M ASSISTANCE

vice nez /sluzba

Otisk razitka a podpis prijemce oznameni:
Imprint of stamp, and signature of the notification recipient:

oznameni skodné udalosti
Notification of an Insurance Event

ze zdravotniho pojisténi cizincd pro pripad nutné a neodkladné péce
under the foreigners’ health insurance for necessary and urgent care

INFORMACE O POJISTENEM | ' INSURED PERSON CiSLO POJISTNE SMLOUVY | | INSURANCE POLICY NUMBER: ‘ ‘ ‘ ‘
| | | | |
Datum platnosti pojisténi od Date of insurance validity from: do to:
Prijmeni  Surname: Jméno  First name:
Narodnost = Nationality: Datum narozeni = Date of birth:

Cislo pasu Number of passport:

Korespondenéni adresa v CR | Correspondence address in the CR:

PSC [ Postcode:

Telefon | Telephone: E-mail E-mail:
. . . . (nestacii misto pro pozadované Udaje, uvedte je ve zvlastni priloze)
UDAJE O SKODNE UDALOSTI| INSURANCE EVENT DATA (if the place is insufficient for the required data, please state it in a separate annex)
Datum Skodné udalosti | Date of insurance event: Misto | Location:

0
[

Jste souCasné pojistén/a na stejné riziko jinou pojistnou smlouvou? Ano / Yes Ne / No
Are you concurrently insured against the same risk under another insurance policy?

Pokud ano, uvedte jakou If yes, please state under which one:

Oznamil/a jste Skodnou udalost asistencni sluzbé? | Have you reported the insurance event to the assistance service? D Ano / Yes D Ne / No
Doslo ke Skodné udalosti pod vlivem alkoholu nebo jinych navykovych latek? D Ano / Yes D Ne / No
Did the insurance event occur under the influence of alcohol or other addictive drugs?

Byla Skodna udalost Setrfena policii? Pokud ano, prilozZte policejni zpravu. D Ano / Yes D Ne / No
Was the insurance event investigated by the Police? If yes, please attach the Police report.

Vznikla §koda cizim zavinénim? . Did the damage occur due to a third party liability? D Ano / Yes I:, Ne / No
Pokud ano, uvedte podrobnéjsi informace. If yes, please state more detailed information.

Vznikla Skoda pfi dopravni nehodé? ' Did the damage occur at a traffic accident? D Ano / Yes D Ne / No

Pokud ano, uvedte €islo jednaci | If yes, please state the reference number:

0 jaké onemocnéni nebo (Graz se jednalo, uvedte diagnozu (pokud ji znate) = What was the illness or bodily injury, please state the diagnosis (if known to you):

Uvedte podrobny popis, za jakych okolnosti doslo k nahlému onemocnéni nebo Grazu - Please describe in detail under what circumstances the abrupt iliness or bodily injury took place:




Trpél/a jste pred poCatkem pojisténi uvedenym onemocnénim? = Did you suffer from the stated illness prior to the insurance beginning? D Ano / Yes D Ne / No

UZivate €i uzival/a jste na toto onemocnéni I€ky? ' Have you used medicaments against such illness? D Ano / Yes I:, Ne / No
Pokud ano, uvedte jaké I If yes, please state which ones:

U policek s moznosti volby zakfizkujte hodici se variantu. - In the option boxes, please cross the applicable variant.

Jméno, adresa a telefon Vaseho oSetfujiciho Iékafe v CR | Name, address and telephone number of your attending physician in the CR:

Jméno, adresa a telefon zdravotnického zarizeni, které poskytlo prvotni oSetfeni | Name, address and telephone number of the health facility which provided primary treatment:

Jméno, adresa a telefon zdravotnického zafizeni ve kterém probéhlo nasledné Iééeni (hospitalizace, ambulantni 1é¢ent)
Name, address and telephone number of the health facility in which the subsequent treatment (hospitalisation, out-patient treatment) took place:

Dopravu do zdravotnického zafizeni proved! | Transport to the health facility was made by:

VYSE VZNIKLE SKODY | | AMOUNT OF THE LOSS OCCURED

NiZe prosime uvedte Castky, které Zadate proplatit Pojisténému Lékari, nemocnici, dopravci
Please state below the amounts you request to be paid to the Insured person Physician, hospital, transporter

Ambulantni oSetfeni  Out-patient treatment

Hospitalizace Hospitalisation

Léky | Medicaments

Doprava  Transport

Ostatni | Other items

CELKEM | TOTAL

UDAJE PRO ZASLANI POJISTNEHO PLNENI | | DATA FOR SENDING INSURANCE BENEFIT
Pojistné pInéni poukaZte | Please remit the insurance benefit to:

Postovni poukézkou na adresu v CR By postal order to the address in the CR:

PSC [ Postcode:

Na korunovy bankovni Gcet pojisténého u - To the Insured person’s Czech crown bank account with:

Cislo G&tu | Account number: kod banky | bank code: spec. symbol | spec. symbol:

PROHLASENI

Prohlasuji, Ze jsem vSechny otazky zodpovédél/a pravdivé a GpIné, Ze jsem k hlaSenému Grazu nebo onemocnéni vypinil/a pouze toto oznameni $kodné udalosti a Ze jsem si védom/a dlsledkUl
nespravnych, zkreslenych nebo netplnych odpovédi na povinnost pojistitele pinit.

Souhlasim, aby si pojistitel vyzadal veSkerou dokumentaci o zdravotnim stavu a priibéhu léeni pojisténého pro potreby Setfeni Skodné udalosti a zprostuji I€kare slibu micenlivosti. Dale zmocnuji
|ékare, zdravotnicka zarizeni a zafizeni poskytujici zdravotni péci k vyhotoveni I1ékafskych zprav, vypisu ze zdravotnické dokumentace Ci k jejich zapujceni.

RovnéZ souhlasim, aby si pojistitel pro potfeby Setfeni Skodné udalosti vyzadal potfebné podklady u policie, spravnich organd a jinych pojistoven.

Pocet listd priloh, které prikI&adam: .......ccccevveeeviveeneeenns

STATEMENT

| state that | have answered all the questions truly and completely, that | have only completed this Notification of an Insurance Event regarding the reported bodily injury or illness, and that | am aware
of the consequences of incorrect, misleading or incomplete answers for the Insurer’s duty to provide benefit.

| agree that the Insurer request for all the documentation on the health condition and course of treatment of the Insured person for the needs of investigating the insurance event, and | release the physician
from the promise of confidentiality. In addition, | empower the physician, health facilities and facilities providing health care to make medical reports, extracts from medical documentation or to lend the same.
| agree as well that the Insurer request, in order to investigate the insurance event, for any needed underlying materials with the Police, administrative bodies, and other insurance companies.

The number of annexed sheets that | am attaching: ...........ccccccvviiiiiiinnnns

Vi In dne ' on

Podpis pojisténého nebo opravnéného zastupce | Signature of the Insured person or the Insured person’s authorised representative

VypInéné hlaseni poslete prosime na adresu AXA ASSISTANCE, Hvézdova 1689/2a, 140 62, Praha 4, Ceska republika
Please send the completed notification to the address AXA ASSISTANCE, Hvézdova 1689/2a, 140 62, Prague 4, Czech Republic



