK, the Insurer

shall be entitled to adequately decrease the Insurance Indemnification or to refuse the payment thereof.



5. If the Insured Party violates the obligations set out in ITC FCHI-SKand should this lead to any extra or increased cost
of the investigation into the Damage Claim incurred by the Insurer, the Insurer is authorized to claim the compensation
of such costs from the Insured Party.

Article 13. Final Provisions
The present ITC FCHI-SK shall form an integral part of the Insurance Contract.

The present ITC FCHI are issued in Slovak and English. In case of any contradiction between the two language versions,
the Slovak version shall prevail.

3. Slovak and Czech are the communication languages.

4. WheretheInsurer’sITC FCHI-SK refer to the generally binding legal regulations, this shall mean the legal regulations valid
and effective in the Slovak Republic.

5. Unlessthe partiesinvolvedin theinsurance are able to reach an amicable agreement, all disputes arising from the insurance
or in connection herewith shall be referred to the courts in the Slovak Republic, according to the generally binding legal
regulations.

6. ShouldanyprovisionofITC FCHI-SK becomeinvalidordisputedasaconsequenceof anychangestothegenerallybindinglegal
regulations,the generally binding legal regulation that best fits the nature and purpose of such a provision shall apply.

7. Ifthe Insured Party withdraws their consent, at any time during the insurance, to the identification and reviewing of their
health status and if this fact may affect the examination necessary for the identification of the scope of the Insurer’s
obligation to provide benefits, the Insurer reserves the right to reduce or refuse to provide the Insurance Indemnification.

8. In order for the insurance to become and remain effective, the Insured Party must have a legal residency permit
in the Slovak Republic, subject to the fulfilment of the terms and conditions stipulated in the applicable legal regulations.

9. Thelnsurer’s costs related to the establishment and management of the insurance amount to 20% of the unused insurance

premium.

10. These Insurance Terms and Conditions shall become effective on 1 December 2020.
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Supplementary Insurance Terms
AYA and Conditions for Foreigners’
Health Insurance, applicable

to the Schengen Area and Transit
Countries

SITC FHI-SK dated 1 December 2020

Article 1. General Provisions

1. The Foreigners’ Comprehensive Health Insurance, concluded between the Insurer, INTER PARTNER ASSISTANCE, S.A,,
member of AXA Group, with its 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,
whose activities are supervised by National bank of Slovakia, Imricha Karvasa 1, Bratislava (hereinafter the Insurer)
is subject in particular to Act 40/1964 Coll., the Civil Code, as amended (hereinafter referred to as the “Civil Code”),
the Insurance Contract, the Insurance Terms and Conditions of the Foreigners’ Comprehensive Health Insurance, ITC
FCHI-SK dated 1December 2020 (hereinafter ”ITC FCHI-SK”) and the present Supplementary Insurance Terms
and Conditions of the Foreigners’ Comprehensive Health Insurance, SITC FHI dated 1 December 2018
(hereinafter “SITC FHI-SK”), supplementing the provisions of ITC FCHI-SK, and the provisions of the Insurance Contract,
of which SITC FHI-SK form an integral part. In the event of a discrepancy between the provisions of the Insurance Contract
and the provisions of the ITC FCHI-SK, the contract shall prevail. In the event of a discrepancy between the ITC FCHI-SKand
the provisions of these SITC FHI-SK, the provisions of these SITC FHI-SK shall prevail; an instance when these SITC FHI-SK
contain a more detailed regulation of the rights and obligations of the contractual parties to which the ITC FCHI-SK refer
shall not be deemed to constitute a discrepancy.

2. SITC FHI govern the terms and conditions for the health insurance of Foreign Nationals in the Schengen Area, outside
the Slovak Republic and transit countries, rendered only to the extent of urgent and emergency care. In case that
the provisions of SITC FHI are inconsistent with the provisions of | TC FCH-SKI are always applicable the provisions of SITC
FHI-SK.

Article 2. Definitions

Further to the provisions of ITC FCHI-SK, the following terms are specified below:

Acute Disease is a sudden disorder of the Insured Party’s health, occurring during the existence of the insurance, which directly
threatens the life or health of the Insured Party, independently of their will, and requires urgent and immediate treatment.
Acute Diseases do not include such health disorders where treatment began before the commencement of the insurance
or where the symptoms of the health disorder occurred prior to the commencement of the insurance, even though they were
not medically examined or treated. Furthermore, Acute Diseases do not include such health disorders where medical care
is appropriate and purposeful but may be postponed and only provided after the Insured Party’s return to the country
whose passport the Insured Party holds or another country in which the Insured Party has a residency permit.

Urgent and Emergency Health Care is health care provided to the Insured Party in the event of an injury or acute disease,
where delays could cause serious deterioration of health condition, damage to health, or loss of life. The scope is further defined
by the exclusions from the insurance and agreed Insurance Indemnification limits set out in the SITC FHI-SK. The Urgent
and Emergency Health Care is provided within the Schengen Area, outside the Slovak Republic, and in transit countries.
Schengen Area is the territory of most European countries in which persons can cross borders of the contractual countries
at any point without having to go through border control.

Transit Country means the country through which the Insured Party must necessarily pass when travelling along the fastest
and shortest way from the Home Country to the place of insurance and back.

Article 3. Territory, Purpose of Stay

1. The territorial scope of the insurance is extended with the present SITC FHI-SK to cover Insurance Claims occurring within
the Schengen Area outside the Slovak Republic and the territory of Transit Countries.

2. For the territory of the Schengen Area outside the Slovak Republic and the territory of Transit Countries, the insurance
is valid to the extent of Urgent and Emergency Health Care.
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3. Asregardsthe purpose of the Insured Party’s stay within the territory of the Schengen Area outside the Slovak Republic and
the territory of Transit Countries, the insurance applies to a Tourist Stay only.

4. The duration of the stay within the territory of the Schengen Area outside the Slovak Republic must not exceed 30 days.

Article 4. Insurance Indemnification

Foreigners’ health insurance covering urgent and emergency care
Total limit 60 000 €
- repatriation and transportation real costs up to total limit
-dental care 200 €

1. Theupperlimit of the Insurance Indemnification for damage incurred within the Schengen Area outside the Slovak Republic
corresponds to the Insurance Indemnification limit specified in the Insurance Contract and this Article of SITC FHI-SK. The
Insurance Indemnification and its amount shall be determined by the Insurer in accordance with ITC FCHI-SK, the present
SITC FHI-SK and the Insurance Contract, on the basis of the presented documents.

Article 5. Insurance Claim

1. The Insurance Claim is a sudden Acute Disease or Injury of the Insured Party, occurring during the valid period
of the insurance and requiring Urgent and Emergency Health Care, or Assistance Services, in accordance with the terms
and conditions, and the agreed insurance cover. The obligation to provide benefit is limited by the Insurance
Indemnification exclusions and limits.

2. Events that arise from one cause and include all the circumstances and their effects, where there is a causal, time,
or other direct connection among such events, shall be considered one Insurance Claim.

3. Theinsured risk includes a change in the Insured Party’s health condition as a consequence of an Acute Disease or Injury.

4. In connection with the Insurance Claim, the Insurer shall cover the reasonably and purposefully expended costs for:

a) Urgentand Emergency Health Care, which includes:

i. Urgent and emergency examination necessary for the determination of diagnosis and treatment procedure;

ii. Urgent and emergency medical treatment (outpatient);

iii. Urgentand emergency treatment in a health care centre (residential), in a standard room with standard equipment
and standard medical care, over a necessary period of time; diagnostic examinations, treatment including surgery,
anaesthetic, medication, medical supplies, and hospital meals;

iv. Medicines prescribed by a physician in connection with an Insurance Claim and corresponding to the concept
of Urgent and Emergency Health Care;

v. Urgent and emergency treatment by a dentist during acute tooth pain, i.e., extraction or simple fillings (including
X-rays), and treatment for the purpose of immediate pain relief related to the oral mucous membrane,
up to the Insurance Indemnification limit set out in SITC FHI-SK;

b) Transportation from a doctor’s office to a health care centre or from a health care centre to another specialised health
care centre, if the Insured Party’s current condition requires this, according to the assessment of the Assistance Service
or the Insurer, and if such transportation is prescribed by the attending physician;

c) Transportation from a health care centre back to the place of residence within the territory of the Schengen Area, where
the current health condition does not allow for the use of public transportation services;

d) Repatriation of the Insured Party - patient, if it is necessary and possible from the medical perspective; repatriation
is assessed, approved, and organized by the Assistance Service or the Insurer, and the Insured Party is repatriated
to the territory of the country whose passport the Insured Party holds, or to another country in which the Insured Party
has a residency permit;

e) Transportation 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 residency permit; the transportation of the remains
must be performed by a specialised organization approved by the Assistance Service or the Insurer.
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Article 6. Exclusions

1

The Insurer is not obliged to provide Insurance Indemnifications if:

The Insured Party or the person claiming insurance indemnification does not respect the instructions of the Insurer
or the Assistance Service and does not effectively cooperate with them, or does not submit the documents required
by the Insurer or the Assistance Service;

The Insured Party refuses to undergo repatriation;

The Insured Party refuses treatment or the necessary medical examinations by a physician designated by the Insurer
or the Assistance Service;

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 from their non-disclosure obligation
vis-a-vis the Insurer or the Assistance Service, as requested by the Insurer or the Assistance Service;

The Insured Party or the person claiming insurance indemnification has prevented the Insurer or the Assistance Service
from contacting the attending physician or other institutions as requested by the Insurer or the Assistance Service;
The Insured Party or the person claiming insurance indemnification has knowingly provided the Insurer
or the Assistance Service with false or incomplete information regarding the Damage Claim;

The Damage Claim occurred as a consequence of the violation of legal regulations by the Insured Party or the person
claiming insurance indemnification within the territory of the Schengen Area outside the Slovak Republic;

The Damage Claim occurred in connection with any disturbances provoked by the Insured Party or the person claiming
insurance indemnification or in connection with a crime committed or attempted by the Insured Party or the person
claiming insurance indemnification;

The Damage Claim occurred in connection with the Insured Party’s active or passive engagement in warfare, peace
missions, combat or military events, participation of the Insured Party in an uprising, demonstration, riot or unrests,
public violence, strikes or by the intervention or decision of public administration authorities;

The Damage Claim was caused by the Authorized Person or another person acting on the initiative of the Insured Party
or the Authorized Person;

The Damage Claim originated in work carried out in places not designated for such purposes;

The Damage Claim occurred in relation to the Insured Party’s or the person s claiming insurance indemnification
active participation in a Terrorist Act or in preparation for it;

The Damage Claim occurred in the Slovak Republic, or in a country whose passport the Insured Party holds,
or in a country where the Insured Party is a participant of the public health insurance system;

The Damage Claim occurred as a consequence of suicide, attempted suicide, or self-inflicted trauma by the Insured
Party;

The Damage Claim occurred in connection with the consumption of alcohol or other narcotic, toxic, or psychotropic
substances;

The Damage Claim occurred in connection with Dangerous and High-Risk Sports and Activities or in connection
with Professional Sport, or during participation in Competitions or preparations for such Competitions;

The Damage Claim occurred in connection with business activities, performance of occupation, employment,
or other gainful activities;

The Damage Claim was caused by nuclear energy or nuclear risks, or chemical or biological contamination;

The Damage Claim occurred as a consequence of the deliberate conduct, fault, or contributory fault of the Insured
Party or the person claiming insurance indemnification;

Any events occurring after the 30-day period of continuous residence in a country of the Schengen Area outside
the Slovak Republic or within a Transit Country.

