M ASSISTANCE

vice nez /sluzba

Pojistné podminky pro zdravotni pojisténi cizincti
pro pripad nutné a neodkladné péce PP NZPC ze dne 1. zari 2014

Clanek 1. Uvodni ustanoveni

1. Pro zdravotni pojiSténi cizincl pro pfipad nutné a neodkladné péce plati zakon
¢. 89/2012 Sh. obcansky zakonik, v platném znéni (dale jen obéansky zakonik)
a ustanoveni pojistné smlouvy, jejiz nedilnou soucéasti jsou tyto Pojistné podminky
pro zdravotni pojisténi cizincl pro piipad nutné a neodkladné péce ze dne 1. led-
na 2014 (dale jen PP NZPC). Pojisténi se Fidi pravnim fadem Ceské republiky.

2. Pojistitelem se rozumi INTER PARTNER ASSISTANCE, S.A., ¢len skupiny AXA, se
sidlem Avenue Louise 166, 1050, Brusel, Belgie, zapsany v obchodnim registru
vedeném Greffe de Tribunal de commerce de Bruxelles pod registraénim Cislem
0415591055, jednajici prostfednictvim INTER PARTNER ASSISTANCE, organi-
zaéni slozky, se sidlem Hvézdova 1689/2a, 140 62 Praha 4, IC: 28225619, za-
psané v obchodnim rejstiiku vedeném Méstskym soudem v Praze pod spisovou
znackou oddil A, viozka 59647 (dale jen pojistitel).

3. Pojisténi se sjednava jako nezivotni Skodové pojisténi.
Clanek 2. Vyklad pojmii
Akutni onemocnéni je nahla porucha zdravi pojisténého, ktera vznikla v prabéhu tr-
vani pojisténi a ktera svym charakterem pfimo ohroZuje Zivot nebo zdravi pojisténého
nezavisle na jeho vili a vyZaduje nutné a neodkladné IéCeni. Akutnim onemocnénim
neni takova porucha zdravi, kdy I1éeni zacalo jiz pfed poCatkem pojisténi nebo kdy se
porucha zdravi projevila jiz pfed pocatkem pojisténi, i kdyZ nebyla Iékarsky vySetiena
nebo IéCena. Akutnim onemocnénim dale neni takova porucha zdravi pojisténého,
kdy je Iékafska péce vhodna a Gcelna, avSak odkladna a Ize ji poskytnout aZz po na-
vratu na Gzemi statu, jehoZ cestovni doklad pojistény vlastni, popfipadé do jiného
statu, ve kterém ma pojistény povolen pobyt.

Asistencni sluzba je pravnicka osoba, ktera jménem a v zastoupeni pojistitele po-

skytuje pojiSténému nebo opravnéné osobé pojistné pinéni a souvisejici asistencni

sluzby. Asistencni sluzba zastupuje pojistitele pfi uplatiovani, Setfeni a likvidaci po-
jistnych udalosti. Asistencni sluzba nebo jiny pojistitelem povéreny zastupce maji
pravo jednat jménem pojistitele pfi vSech pojistnych udalostech vymezenych témito

PP NZPC. Adresa asistencni sluzby: AXA Assistance CZ, s.r.o., Hvézdova 1689/2a,

140 62, PRAHA 4 — Pankrac, Ceska republika.

Cizinec je fyzicka osoba, ktera neni statnim obCanem zemé, do které cestuje, a pro

kterou si sjednava toto pojisténi.

Nahodila udalost je udalost, o které se odlivodnéné predpoklada, Zze muze po dobu

trvani pojisténi nastat, avSak v Case sjednani pojisténi neni ziejmé, zda a kdy na-

stane.

Nebezpecné a rizikové druhy sporti a aktivit jsou takové aktivity, jejichz nebez-

pecnost vyrazné prekraCuje bézné riziko pfi sportovni ¢innosti, jako napfiklad skoky

na lané, na lyzich, padakem, bezmotorové a motorové Iétani véeho druhu, horole-
zectvi vSeho druhu, vodni lyZovani, sjizdéni fek v§eho druhu a potapéni véeho druhu,
skialpinismus, lyZzovani a snowboarding mimo vyznacené traté nebo mimo stanoveny

Cas provozu na vyznacenych tratich, akrobatické lyZovani, jizda na bobech a skibo-

bech, snowrafting, motoristické sporty vSeho druhu, motorové sporty na snéhu, ledu

a vodé, canyoning a speleologie, kaskadérstvi, bojové sporty, terénni sjezdy na hor-

skych kolech, jizda na koni, skateboardu, skeletonu, in-line bruslich a aktivity vedouci

k pfekonani sportovnich rekord( a dal$i extrémni a adrenalinové sporty. O nebezpec-

nosti sportl a aktivit rozhoduje pojistitel.