The Insurer is not obliged to pay any Insurance Indemnification for events that occurred prior to the premium payment.
Furthermore, the Insurer is not obliged to pay any Insurance Indemnification under the following circumstances:

a)

b)

the medical care is related to the treatment of illnesses or injuries which existed prior to the signing of the Insurance
Contract, including medication;

the medical care is appropriate and purposeful but may be postponed and only provided after the Insured Party’s
return to the country whose passport the Insured Party holds or another country in which the Insured Party has
aresidency permit;

preventive check-ups, follow up examinations or medical examinations and treatment not related to a sudden illness
or injury; check-ups, examinations, and treatment under letter c) of this paragraph require consent of the Assistance
Service;

there are complications which occurred during the treatment of the illnesses or injuries to which this insurance does
not apply;

The purpose of the stay is treatment or continued treatment;
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f) Examinations, check-ups, and other medical procedures are in the personal interest of the Insured Party,
and do not serve a medical purpose;

g) Examinations, check-ups, and other medical procedures relating to laboratory examination (including laboratory
and ultrasound treatment) in connection with pregnancy, abortion, any complications in a risky pregnancy,
any complications after the 18th week of pregnancy, childbirth including premature childbirth and postnatal period,
examination and treatment of infertility and artificial insemination and the costs related to contraception
and hormonal treatment; any complications in pregnancy, should the Insured Party be pregnant when taking
out the insurance;

h) non-acute dental treatment and related services, cost of dentures, dental crowns, bridges, removal of plaque or tartar;

i) Treatment by the Insured Party’s Relative or a person without corresponding qualifications, medical acts outside
of a health care centre registered in the Schengen Area, treatment using methods which are not scientifically
recognized in the Schengen Area;

j)  purchase of medicines and medical aids without a prescription;

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

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

m) Medical treatment provided beyond the scope of Urgent and Emergency Health Care;

n) Examination and treatment of mental and psychological diseases and disorders, psychotherapy and psychoanalysis;

0) Examination and treatment of congenital defects;

p) treatment of addictions, including all complications and related diagnoses;

g) production and repair of prostheses (orthopaedic, dental), glasses, contact lenses, or hearing aids, and the purchase
of braces of other than the basic model;

r) compensation for extra medical care and services;

s) payments for supplementary medicines, vitamin products, and food supplements;

t) payments for cosmetic and aesthetic surgeries;

u) reimbursement of costs of regulatory fees and surcharges;

v) complications caused by violation of the treatment regime established by the attending physician.

w) examination and treatment of hepatitis, from the diagnosis;

X) organ transplants, treatment of haemophilia, insulin therapy, except for the provision of emergency care, treatment of
chronic renal insufficiency with haemodialysis, or with peritoneal dialysis, treatment with growth hormone, inter feron
treatment, and medication initiated prior to the valid period of the insurance;

y) examination and treatment of contagious venereal diseases, including HIV/ AIDS, from the moment of diagnosis;

Article 7. Insured Party’s Responsibilities

If a Damage Claim occurs in a Transit Country or a country of the Schengen Area outside the Slovak Republic, then in addition
to the obligations of the Insured Party specified in Article 13 () of ITC FCHI-SK, the Insured Party shall upon the request
of the Assistance Service be obliged to document that he/she has been staying outside the Slovak Republic for fewer than 30
days. This obligation shall also apply to a person who is claiming a right to insurance Indemnifications.

Article 8. Final Provisions

The present SITC FHI-SK complements the provisions of ITC FCHI-SKand form - together with ITC FCHI-SK- an integral part
of the Insurance Contract.
These Supplementary Insurance Terms and Conditions shall become effective on 1 December 2020.
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Poistné podmienky komplexného
AYA zdravotného poistenia cudzincov

PP ZPCK-SK zo dna 1. decembra 2020

Clanok 1. Uvodné ustanovenia

1. Pre komplexné zdravotné poistenie cudzincov plati zdkon ¢&. 40/1964 Zb., Obciansky zakonnik, v platnom zneni
(dalej len ,,Obciansky zakonnik“) a ustanovenia poistnej zmluvy, ktorej neoddelitelnou siéastou su tieto poistné
podmienky zdravotného poistenia cudzincov z dria 1. decembra 2020 (dalej len PP ZPCK-SK). Poistenie sa riadi pravnym
poriadkom Slovenskej republiky.

2. Poistenie spliia podmienky zékona ¢. 404/2011 Z. z., 0 pobyte cudzincov, v platnom zneni.

Poistovatelom 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 registraénym Cislom
0415591055 (dalej len poistovatel).

4. Poistenie sa uzatvara ako nezivotné Skodové poistenie.

Clanok 2. Vyklad pojmov

Asistenéna sluZba je pravnicka osoba, ktord v mene a v zastlpeni poistovatela poskytuje poistenému alebo opravnenej osobe
poistné plnenie a suvisiace asistencné sluzby. Asistencna sluzba zastupuje poistovatela pri uplatfiovani, preSetrovani
a likvidacii poistnych udalosti. Asisten¢na sluzba alebo iny poistovatelom povereny zastupca maju pravo konat v mene
poistovatela pri vSetkych poistnych udalostiach vymedzenych tymito PP ZPCK-SK. Adresa asistencnej sluzby: AXA ASSISTANCE
CZ,s.r.0., Hvézdova 1689/2a, 140 62 PRAHA 4 - Pankrdc, Ceska republika.

BeZné $porty su nasledujice beZné oddychové Sportové aktivity a $porty prevadzkované na rekreaénej Urovni: aerobik, airsoft,
aquaerobic, bedminton, baseball, basketbal, beh, beh na lyZiach po vyznacenych trasach, boccia, bowling, bridge, korculovanie
na lade, bumerang, bungee running, bungee trampolin, curling, cyklistika, cykloturistika, dragboat - dracie lode, fitnes
abodybuilding, florbal, footbag, futbal, frisbee, goalball, golf, hadzana, horsky bicykel (okrem zjazdu), cheerleaders
(roztlieskavacky), jazda na vodnom 3liapadle, joga, kartové a iné spolocenské hry, cyklobeh, bicyklebal, futbal, korfbal, kriket,
biliard, hra o gulky, kulturistika, kolky, lukostrelba, lyZovanie po vyznacenych trasach, curling, nizke lanové prekazky (do 1,5 m),
minitrampolina, modernd gymnastika, nohejbal, orientacny beh (vratane radiového), petanque, plavanie, plaZzovy volejbal,
showdown, snoubording po vyznacenych trasach, softbal, spinning, Sportové modelarstvo, Sportové rybarcenie, Sportova
strelba (strelba na ter¢ s pouZitim strelnej zbrane), squash, stolny futbal, stolny hokej, stolné spolocenské hry, stolny tenis,
streetball, synchronizované plavanie, Sach, Serm 3portovy (klasicky), Sipky, Snorchlovanie, tanec spolocensky, tenis,
tchoukball, veslovanie, vodné lyZovanie, vodné pélo, volejbal, vysokohorska turistika na znacenych cestach bez pouzitia
horolezeckych pomécok a via ferrata stupfia narocnosti A, Zonglovanie (diabolo, fireshow, juggling, yoyo) a dalSie Sporty
obdobnej rizikovosti.

Cudzinec je fyzicka osoba, ktora nie je Statnym ob¢anom Slovenskej republiky.

Cas ¢akania je obdobie, pocas ktorého nevznika poistovatelovi povinnost poskytn(t poistné plnenie z udalosti, ktoré by inak
boli poistnymi udalostami. Cas ¢akania sa pocita odo dfia zaciatku poistnej doby.

Jednorazové poistné je poistné stanovené na celé poistné obdobie. Jednorazové poistné naleZi poistovatelovi vidy celé.
Komplexna zdravotna starostlivost je zdravotna starostlivost, ktori poskytuje poistovatel v rozsahu obdobnom verejnému
poisteniu na Uzemi SR, no s ustanovenymi vylukami z poistenia uvedenymi v ¢l. 8 tychto PP ZPCK-SK a ustanovenymi limitmi
poistného plnenia uvedenymi v ¢l. 7 tychto PP ZPCK-SK.

Materska krajina je $tat, ktorého je poisteny $tatnym obcanom.

Novorodenec je pre (el tohto poistenia dieta od narodenia do konca 3. mesiaca veku.

Nebezpeéné a rizikové druhy $portov a aktivit su také aktivity, ktorych nebezpeénost prekracuje bezné riziko pri Sportovej
¢innosti, ako napriklad skoky na lane, na lyZiach, paddkom, bezmotorové a motorové lietanie vietkého druhu, horolezectvo
vietkého druhu, vodné lyZovanie, splavovanie riek vSetkého druhu a potépanie vietkého druhu, skialpinizmus, lyZovanie
asnoubording mimo vyznacenych trati 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 a vode, canyoning a speleoldgia, kaskadérstvo, bojové Sporty, terénne zjazdy na horskych bicykloch, jazda na koni,
skateboarde, skeletone, inline korculiach a aktivity vedice k prekonaniu Sportovych rekordov a dalsie extrémne a adrenalinové
Sporty. O nebezpecnosti Sportov a aktivit rozhoduje poistovatel.

Opravnena osoba je osoba, ktorej v ddsledku poistnej udalosti vznikne pravo na poistné plnenie.



Osoba blizka je osoba podla § 116 Ob¢iansky zakonnik, t. j. pribuzny v priamom rade, siirodenec, manZel, partner podla iného
zakona upravujuceho registrované partnerstvo; iné osoby v pomere rodinnom alebo obdobnom sa pokladaju za osoby sebe
navzajom blizke, pokial by ujmu, ktor( utrpela jedna z nich, druha dévodne pocitovala ako vlastnd ujmu. Predpoklada sa,
Ze blizkymi osobami su aj osoby vo Svagrovskom vztahu alebo osoby, ktoré spolu trvalo Ziju.

Poistovatel je pravnickd osoba, ktord je opravnenad vykonavat poistovaciu ¢innost podla zakona ¢. 39/2015 Z. z.,
o poistovnictve, v platnom zneni.

Poistna doba je obdobie, na ktoré je uzatvorené poistenie.

Poistna udalost je ndhodnd udalost krytd poistenim bliZdie oznacend v poistnej zmluve alebo poistnych podmienkach,
ktora nastane pocas poistnej doby a na zaklade ktorej vznika poistovatelovi povinnost poskytndt poistnikovi alebo tretej osobe
poistné plnenie podla ustanoveni poistnych podmienok.

Poistné plnenie je plnenie, ktoré je poistovatel povinny poskytn(t, pokial nastala poistna udalost; poistovatel ho poskytne
v stlade s obsahom poistnych podmienok a/alebo zmluvnych ustanoveni k poisteniu.

Poistnik je osoba, ktora s poistovatelom uzatvorila poistnd zmluvu.

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

Poisteny je fyzickd osoba, ktord je menovite, pripadne inym jednoznaénym spdsobom, uvedend pri uzatvoreni poistenia
a na ktorej zdravie sa poistenie vztahuje, pripadne, ktorej prava a opravnené zaujmy su predmetom poistenia.

Popdrodna starostlivost o novorodenca je zdravotna starostlivost poskytnuta novorodencovi poistenej Zeny, pocas trvania
jej poistenia a ked zdravotna starostlivost bezprostredne nadvazuje na porod a je poskytovana az do dria ukoncenia nepretrzitej
hospitalizacie novorodenca; aplikuji sa vyluky podla ¢l. 8 tychto PP ZPCK-SK.

Pracovny pobyt je pobyt spojeny s vykonom podnikatelskej ¢innosti, povolania, zamestnania alebo inej zérobkovej éinnosti.
Profesionalny $port je dosahovanie $portovych vysledkov za finanénd alebo int odmenu.

Studijny pobyt je pobyt s cielom stidia.

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 pouZitia sily alebo nésilia akejkolvek osoby alebo skupiny ludi,
samostatne alebo v nieci prospech, alebo v spolupraci s akoukolvek organizaciou alebo vladou, spachané z politického,
naboZenského, ideologického alebo etnického dévodu alebo UGcelu, spbsobujice ujmu na ludskom zdravi, hmotnom alebo
nehmotnom majetku alebo infrastrukture, vratane imyslu ovplyviiovat akukolvek vladu, zastrasovat obyvatelstvo alebo ¢ast
obyvatelstva.

Turisticky pobyt je rekreadny a/alebo poznévaci pobyt vratane prevadzkovania beZnych $portov a aktivit na rekreacnej Grovni;
turistickou cestou nie je prevadzkovanie nebezpecnych a rizikovych druhov Sportov a aktivit.

Uraz je neocakéavané a nahle posobenie vonkajsich sil alebo neo¢akavané a nepreru$ené pdsobenie vysokych alebo nizkych
vonkajsich teplét, plynov, par a jedov (s vynimkou jedov mikrobialnych a latok imunotoxickych) alebo vlastnej telesnej sily
nezavisle od véle poisteného, ktorych pésobenie spdsobilo poistenému telesné poskodenie alebo smrt, ku ktorému/ktorej
doslo v obdobi trvania poistenia.

Verejne organizovana Sportova sutaZ (dalej len sitaZ) je sitaZ organizovana akoukolvek telovychovnou &iinou organizéciou,
Sportovym ¢i inym klubom, ako aj cela priprava na tato cinnost alebo vopred organizovana vyprava s cielom dosiahnutia
zvlastnych Sportovych vysledkov.

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

1. Poistna zmluva, ktorej predmetom je poistenie, je uzatvorena zaplatenim poistného vo vyske 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 predchadzajlce vete, platnost navrhu poistnej zmluvy zanika.
3. Poistovatel stanovi poistné podla rozsahu poistenia, ohodnotenia rizika, limitu poistného plnenia, pripadne dalSich
skutocnosti rozhodujdcich o jeho vyske. Poistné je jednorazové, jeho vyska je uvedend v poistnej zmluve a je splatné
v mene, ktoru si poistnik zvolil pri uzatvoreni poistnej zmluvy.
4, Zaplatenim poistného sa rozumie:
a) okamih, ked bolo poistné pripisané na et poskytovatela platobnych sluZieb poistovatela, ak plati poistnik poistné
poistovatelovi,
b) okamih, ked bolo poistné pripisané na ucet poskytovatela platobnych sluZieb zastupcu poistovatela, ak plati poistnik
zastupcovi poistovatela,
c) odovzdanie hotovosti poistovatelovi, ak poistnik plati poistné v hotovosti priamo poistovatelovi alebo nim
poverenému zamestnancovi,



d) odovzdanie hotovosti zastupcovi poistovatela, ak poistnik plati poistné v hotovosti zastupcovi poistovatela.
5. Poistovatel ma pravo na poistné za celé obdobie poistenia, ak nie je v poistnej zmluve alebo tychto PP ZPCK-SK uvedené
inak.

6. Ak je uzatvorend poistna zmluva podla ustanoveni odseku 1 a 2 tohto ¢lanku, poistenie vznika (t. ]. je G¢inné) od 0.01 hod.
dria uvedeného v poistnej zmluve ako den zaciatku poistenia.

7. Poistenie sa uzatvara na poistnt dobu uveden( v poistnej zmluve a konéi sa 0 24.00 hod. dfia uvedeného v poistnej zmluve
ako den konca poistenia.

8. Poistenie zanika:

a) uplynutim poistnej doby poistenia;

b) pisomnou dohodou zmluvnych stran;

c) vypovedou poistovatela alebo poistnika;

d) dalsimi sp6sobmi uvedenymi v obcianskom zakonniku.

9. Pisomnou dohodou je mozné ukondit poistenie iba za predpokladu, Ze pisomna dohoda bude uzatvorena najneskor v deni
uvedeny v poistnej zmluve ako deri zaciatku poistenia; v takom pripade vrati poistovatel poistnikovi zaplatené poistné
znizené o naklady spojené s uzatvorenim poistnej zmluvy a jej spravou, ktora predstavuje 20 % predpisaného poistného.
Poistnik a poisteny st povinni vratit poistovatelovi vietky dokumenty potvrdzujlice uzatvorenie poistenia.

10. Ak zanikne poistenie pred uplynutim poistnej doby z iného dévodu, ako je uvedené v predchadzajicom odseku, prinalezi
poistovatelovi poistné do konca poistnej doby, ak nie je v Ob¢ianskom zakonniku alebo v poistnej zmluve uvedené inak.

11. Poistenie nemdZe byt pocas poistnej doby prerusené.

12. Skutocnost, Ze sa poisteny stane ucastnikom verejného zdravotného poistenia, nie je dévodom zaniku tohto poistenia.

Clanok 4. Uzemny rozsah, typy poistenia

1. Uzemny rozsah poistenia sa vztahuje len na poistné udalosti, ktoré vznikli na Gizemi Slovenskej republiky.
2. Poistenie sa vztahuje na: turisticky, Studijny aj pracovny pobyt.

Clanok 5. Poistny program

1. Poistenie sa uzatvara na jeden z poistnych programov:
a) STANDARD - tento poistny program zahfiia poskytovanie komplexnej zdravotnej starostlivosti poistenému na Gzemi
SR; v tomto programe su uplatfiované Casy Cakania podla ¢lanku 6 tychto PP ZPCK-SK.
b) MATKA - tento poistny program zahtia poskytovanie komplexnej zdravotnej starostlivosti poistenej matky v stvislosti
s jej tehotenstvom a pérodom bez ¢asov Cakania. Nad rdmec rozsahu poistného programu STANDARD je poistend
aj poporodna zdravotna starostlivost o novorodenca poistenej, ktory sa narodil po¢as trvania jej poistenia.
2. Uzatvoreny poistny program je uvedeny v poistnej zmluve.

Clanok 6. Predmet poistenia a Poistna udalost

1. Predmetom poistenia je zdravie poisteného, poskytovanie komplexnej zdravotnej starostlivosti, ktori poskytuje
poistovatel v rozsahu obdobnom verejnému poisteniu vratane starostlivosti preventivnej, dispenzarnej a suvisiacej
s tehotenstvom, no s ustanovenymi vylukami z poistenia uvedenymi v ¢l. 8 tychto PP ZPCK-SK a ustanovenymi limitmi
poistného plnenia uvedenymi v ¢l. 7 tychto PP ZPCK-SK.

2. Poistnou udalostou je ochorenie, (raz alebo ind zmena zdravotného stavu poisteného, ku ktorej doslo v obdobi Gé¢innosti
poistenia, po uplynuti ¢asu ¢akania a na Uzemi Slovenske] republiky. Cas ¢akania sa uplatfiuje pre pripady Ghrady
zdravotnej starostlivosti:

- vtehotenstve v diZke 3 mesiace odo dria zaciatku poistnej doby
- v pripade pdrodu 8 mesiacov odo diia zaciatku poistnej doby. Casy ¢akania sa neuplatriuj, ak je uzatvoreny poistny
program Matka.

3. Komplexna zdravotna starostlivost je poskytovana v zmluvnych zdravotnickych zariadeniach poistovatela na Gzemi
Slovenskej republiky. V pripade, ked ddjde k nahlemu zhorSeniu zdravotného stavu poisteného a hrozi vazne poskodenie
jeho zdravia ¢i ohrozenie jeho Zivota v désledku omeskania, poistovatel uhradi naklady aj takému zdravotnickemu
zariadeniu na Gzemi Slovenskej republiky, ktoré nema s poistovatelom pre toto poistenie uzatvorend zmluvu. Uhradené
budi nutné a primerané naklady, preukazatelne vynaloZené na zdravotnu starostlivost, a to len do chvile, neZ bolo mozné
zaistit zdravotnU starostlivost zmluvnym zdravotnickym zariadeniam a do vysky hradenej poistovatelom zmluvnému
zariadeniu.

4, Udalosti vzniknuté z jednej priciny a zahffiajuce vetky skuto¢nosti a ich nasledky, medzi ktorymi existuje pri¢inna a ¢asova
alebo ind priama suvislost, sa povaZuju za jednu poistnu udalost.



5. Poistovatel hradi v stvislosti s poistnou udalostou primerané a icelne vynaloZené naklady na:

a) komplexnu zdravotnu starostlivost, ktora je poskytovana v zmluvnom zdravotnickom zariadeni

b) lieky predpisané ambulantne lekarom v suvislosti s poistnou udalostou; maximalne v3ak do vySky limitu poistného
plnenia uvedeného v ¢l. 7. Poistné plnenie tychto PP ZPCK-SK

c) nutné a neodkladné oSetrenie zubnym lekarom pri akdtnych bolestivych stavoch zubov, lieCenych extrakciou
alebo jednoduchou vypliiou (vratane RTG), a oSetrenie s cielom bezprostrednej ulavy od bolesti vztahujlicej
sa na sliznice dutiny Ustnej; maximalne vsak do limitu poistného plnenia uvedeného v €lanku 7. Poistné plnenie tychto
PP ZPCK-SK.

d) starostlivost v tehotenstve a porod; ak nie je uzatvoreny typ poistenia Matka, uplatfiujd sa ¢asy ¢akania podla ¢lanku
6 odseku 2 tychto PP ZPCK-SK; ak je uzatvoreny typ poistenia Matka, Casy ¢akania sa neuplatriuju

e) popb6rodnd zdravotnd starostlivost o novorodenca, pokial je v poistnej zmluve dohodnuty poistny program Matka;
popdrodna zdravotna starostlivost o novorodenca je tymto poistenim kryta do vySky limitu poistného plnenia
uvedeného v ¢lanku 7 Poistné plnenie tychto PP ZPCK-SK

f) prepravu od lekdra do zdravotnickeho zariadenia alebo zo zdravotnickeho zariadenia do iného Specializovaného
zdravotnickeho zariadenia, pokial to stav poisteného podla postdenia asistenénej sluzby alebo poistovatela vyzaduje
a oSetrujuci lekar ju predpise

g) repatriaciu chorého poisteného, ktord je zo zdravotného hladiska nutnd a mozna; repatriacia je posudzovana,
schvalovana a organizovana asistenénou sluzbou alebo poistovatelom, a poisteny je repatriovany na Gzemie $tatu,
ktorého cestovny doklad poisteny vlastni, popripade do iného $tatu, v ktorom ma poisteny povoleny pobyt

h) prepravu telesnych ostatkov poisteného spat na Uzemie Statu, ktorého cestovny doklad poisteny vlastnil, popripade
do iného $tatu, v ktorom mal poisteny povoleny pobyt; preprava ostatkov je vykonana Specializovanou organizaciou
schvalenou asistencnou sluzbou alebo poistovatelom.

Clanok 7. Poistné plnenie

Limit poistného plnenia

Zdravotna starostlivost
STANDARD MATKA

Celkovy limit 60 000 € 60 000 €
Sy SE— skuto¢né naklady do celkového skuto¢né naklady do celkového
stomatologické oSetrenie 200 € 200 €

ambulantne predpisané lieky 200 € 200 €

popdrodna starostlivost o novorodenca 12000 €

1. Horna hranica poistného plnenia za $kody vzniknuté na Gzemi Slovenskej republiky je uréena limitom poistného plnenia,
ktorého vyska je uvedena v poistnej zmluve a v tomto ¢lanku tychto PP ZPCK-SK. Uvedené limity poistného plnenia
sa vztahujl na jednu poistni udalost.

2. O poistnom plneni a jeho vyske rozhoduje poistovatel v silade s tymito PP ZPCK-SK a poistnou zmluvou na zaklade
predloZzenych dokladov.

3. PreSetrovanie poistnej udalosti
3.1 Ak nastane udalost, s ktorou ten, kto sa poklada za opravnenu osobu, spaja poziadavku na poistné plnenie, oznami

to poistovatelovi bez zbyto¢ného odkladu, poda mu pravdivé vysvetlenie o vzniku a rozsahu nasledkov takej udalosti,
o pravach tretich os6b a o akomkolvek viacnasobnom poisteni; si¢asne predloZi poistovatelovi potrebné doklady
a postupuje spbésobom uvedenym v poistnej zmluve a poistnych podmienkach. Ak nie je osoba, ktora sa poklada
za opravnend osobu, sucasne poistnikom alebo poistenym, majl povinnosti uvedené v ustanoveni tohto odseku
aj poistnik a poisteny.

3.2 Bez zbytoéného odkladu po ozndmeni podla odseku 3.1 tohto ¢lanku zacne poistovatel presetrovanie nutné
na zistenie existencie a rozsahu jeho povinnosti plnit. VySetrovanie je ukon¢ené oznamenim jeho vysledkov osobe,
ktora uplatnila pravo na poistné plnenie; na Ziadost tejto osoby jej poistovatel v pisomnej forme zd6évodni vySku
poistného plnenia, popripade dévod jeho zamietnutia.



3.3 Ak obsahuje ozndmenie podla prechadzajicich odsekov vedome nepravdivé alebo hrubo skreslené podstatné udaje
tykajice sa rozsahu oznamenej udalosti, alebo sa v fiom zamléia vedome Udaje tykajuce sa tejto udalosti,
ma poistovatel pravo na nadhradu nakladov Gcelne vynaloZenych na vySetrovanie skuto¢nosti, o ktorych mu boli tieto
Gdaje oznamené alebo zamlc¢ané. Ak poistnik alebo ina osoba, ktora uplatfiuje pravo na poistné plnenie, vyvola
naklady na vySetrovanie alebo ich zvySenie porusenim povinnosti, ma poistovatel vo¢i nemu pravo na primeranu
nahradu.

3.4 Aksl preto d6vody stvisiace s preSetrovanim poistnej udalosti, m6Ze poistovatel pozadovat idaje o zdravotnom stave
a zistenie zdravotného stavu alebo pri¢iny smrti poisteného, pokial k tomu bol poistovatelovi dany sthlas poisteného
alebo opravnenej osoby v pripade smrti poisteného. Ak poisteny alebo opravnena osoba neposkytne poistovatelovi
suhlas alebo ak odvola sthlas v priebehu presetrovania poistnej udalosti a ak ma tato skuto¢nost podstatny vplyv na
zistenie Ci urlenie vySky poistného plnenia, ma poistovatel pravo zniZit poistné plnenie imerne k tomu, aky vplyv mala
tato skutocnost na rozsah poistovatelovej povinnosti plnit.

3.5 Zistovanie podla predchadzajliceho odseku sa robi na zaklade vySetrenia lekarom uréenym poistovatelom. Poistovatel
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 lekarskej spravy, pokial ju vyZaduje.
3.6 Pokial poistovatel lekarsku prehliadku, vySetrenie alebo lekarsku spravu nevyZaduje, naklady s nimi spojené nehradi.
Poistné plnenie je splatné do 15 dni od ukoncenia presetrovania podla predchadzajucich odsekov. Ak nemozno ukon¢it
preSetrovanie nutné na zistenie poistnej udalosti, rozsahu poistného plnenia alebo na zistenie osoby opravnenej prijat
poistné plnenie do 3 mesiacov odo dfia oznamenia, poistovatel oznamovatelovi oznami, pre¢o nemozno presetrovanie
ukoncit; ak o to poZiada oznamovatel, ozndmi mu poistovatel dévody v pisomnej forme. Poistovatel poskytne osobe,
ktora uplatriuje pravo na poistné plnenie, na jej Ziadost na poistné plnenie primerant zalohu; to neplati, ak je rozumny
dévod poskytnutie zalohy odopriet.

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

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

na vznik poistnej udalosti, jej priebeh, na zvd¢senie rozsahu jej nasledkov alebo na zistenie ¢i urcenie vysky poistného

plnenia, ma poistovatel pravo zniZit poistné plnenie Umerne k tomu, aky vplyv malo toto porusenie na rozsah
poistovatelovej povinnosti plnit.

Ak spdsobila Umyselne poistni udalost 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 poistovatela poskytnut poistné plnenie je obmedzena vylukami a limitmi poistného plnenia.

Clanok 8. Vyluky z poistenia

1

Poistovatel nie je povinny poskytnut poistné plnenie, s vynimkou zdravotnej starostlivosti preventivnej, dispenzarnej

a suvisiacej s tehotenstvom poistenej matky a pérodom jej dietata, v pripadoch ak:

a) sa poisteny alebo osoba, ktora uplatfiuje pravo na poistné plnenie, neriadi pokynmi poistovatela alebo asistencnej
sluzby a Ucinne s nimi nespolupracuje, alebo ak nepredlozZi poistovatelom alebo asistenénou sluzbou poZadované
doklady

b) poisteny odmietne podstupit poistovatelom navrhovanu repatriaciu

c) poisteny odmietne oSetrenie alebo potrebné lekarske vysetrenie lekdrom alebo zdravotnickym zariadenim,
ktorého urdil poistovatel alebo asistenéna sluzba

d) poistovatel nemohol presetrit Skodovi udalost z dévodu, Ze poisteny alebo osoba, ktora uplatriuje pravo na poistné
plnenie, nezbavil/a mléanlivosti voci poistovatelovi alebo asistencnej sluzbe oSetrujiceho lekara alebo dalsie
institlcie, o ktoré poistovatel alebo asisten¢na sluzba poisteného poZiada

e) poisteny alebo osoba, ktora uplatriuje pravo na poistné plnenie, znemoznil/a poistovatelovi alebo asistenénej sluzbe
nadviazat kontakt s o3etrujicimi lekarmi alebo dalSou institiciou, o ktory poistovatel alebo asisten¢na sluzba poziada

f) poisteny alebo osoba, ktora uplatriuje pravo na poistné plnenie, vedome nepravdivo alebo neuplne informoval/a
poistovatela alebo asisten¢n sluzbu o $kodovej udalosti

g) Skodova udalost nastala v stvislosti s vytrznostou, ktort vyvolal poisteny alebo osoba, ktord uplatriuje pravo
na poistné plnenie alebo v stvislosti s trestnou ¢innostou, ktort spachal poisteny alebo osoba, ktora uplatriuje pravo
na poistné plnenie, alebo pokusu o ne; tato vyluka sa neuplatriuje v pripade Urazu

h) $kodova udalost nastala v stvislosti s aktivnou alebo pasivnou i¢astou poisteného alebo osoby, ktora uplatriuje pravo
na poistné plnenie, vo vojnovom konflikte, v mierovych misiach, v bojovych alebo vojnovych akciach, ucastou
poisteného na vzbure, demonsStracii, povstaniach alebo nepokojoch, verejnych nasilnostiach, Strajkoch
alebo zasahom alebo rozhodnutim organov verejnej spravy



$kodova udalost bola spésobena opravnenou osobou alebo inou osobou z podnetu poisteného alebo opravnenej
0soby

Skodova udalost nastala v sdvislosti s aktivnou Gcastou poisteného alebo osoby, ktora uplatriuje pravo na poistné
plnenie, na teroristickom akte alebo s pripravou nan

Skodova udalost nastala mimo Gizemia SR

$kodova udalost nastala v stvislosti s poZitim alkoholu alebo inych omamnych, toxickych ¢i psychotropnych latok; tato
vyluka sa neuplatriuje v pripade Grazu

$kodova udalost nastala v suvislosti s prevadzkovanim nebezpec¢ného alebo rizikového druhu Sportu alebo aktivity,
alebo v suvislosti s prevadzkovanim profesionalneho Sportu, alebo pocas Gcasti na sitaZiach a pripravy na ne
Skodova udalost bola spésobena jadrovou energiou alebo jadrovymi rizikami alebo chemickou alebo biologickou
kontaminaciou

$kodova udalost nastala v dosledku Gmyselného konania, zavinenia ¢i spoluzavinenia poisteného alebo osoby,
ktora uplatriuje pravo na poistné plnenie; tato vyluka sa neuplatfiuje v pripade Urazu.

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

Poistovatel dalej nie je povinny poskytnut poistné plnenie v pripadoch:

ked lieCebna starostlivost stvisi s oSetrenim ochorenia ¢i (razu, ktoré existovali alebo ktorych pricina ¢i priznaky
nastali pred uzatvorenim poistnej zmluvy, a to vratane podavania liekov

ked lieCebnd starostlivost suvisi s oSetrenim ochorenia ¢i Urazov, ktorych priina alebo priznaky nastali
pred uzatvorenim poistnej zmluvy alebo pocas ¢asu ¢akania

komplikacii, ktoré sa vyskytnu pri lieCbe ochorenia alebo Urazov, na ktoré sa toto poistenie nevztahuje

ked je G¢elom pobytu liecenie alebo pokracovanie lieCenia zacatého mimo Gzemia Slovenskej republiky

vySetrenia, prehliadok a inych zdravotnych vykonov v osobnom zaujme poisteného alebo osoby, ktora uplatriuje pravo
na poistné plnenie, ktoré nesledujd lie¢ebny ucel (napr. interrupcia, vySetrenie a lie¢ba neplodnosti a umelého
oplodnenia a nakladov spojenych s antikoncepciou a hormonalnou lie¢bou, vypracovanie lekarskeho potvrdenia
na vlastnu Ziadost)

neakdtneho oSetrenia zubov a sluzieb s tym spojenych, nakladov na zubné nahrady, korunky alebo Upravy Celusti,
zubné strojceky, mostiky, odstranenie zubného kamenia alebo povlaku

liecenia osobou blizkou alebo osobou bez zodpovedajicej kvalifikacie, lieCebnych (konov mimo zdravotnickeho
zariadenia registrovaného na Gzemi Slovenskej republiky, lie¢enia metédami vedecky neuznavanymi na Gzemi
Slovenskej republiky

nakupu liekov a zdravotnickych pomd&cok bez lekarskeho predpisu, ndhrad za podporné lieky, vitaminové preparaty
a doplnkovd stravu

ockovania s vynimkou povinného ockovania v sllade so zakonom ¢. 355/2007 Z.z. o ochrane, podpore a rozvoji
verejného zdravia, v platnom zneni, a dalej ockovania proti tetanu a besnote v sivislosti s (irazom

kapelnej starostlivosti alebo liecenia, fyzikalnej a kipelovej liecby

akupunktiry a homeopatie

ked lekarska starostlivost je poskytnuta v nezmluvnom zdravotnickom zariadeni

popdrodnej starostlivosti o novorodenca poistenej matky, ak nebol v ¢ase vzniku Skodovej udalosti Ucinny poistny
program Matka

vySetrenia a lieCenia vrodenych vyvojovych chyb od stanovenia diagndzy, ak nebol v ¢ase vzniku $kodovej udalosti
Gcinny poistny program Matka

lieCenia zavislosti vratane vsetkych komplikacii a sdvisiacich diagnéz

zhotovenia a opravy protéz (ortopedickych, zubnych), okuliarov, kontaktnych SoSoviek alebo nacuvacich pristrojov
a nakupu ortéz vinom nez zdkladnom vyhotoveni

nakladov na poskytnutie lekarskej starostlivosti, ktora by nebola hradena z verejného zdravotného poistenia, pokial
by poisteny bol jeho Géastnikom

nahrad za kozmetické a estetické zakroky

nahrad nakladov na regulacné poplatky a doplatky

komplikacii spésobenych porusenim lieCebného rezimu stanoveného osetrujicim lekarom.



Clanok 9. Prechod prava poisteného na poistovatela

1

Ak vzniklo v suvislosti s hroziacou alebo poistnou udalostou osobe, ktora ma pravo na poistné plnenie, poistenému
alebo osobe, ktora vynaloZila zachrafiovacie naklady, proti inému pravo na nahradu Skody alebo iné obdobné pravo,
prechadza tato pohladavka vratane prislusenstva, zaistenia a dalSich prav s fiou spojenych okamihom vyplaty plnenia
z poistenia na poistovatela, a to az do vysky plnenia, ktoré poistovatel opravnenej osobe vyplatil. To neplati, ak vzniklo
tejto osobe také pravo voci tomu, kto s fiou Zije v spolo¢nej domacnosti alebo je na riu odkazany vyZzivou, pokial nespésobil
poistnu udalost Umyselne.

Osoba, ktorej pravo na poistovatela preslo, vyda poistovatelovi potrebné doklady a oznami mu vietko, o je na uplatnenie
pohladavky potrebné, najmd oznami poistovatelovi pravdivé a Gplné informéacie o poistnej udalosti, o tretej osobe,
voCi ktorej ma pravo na nahradu $kody alebo iné obdobné pravo, o jej poistovatelovi, pripadne pravnom zastupcovi,
pripadne o dalSich osobach konajucich v mene tretej osoby a dalej pripadne o ndhrade $kody prijatej od tretej osoby alebo
iného poistovatela.

Ak osoba, ktorej prave na poistovatela preslo, uplatriuje narok na nahradu skody voci tretej osobe zodpovednej za vznik
poistnej udalosti alebo voci poistovatelovi tretej osoby, je tato osoba povinna informovat tretiu osobu alebo poistovatela
tretej osoby o existencii prava poistovatela na nahradu $kody podla tohto ¢lanku. Osoba, ktorej pravo preslo
na poistovatela, je dalej povinna vyvinit potrebnid sucinnost, aby pravo poistovatela voéi tretej osobe alebo voci
poistovatelovi tretej osoby mohlo byt uplatnené. Osoba, ktorej pravo preslo na poistovatela, je dalej povinna vykonat
vSetky opatrenia, aby nedoslo k preml¢aniu alebo zaniku prava poistovatela na nahradu Skody podla tohto ¢lanku.

Ak zmari osoba, ktorej pravo na poistovatela preslo, prechod prava na poistovatela, ma poistovatel pravo zniZit plnenie
z poistenia o sumu, ktor( by inak mohol ziskat. Ak uZ poistovatel poskytol poistné plnenie, ma pravo na nahradu
az do vysky tejto sumy.

Clanok 10. Spracovanie osobnych tudajov

1

Poistovatel ako prevadzkovatel spractiva osobné (daje poistnika a poisteného (dalej len ,dotknuta osoba“) v rozsahu
zakona ¢. 18/2018 Z. z., 0 ochrane osobnych idajov a 0 zmene a doplneni niektorych zakonov (dalej len ,zakon ¢. 18/2018
Z.2.“). Prevadzkovatel spraciva osobné Udaje na zaklade plnenia zmluvy v zmysle ods. 1 pism. b) § 19 zakona ¢. 18/2018
Zz.

Dotknuta osoba potvrdzuje, Ze pred ziskanim jeho osobnych Udajov mu boli oznamené informéacie v zmysle § 19 a § 20
zakona ¢. 18/2018 Z. z.

Dotknutd osoba berie na vedomie, Ze poskytnutie tychto osobnych Udajov je dobrovolné, no je nevyhnutné
pre uzatvorenie poistenia

Clanok 11. Forma pravneho konania, doru¢ovanie pisomnosti

Pravne konania smerujlce k zmene alebo zaniku poistenia musia byt urobené v pisomnej forme.
Oznamenie $kodovej udalosti mdZe byt urobené aj telefonicky ¢i prostrednictvom e-mailu; ak vSak o to poZiadame,
musi byt oznamenie Skodovej udalosti urobené pisomne na prislusnom formulari.
Kore$pondencia pri presetrovani $kodovej udalosti méze byt dorucovana aj prostrednictvom e-mailu na e-mailovi adresu
poistovatela, asistenc¢nej sluzby a/alebo osoby, ktora uplatfiuje pravo na poistné plnenie.
Ak o to poZiadate, oznamime vam vysledok presetrovania poistnej udalosti v pisomnej forme, pripadne vam v pisomnej
forme ozndmime, preco nie je mozné presetrovanie ukondit v stanovenej lehote.
Pravne konanie, ktoré musi byt urobené v pisomnej forme, musi byt druhému t¢astnikovi doruc¢ené v silade s ustanovenim
tohto ¢lanku.
Pravne konanie v pisomnej forme (dalej tieZ len ,,pisomnost*) je adresatovi doru¢ované:

a) prostrednictvom drzitela postovej licencie podla zvlastneho pravneho predpisu, a to na posledni zndmu adresu

adresata, ktorému je pisomnost urena, alebo

b) elektronicky podpisané podla zvlastnych pravnych predpisov, alebo

c) osobne zamestnancom alebo poverenou osobou poistovatela.
Pisomnosti vratane staznosti ndm moZete zaslat pisomne na adresuasistencnej sluzby: AXA ASSISTANCE CZ,
s.r.0, Hvézdova 1689/24, 140 00 Praha 4, Ceska republika. Dalej mate moZnost obratit sa so svojou staznostou na Narodnu
banku Slovenska, Imricha Karvasa 1, Bratislava alebo mézZete riesit pripadné spory mimostdne pri Slovenskej obchodnej
inSpekcii  (https://www.soi.sk). Taktiez mozZete wvyuzZit sluzby, ktoré ponidka Eurépska komisia na adrese
https://webgate.ec.europa.eu/odr.
Ak nebol adresat zastihnuty, bude pisomnost uloZena u drzitela posStovej licencie. Ak si adresat nevyzdvihne pisomnost
do 15 kalendarnych dni odo dia jej uloZenia, posledny den tejto lehoty sa povaZzuje za deri dorucenia, aj ked sa adresat
o uloZeni nedozvedel.
Ak bolo prijatie pisomnosti adresatom odmietnuté, povaZuje sa pisomnost za doru¢ent dfiom odmietnutia prijatia.



10. Ak sa adresat v mieste dorucenia nezdrzZuje bez toho, aby o tom informoval poistitela, povaZuje sa pisomnost za dorucent

driom, ked bola zasielka vratena ako nedorucéena.

11. V3etky pravne Gkony a oznamenia tykajlice sa poistenia musia byt urobené v slovenskom alebo ¢eskom jazyku.

Clanok 12. Prava a povinnosti

1

Povinnosti poistnika

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

V pripade zaniku poistenia pred uplynutim dohodnutej poistnej doby je poistnik povinny vratit poistovatelovi preukaz
poisteného a poistni zmluvu do 5 pracovnych dni odo dfia zaniku poistenia.

V pripade odstlpenia od poistnej zmluvy podla Obcianskeho zdkonnika je poistnik povinny vratit poistovatelovi doklad
o poisteni, a to najneskdr do 5 pracovnych dni odo dria, ked poistnik odoslal poistovatelovi pisomny prejav vole odstipit
od poistnej zmluvy. V pripade, Ze poistnik povinnosti uvedené v predchadzajlcej vete nesplni, je poistovatel opravneny
od poistnika poZzadovat zmluvnd pokutu vo vyske poistného z poistnej zmluvy, od ktorej poistnik prejavil zaujem odstupit.
Ak je poistnik zaroveri poistenym, vztahuju sa na neho aj vSetky povinnosti poisteného.

Povinnosti poisteného

Okrem povinnosti stanovenych Obcianskym zakonnikom a poistnou zmluvou je poisteny dalej povinny dbat na to,

aby poistna udalost nenastala, najmid nesmie poruSovat povinnosti smerujice k odvrateniu alebo zniZeniu

nebezpecenstva, ktoré si mu pravnymi predpismi uloZené. Povinnosti stanovené poistenému v ustanoveni tohto ¢lanku

sa vztahuijl aj na osobu, ktora uplatfiuje pravo na poistné plnenie.

Poisteny je povinny v pripade vzniku $kodovej udalosti v prvom rade kontaktovat asistencnt sluzbu alebo poistovatela

so Ziadostou o zabezpeclenie sluZieb, ktoré s sicastou poistenia, informovat asistenénd sluzbu alebo poistovatela

pravdivo a Gplne o vzniknutej Skodovej udalosti, najma o datume a mieste skodovej udalosti, o adrese poisteného, vyZiadat

si k tomu prislusné pokyny a postupovat v stlade s nimi. Pokial objektivne podmienky vzniku Skodovej udalosti nedovolia

poistenému obratit 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 ¢ Urazu je poisteny povinny bez zbytoéného odkladu vyhladat lekdrske oSetrenie, preukazat

sa preukazom totoZnosti a preukazom poisteného, dbat na pokyny lekara, a pokial to nasledne poistovatel vyZaduje,

podrobit sa na naklady poistovatela vySetreniu lekdrom, ktorého mu poistovatel urdi.

Poisteny je na navrh poistovatela alebo asistencnej sluzby poistovatela povinny, pokial to jeho zdravotny stav dovoluje,

podrobit sa repatriacii. Pokial poisteny tito povinnost nesplni, je poistovatel opravneny ukoncit poskytovanie poistného

plnenia.

Poisteny je dalej povinny prepravu uvedent v ustanoveni ¢lanku 6 ods. 5 pismena f), g), h) vopred nechat odsuhlasit

asisten¢nou sluzbou poistovatela a postupovat podla jej pokynov.

V pripade vzniku $kodovej udalosti je poisteny povinny:

a) urobit vetko na zniZenie rozsahu $kdd a ich nasledkov

b) pokial narokuje plnenie uz za nim vynaloZené naklady v suvislosti so $kodovou udalostou, bez zbytoéného odkladu
pisomne oznamit poistovatelovi na prislusnom formulari ,,0znamenie $kodovej udalosti“ vznik Skodovej udalosti
a uviest pravdivé vysvetlenie; v pripade, Ze sa v d6sledku porusenia povinnosti stanovenej v bode Il ods. 5 tohto ¢lanku
zvysia naklady poistovatela spojené s poistnou udalostou, ma poistovatel pravo pozadovat od toho, kto povinnost
porusil, nahradu tychto nakladov

c) riadit sa pokynmi poistovatela a/alebo asistencnej sluzby a Gcinne s nimi spolupracovat, plnit dalSie povinnosti
uloZené poistovatelom a/alebo asistenénou sluzbou, tymito PP ZPCK-SK alebo zdkonom

d) Skodovu udalost neodkladne oznamit policii na mieste vzniku udalosti, ak udalost nastala za okolnosti nasvedcujucich
spachanie trestného ¢inu alebo priestupku, a predloZit poistovatelovi policajny protokol

e) po vzniku Skodovej udalosti zabezpecit dostatocné dokazy o rozsahu skodovej udalosti presetrovanim vykonanym
policiou alebo inymi vySetrovacimi organmi

f) odpovedat pravdivo a Uplne na vietky otazky poistovatela alebo asistencnej sluzby tykajlce sa poistenia a $kodovej
udalosti a rozsahu nasledkov Skodovej/poistnej udalosti

g) umoznit poistovatelovi a/alebo asistencnej sluzbe realizovat vSetky potrebné presetrovania Skodovej udalosti
rozhodujlce pre posudenie naroku na poistné plnenie, jeho vysku a poskytnut pri tom potrebni sucinnost

h) bez zbyto¢ného odkladu oznamit poistovatelovi, Ze v stvislosti so $kodovou udalostou bolo zac¢até trestné konanie
proti poistenému a poistovatela pravdivo informovat o priebehu a vysledkoch tohto konania



i) s cielom zistenia Udajov o zdravotnom stave poisteného alebo priciny smrti poisteného zbavit oSetrujiceho lekara
alebo dalsie institicie, o ktoré poistovatel alebo asistenéna sluzba poisteného poziada, mlcanlivosti
vo(i poistovatelovi alebo asistencnej sluzbe

i) poskytnut v pripade realizacie repatriacie su¢innost pre zaistenie naslednej hospitalizacie v zdravotnickom zariadeni
na Uzemi $tatu, ktorého cestovny doklad poisteny vlastni, popripade v inom State, v ktorom ma poisteny povoleny
pobyt

k) v pripadoch, ked je zdravotnickym zariadenim pozadovanad priama Uhrada nakladov suvisiacich so Skodovou
udalostou, prevziat originaly vSetkych dokladov

[) predlozZit poistovatelovi nasledujice doklady: kompletnd lekdrsku dokumentaciu, origindly G¢tov a dokladov
o zaplateni lekarskeho oS3etrenia, liekov predpisanych lekdarom (vratane képie lekarskeho receptu vystaveného
na meno poisteného) a transportov, policajni spravu (v pripade, Ze udalost bola preSetrovana policiou) vratane dalSich
podkladov, ktoré si poistovatel a/alebo asistenéna sluzba poistovatela vyZiada.

7. Pokial o to poistovatel alebo asisten¢na sluzba poZiada, je poisteny povinny zabezpecit na vlastné naklady tradny preklad
dokladov nutnych na presetrovanie $kodovej udalosti do slovenského alebo ¢eského jazyka.

8. Pokial ma poisteny uzatvorené poistenie rovnakého alebo podobného charakteru aj v inej poistovni, je povinny
s touto skuto¢nostou poistovatela oboznamit.

9. Ktokolvek, kto Ziada o plnenie z poistenia, je povinny predloZit poistovatelom alebo asistenénou sluzbou poistovatela
pozadované doklady, pokial maji vplyv na urcenie povinnosti poistovatela plnit a na vysku poistného plnenia.

10. V pripade porusenia povinnosti v tomto ¢lanku je poistovatel opravneny poistné plnenie Umerne tomu znizit
alebo zamietnut.

lll. Prava a povinnosti poistovatela

1. Okrem povinnosti stanovenych Obcianskym zakonnikom a poistnou zmluvou ma poistovatel dalej tieto povinnosti:

a) prerokovavat s poistenym alebo osobou, ktora uplatriuje pravo na poistné plnenie, vysledky preSetrovania nutného na
zistenie rozsahu a vySky poistného plnenia alebo mu ich bez zbyto¢ného odkladu oznamit

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

2. Poistovatel nie je povinny skimat pripadnd nadbytoc¢nost poistenia, najma ak je Ghrada nakladov zdravotnej starostlivosti
o poisteného zaistend aj inym sposobom.

3. Poistovatel je opravneny najma:

a) preverit vznik, priebeh a rozsah $kodovej udalosti (vratane vyziadania svedeckych vypovedi zdcastnenych osob,
znaleckych posudkov, pripadne dalsich dokladov)

b) poZadovat a preverit lekarske spravy

c) poistné plnenie zniZit alebo odmietnut v pripadoch uvedenych v Ob¢ianskom zakonniku

d) poistné plnenie zniZit, pokial vyplatil poistné plnenie v nezniZenej vyske a dodatoéne vznikne narok na znizenie
poistného plnenia. Poistovatel ma pravo uplatnit rozdiel medzi vyplatenym a zniZzenym poistnym plnenim po tom,
v ktorého prospech bolo plnené.

4. Ak poisteny porusil zakonom stanovené povinnosti a povinnosti stanovené v tychto PP ZPCK-SK, je poistovatel opravneny
poistné plnenie Umerne tomu znizit alebo odmietnut.

5. Ak poisteny porusil povinnosti uvedené v tychto PP ZPCK-SK a v dosledku tohto porusenia boli vyvolané alebo zvysené
naklady presetrovania skodovej udalosti vynaloZené poistovatelom, je poistovatel opravneny pozadovat od poisteného
nahradu tychto nakladov.

Clanok 13. Zavereéné ustanovenia

1. Tieto PP ZPCK-SK st neoddelitelnou stcastou poistnej zmluvy.

Tieto PP ZPCK-SK su vyhotovené v slovenskej a anglickej verzii. V pripade rozporu je rozhodujlca verzia v slovenskom
jazyku.

3.  Komunikaénym jazykom je slovencina alebo ¢estina.

4. Ak sa tieto PP ZPCK-SK odvolavaju na vseobecne zavazné pravne predpisy, rozumejd sa nimi pravne predpisy platné
a Gcinné v Slovenskej republike.

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

6. Ak sa niektoré ustanovenia tychto PP ZPCK-SK stanu neplatnymi alebo spornymi v dsledku zmeny vSeobecne zavaznych

pravnych predpisov, pouZije sa takyto vSeobecne zavazny pravny predpis, ktory je im svojou povahou a i¢elom najblizsi.



10.

Pokial poisteny kedykolvek v priebehu poistenia odvola svoj stihlas so zistovanim a preskimavanim zdravotného stavu
a pokial ma tato skutocnost vplyv na skiimanie potrebné na zistenie rozsahu poistovatela plnit, poistovatel si vyhradzuje
pravo znizit, pripadne neposkytndt poistné plnenie.

Podmienkou G¢innosti a trvania poistenia v mieste poistenia je legalny pobyt poisteného na Gzemi Slovenskej republiky pri
splneni podmienok stanovenych prislusnymi pravnymi predpismi.

Naklady poistovatela spojené so vznikom a spravou poistenia predstavuje 20 % z nespotrebovaného poistného.

Tieto poistné podmienky nadobutdaji u¢innost diiom 1. decembra 2020.
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Doplnkové poistné podmienky
AYA zdravotného poistenia cudzincov
pre Schengensky priestor

a tranzitné krajiny

DPP ZPCK-SK zo dna 1. decembra 2020

Clanok 1. Uvodné ustanovenia

1. Pre komplexné zdravotné poistenie cudzincov, ktoré uzatvara poistovatel INTER PARTNER ASSISTANCE, S.A.,, ¢len skupiny
AXA, so sidlom Avenue Louise 166, 1050, Brusel, Belgicko, zapisanej v obchodnom registri vedenom Greffe de Tribunal
de commerce de Bruxelles pod registranym Cislom 0415591055, nad ktorého ¢innostou vykonava dohlad Narodna banka
Slovenska, Imricha Karvasa 1, Bratislava (dalej len poistovatel) plati najma zakon €. 40/1964 Zb., Obciansky zakonnik,
v platnom zneni (dalej len ,Obciansky zakonnik®), poistna zmluva, poistné podmienky komplexného zdravotného
poistenia cudzincov PP ZPCK-SK zo diia 1. decembra 2020 (dalej len ,,PP ZPCK-SK¥) a tieto doplnkové poistné podmienky
komplexného zdravotného poistenia cudzincov DPP ZPCK-SK zo dfia 1. decembra 2020 (dalej len ,DPP ZPCK-SK*), ktoré
doplriujd ustanovenia PP ZPCK-SK, a ustanovenia poistnej zmluvy, ktorej neoddelitelnou stcastou su tieto DPP ZPCK-SK.
V pripade rozporu medzi ustanoveniami poistnej zmluvy a ustanoveniami PP ZPCK-SK méa prednost zmluva. V pripade
rozporu medzi PP ZPCK-SK a ustanoveniami tychto DPP ZPCK-SK maju prednost ustanovenia tychto DPP ZPCK-SK;
za rozpor sa nepovaZzuje, ak ustanovenia tychto DPP ZPCK-SK obsahujl podrobnejsiu Gpravu prav a povinnosti zmluvnych
stran, na ktoru tieto PP ZPCK-SK odkazuju.

2. Tieto DPP ZPCK-SK upravuju podmienky zdravotného poistenia cudzincov na Uzemi Schengenského priestoru
atranzitnych krajin mimo Uzemia Slovenskej republiky, ktoré je poskytované iba v rozsahu nutnej a neodkladnej
starostlivosti.

Clanok 2. Vyklad pojmov

V nadvaznosti na ustanovenia PP ZPCK-SK sl tu $pecifikované dalsie pojmy:

Akutna choroba je ndhla porucha zdravia poisteného, ktord vznikla v priebehu trvania poistenia a ktora svojim charakterom
priamo ohrozuje Zivot alebo zdravie poisteného nezavisle od jeho vdle a vyZaduje nutné a neodkladné lieCenie. Akutnou
chorobou nie je taka porucha zdravia, ked sa lie¢enie zacalo uz pred zaciatkom poistenia alebo ked'sa porucha zdravia prejavila
uz pred zaliatkom poistenia, i ked nebola lekarsky vySetrena alebo lieCena. Akitnym ochorenim dalej nie je taka porucha
zdravia poisteného, ked je lekarska starostlivost vhodna a G¢elna, no odkladna a mozno ju poskytnit aZ po navrate na Gzemie
$tatu, ktorého cestovny doklad poisteny vlastni, popripade do iného 3tatu, v ktorom ma poisteny povoleny pobyt.

Nutna a neodkladna zdravotna starostlivost je zdravotnd starostlivost poskytnutd poistenému v pripade drazu
alebo akutneho ochorenia, ked by omeskanim mohlo déjst k vaznemu zhorSeniu zdravotného stavu, poSkodeniu zdravia
alebo ohrozenia Zivota. Jej rozsah je dalej vymedzeny vylukami z poistenia a dohodnuté limity poistného plnenia uvedenymi
v tychto DPP ZPCK-SK. Nutna a neodkladna starostlivost je poskytovana na Uzemi Schengenského priestoru mimo Uzemia
Slovenskej republiky a na Gzemi tranzitnej krajiny.

Schengensky priestor je (zemie vacsiny eurdpskych $tatov, na ktorom mdZu osoby prekracovat hranice zmluvnych $titov
na ktoromkolvek mieste bez toho, aby museli prejst hrani¢nou kontrolou.

Tranzitna krajina sa rozumie iba ta krajina, ktora je nevyhnutna na najrychlejsiu a najkrat3iu prepravu poisteného z materskej
krajiny do miesta poistenia a spat.

Clanok 3. Uzemny rozsah, ticel pobytu

1. Uzemny rozsah poistenia sa tymito DPP ZPCK-SK rozsiruje na poistné udalosti, ktoré vznikli na Gzemi Schengenského
priestoru mimo Uzemia Slovenskej republiky a na Uzemi tranzitnej krajiny.

2. Na uzemi Schengenského priestoru mimo Gzemia Slovenskej republiky a Uzemi tranzitnej krajiny je poistenie platné
v rozsahu nutnej a neodkladnej zdravotnej starostlivosti.

3. NaUzemi Schengenského priestoru mimo Gzemia Slovenskej republiky a na Uzemi tranzitnej krajiny sa poistenie vztahuje
iba na turisticky pobyt.

4. Dizka jednotlivého pobytu na Gzemi Schengenského priestoru mimo Gzemia Slovenskej republiky nesmie presiahnut
30dni.
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Clanok 4. Poistné plnenie

Zdravotné poistenie cudzincov pre pripad nutnej a neodkladnej

Limit poistného plnenia

starostlivosti

Celkovy limit 60000 €
- repatriacia a transporty skuto¢né naklady do celkového limitu
- stomatologické osetrenie 200 €

Horna hranica poistného plnenia za $kody vzniknuté na Uzemi Schengenského priestoru mimo Uzemia Slovenskej
republiky je uréena limitom poistného plnenia, ktorého vyska je uvedena v poistnej zmluve a v tomto ¢lanku tychto DPP
ZPCK-SK. Uvedené limity poistného plnenia sa vztahuju na jednu poistni udalost.

O poistnom plneni a jeho vyske rozhoduje poistovatel v silade s PP ZPCK-SK, tymito DPP ZPCK-SK a poistnou zmluvou
na zaklade predloZenych dokladov.

Clanok 5. Poistna udalost

1.

Poistnou udalostou je ndhle akdtne ochorenie alebo Uraz poisteného, ku ktorému doslo v ¢ase Ucinnosti poistenia a ktoré si
vyZaduje poskytnutie nutnej a neodkladnej starostlivosti, pripadne asistencnej sluzby v silade s podmienkami
a dohodnutym rozsahom poistenia. Povinnost plnit je obmedzena vylukami a limitmi poistného plnenia.
Udalosti vzniknuté z jednej priciny a zahfriajlce vietky skutoénosti a ich nasledky, medzi ktorymi existuje pri¢inna a ¢asova
alebo ind priama suvislost, sa povaZuju za jednu poistnu udalost.
Poistnym nebezpedenstvom je zmena zdravotného stavu poisteného v désledku nahleho akitneho ochorenia alebo urazu.
Poistovatel hradi v stvislosti s poistnou udalostou primerané a Ucelne vynaloZené naklady na:
a) nutnd a neodkladni zdravotnd starostlivost, v ktorej je zahrnuté:
i. nutné a neodkladné vySetrenie potrebné na stanovenie diagndzy a lie¢ebného postupu
ii. nutné a neodkladné ambulantné lekarske o3etrenie
iii. nutny a neodkladny pobyt v zdravotnickom zariadeni (hospitalizacia) v Standardnej izbe so Standardnym
vybavenim a standardnou lekarskou starostlivostou na ¢as nevyhnutny; diagnostické vySetrenie, lie¢enie vratane
operacie, anestézie, lieky, zdravotnicky material a nemocni¢n( stravu
iv. lieky predpisané lekarom v suvislosti s poistnou udalostou a zodpovedajlce nutnej neodkladnej starostlivosti
v. nutné a neodkladné oSetrenie zubnym lekarom pri akdtnych bolestivych stavoch zubov, lieCenych extrakciou
alebo jednoduchou vypliiou (vratane RTG), a oSetrenie s cielom bezprostrednej Ulavy od bolesti vztahujucej
sa na sliznice dutiny Gstnej, a to do limitu poistného plnenia uvedeného v DDP ZPCK-SK
b) prepravu od lekara do zdravotnickeho zariadenia alebo zo zdravotnickeho zariadenia do iného $pecializovaného
zdravotnickeho zariadenia, pokial to stav poisteného podla postidenia asistenénej sluzby alebo poistovatela vyZzaduje
a oSetrujuci lekar ju predpise
c) prepravu zo zdravotnickeho zariadenia spat do miesta pobytu na Gzemi Schengenského priestoru, pokial nie je
z0 zdravotnych dévodov mozné na prepravu pouZzit verejny dopravny prostriedok
d) repatriaciu chorého poisteného, ktora je zo zdravotného hladiska nutnd a mozna; repatriacia je posudzovana,
schvalovana a organizovana asistencnou sluzbou alebo poistovatelom, a poisteny je repatriovany na Uzemie Statu,
ktorého cestovny doklad poisteny vlastni, popripade do iného $tatu, v ktorom ma poisteny povoleny pobyt
e) prepravu telesnych ostatkov poisteného spat na lzemie Statu, ktorého cestovny doklad poisteny vlastnil, popripade
do iného $tatu, v ktorom mal poisteny povoleny pobyt; preprava ostatkov je vykonana $pecializovanou organizaciou
schvalenou asistencnou sluzbou alebo poistovatelom.

Clanok 6. Vyluky z poistenia

1.

Poistovatel nie je povinny poskytnut poistné plnenie, pokial:

a) sa poisteny alebo osoba, ktora uplatriuje pravo na poistné plnenie, neriadi pokynmi poistovatela alebo asistencnej
sluzby a Gcinne s nimi nespolupracuje, alebo ak nepredloZi poistovatelom alebo asistencnou sluzbou poZadované
doklady

b) poisteny odmietne podstupit poistovatelom navrhovand repatriaciu

c) poisteny odmietne oSetrenie alebo potrebné lekarske vySetrenia lekarom, ktorého urcil poistovatel alebo asistencna
sluzba
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poistovatel nemohol presetrit skodovl udalost z dévodu, Ze poisteny alebo osoba, ktora uplatriuje pravo na poistné
plnenie, nezbavil mléanlivosti voci poistovatelovi alebo asistenénej sluzbe o3etrujiceho lekara alebo dalSie institdcie,
o ktoré poistovatel alebo asistenc¢na sluzba poisteného poziada

poisteny alebo osoba, ktora uplatfiuje pravo na poistné plnenie, znemoznil poistovatelovi alebo asistenénej sluzbe
nadviazat kontakt s oSetrujicimi lekarmi alebo dalSou institiciou, o ktory poistovatel alebo asisten¢na sluzba poziada
poisteny alebo osoba, ktora uplatfiuje pravo na poistné plnenie, vedome nepravdivo alebo nelplne informoval/a
poistovatela alebo asisten¢n sluzbu o Skodovej udalosti

$kodova udalost nastala v dosledku porusenia pravnych predpisov na tzemi Schengenského priestoru mimo Gzemia
Slovenskej republiky poistenym alebo osobou, ktora uplatriuje pravo na poistné plnenie

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

Skodova udalost nastala v suvislosti s aktivnou alebo pasivnou Gi¢astou poisteného alebo osoby, ktora uplatriuje pravo
na poistné plnenie, vo vojnovom konflikte, v mierovych misiach, v bojovych alebo vojnovych akciach, ucastou
poisteného na vzbure, demonsStracii, povstaniach alebo nepokojoch, verejnych nasilnostiach, Strajkoch
alebo zasahom alebo rozhodnutim organov verejnej spravy

pokial 3Skodova udalost bola spbsobena opravnenou osobou alebo inou osobou z podnetu poisteného
alebo opravnenej osoby;

Skodova udalost vznikla pri ¢innosti na miestach na to neurcenych

Skodova udalost nastala v sdvislosti s aktivnou Gcastou poisteného alebo osoby, ktora uplatriuje pravo na poistné
plnenie, na teroristickom akte alebo s pripravou nan

$kodova udalost nastala na Uzemi Slovenskej republiky a/alebo v krajine, ktorej cestovny doklad poisteny vlastni,
popripade v krajine, v ktorej je poisteny ucastnikom verejného zdravotného poistenia

Skodova udalost nastala v désledku samovrazdy, pokusu o riu alebo v désledku Umyselného sebaposkodenia
poisteného

Skodova udalost nastala v suvislosti s pozitim alkoholu alebo inych omamnych, toxickych ¢&i psychotropnych latok
$kodova udalost nastala v suvislosti s prevadzkovanim nebezpec¢ného alebo rizikového druhu Sportu alebo aktivity,
alebo v suvislosti s prevadzkovanim profesionalneho Sportu, alebo pocas Gcasti na sitaZiach a pripravy na ne

ku Skodovej udalosti doslo v stvislosti s vykonom podnikatelskej ¢innosti, vykonom povolania, zamestnania alebo inej
zarobkovej ¢innosti

$kodova udalost bola spdsobena jadrovou energiou alebo jadrovymi rizikami alebo chemickou alebo biologickou
kontaminaciou

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

akékolvek udalosti, ktoré nastali po uplynuti 30-dfiovej lehoty stvislého pobytu v krajine Schengenského priestoru
mimo Slovenskej republiky alebo na Gzemi tranzitnej krajiny.

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

Poistovatel dalej nie je povinny poskytnut poistné plnenie v pripadoch:

ked lieCebna starostlivost stvisi s oSetrenim ochorenia ¢i (razu, ktoré existovali alebo ktorych pricina ¢i priznaky
nastali pred uzatvorenim poistnej zmluvy, a to vratane podavania liekov

ked je lekarska starostlivost vhodna a ucelna, je vsak odkladna a mozno ju poskytnit aZz po navrate na lzemie Statu,
ktorého cestovny doklad poisteny vlastni, popripade do iného $tatu, v ktorom ma poisteny povoleny pobyt
preventivnych prehliadok; kontrolnych vysetreni alebo lekarskych vy3etreni a oSetreni nestvisiacich priamo s nahlym
ochorenim alebo Urazom; prehliadky, vySetrenia a o3etrenia podla pism. c) tohto odseku si mozno len po schvaleni
asistencnou sluzbou

komplikacii, ktoré sa vyskytnu pri lieCbe ochorenia alebo Urazov, na ktoré sa toto poistenie nevztahuje

ked je G¢elom pobytu liecenie alebo pokracovanie uz zacatého liecenia

vySetrenia, prehliadky a iné zdravotné vykony v osobnom zaujme poisteného, ktoré nesleduju lie¢ebny ucel
vySetrenia, prehliadky a inych zdravotnych vykonov tykajlcich sa laboratérnych vysetreni (vratane laboratérneho
a ultrazvukového) na zistenie tehotenstva, interrupcie, akychkolvek komplikacii rizikového tehotenstva, akychkolvek
komplikacii po 18. tyzdni tehotenstva, porodu vratane pred¢asného a Sestonedelia, vySetrenia a lie¢by neplodnosti
aumelého oplodnenia a nakladov spojenych s antikoncepciou a hormonalnou lie¢bou; akychkolvek komplikacii
tehotenstva, pokial bola poistena pri uzatvoreni poistenia gravidna

neakdtneho oSetrenia zubov a sluzieb s tym spojenych, nakladov na zubné nahrady, korunky alebo Upravy Celusti,
zubné strojceky, mostiky, odstranenie zubného kamenia alebo povlaku
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i) liecenia osobou blizkou alebo osobou bez zodpovedajicej kvalifikacie, liecebnych (konov mimo zdravotnickeho
zariadenia registrovaného na Uzemi Schengenského priestoru, lie¢enia metédami vedecky neuznavanymi na Gzemi
Schengenského priestoru

i) nakupu liekov a zdravotnickych pomocok bez lekarskeho predpisu

k) ockovania; s vynimkou ockovania proti tetanu a besnote v suvislosti s irazom

[) rehabilitacie, fyzikalnej a kipelovej lieCby, starostlivosti v odbornych lieebnych Ustavoch, akupunktdry a homeopatie,
chiropraktickych vykonov, vycvikovej terapie alebo nacvikov sebestaénosti

m) ked lekarska starostlivost je poskytnuta nad ramec rozsahu nutnej a neodkladnej zdravotnej starostlivosti

) vySetrenia a lieCenia dusevnych a psychickych chordb a portch, lie¢by psychoterapiou a psychoanalyzou

) vySetrenia a lieenia vrodenych vyvojovych chyb

p) liecenia zavislosti vratane vSetkych komplikacii a stvisiacich diagn6z

) zhotovenia a opravy protéz (ortopedickych, zubnych), okuliarov, kontaktnych SoSoviek alebo nacivacich pristrojov

a nakupu ortéz vinom nez zdkladnom vyhotoveni

r) nahrad za nadStandardn( lekarsku starostlivost a sluzby

s) nahrad za podporné lieky, vitaminové preparaty a doplnkovu stravu

t) nahrad za kozmetické a estetické zakroky

u) nahrad nakladov na regulacné poplatky a doplatky

v) komplikacii spésobenych porusenim lie¢ebného reZzimu stanoveného oSetrujicim lekarom.

w) vySetrenia a lieCenia hepatitid

X) organovej transplantacie, lieenia hemofilie, inzulinoterapie okrem poskytnutia prvej pomoci, chronickej
hemodialyzy, peritonealnej dialyzy, lieCenia rastovym hormdénom, lieCenia interferbnom a podavania liekov,
ktoré bolo zacaté pred vznikom poistenia

y) vySetrenia a lieCenia ndkazlivych pohlavnych choréb vratane infekcie HIV/AIDS.

Clanok 7. Povinnosti poisteného

Okrem povinnosti poisteného uvedenych v PP ZPCK-SK v ¢lanku 12. odseku Il je poisteny dalej povinny v pripade Skodovej
udalosti v tranzitnej krajine alebo v krajine Schengenského priestoru mimo Slovenskej republiky, na Ziadost asistenénej sluzby
dolozit, Ze sa nenachadza mimo Slovenskej republiky dlhsie nez 30 dni, tdto povinnost ma aj osoba, ktord uplatriuje pravo
na poistné plnenie.

Clanok 8. Zaverecné ustanovenia

1. Tieto DPP ZPCK-SK doplfiujl ustanovenia PP ZPCK-SK a spolu s PP ZPCK-SK st neoddelitelnou stc¢astou poistnej zmluvy.
2. Tieto doplnkové poistné podmienky nadobddaju G¢innost dfiom 1. decembra 2020.
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