Opravnéna osoba je osoba, které v dlisledku pojistné udalosti vznika pravo na po-

jistné pInéni.

Osoba blizka pojisténému je osoba dle § 22 obCanského zakoniku, tj. pfibuzny

v fadé pfimé, sourozenec, manzel, partner podle jiného zakona upravujiciho regis-

trované partnerstvi; jiné osoby v poméru rodinném nebo obdobném se pokladaji

za osoby sobé navzajem blizké, jestlize by Gjmu, kterou utrpéla jedna z nich, druha
dlvodné pocitovala jako Gjmu vlastni. Ma se za to, Ze osobami blizkymi jsou i osoby
sesvagiené nebo osoby, které spolu trvale Ziji.

Pojisténa osoba (pojistény) je fyzicka osoba, ktera je jmenovité, pfipadné jinym jed-

noznacnym zplUsobem, uvedena pfi sjednani pojisténi a na jejiz zdravi se pojisténi

vztahuje, piipadné, jejiz prava a opravnéné zajmy jsou predmétem pojisténi.

Pojisténi je pravni vztah zaloZeny pojistnou smlouvu, kterou se pojistitel zavazuje

vCi pojistnikovi poskytnout jemu nebo tfeti osobé pojistné pinéni, nastane-li na-

hodila udalost kryta pojisténim (pojistna udalost), a pojistnik se zavazuje zaplatit
pojistiteli pojistné.

Pojistna doba je doba, na kterou je sjednano pojisténi.

Pojistna udalost je nahodila udalost kryta pojisténim blize oznacena v pojistné

smlouvé nebo pojistnych podminkach, ktera nastane béhem pojistné doby a na za-

kladé které vznika pojistiteli povinnost poskytnout pojistnikovi nebo treti osobé po-
jistné pInéni dle ustanoveni téchto pojistnych podminek.

Pojistné pInéni je pInéni, které je pojistitel povinen poskytnout, pokud nastala pojist-

na udalost; pojistitel ho poskytne v souladu s obsahem pojistnych podminek a/nebo

smluvnich ujednani k pojisténi.

Pojistitel je pravnicka osoba, ktera je opravnéna vykonavat pojistovaci ¢innost podle

zakona €. 277/2009 Sb., o pojistovnictvi, v platném znéni.

Pojistnik je osoba, ktera s pojistitelem uzavrela pojistnou smlouvu.

Profesionalni sport je dosahovani sportovnich vysledkU za Gplatu nebo jinou odménu.

Schengensky prostor je (zemi vétSiny evropskych statl (zemi Schengenské doho-

dy), na kterém mohou osoby prekracovat hranice smluvnich statl na kterémkoliv

misté, aniz by musely projit hraniéni kontrolou. Smluvnimi stéaty jsou prevazné zemé

Evropské unie, ale i nékteré neclenské zemé EU. Do schengenského prostoru spa-

daji i néktera ze zamorskych Gzemi ¢lenskych zemi. Pro (¢ely tohoto pojisténi se za

Schengensky prostor povaZuji pouze ty oblasti stati Schengenské dohody, které se

nalézaji na geografickém Gzemi Evropy.

Skodna udalost je skutecnost, ze které vznikla Skoda a ktera by mohla byt divodem

vzniku prava na pojistné plnéni.

Teroristicky akt je pouZiti sily nebo nasili nebo hrozba pouZziti sily nebo nasili jaké-

koliv osoby nebo skupiny lidi samostatné nebo v néci prospéch nebo ve spolupréaci

s jakoukoliv organizaci nebo vladou, spachané z politického, naboZenského, ideo-

logického nebo etnického divodu nebo Gcelu, zpUsobujici Gjmu na lidském zdravi,

hmotném nebo nehmotném majetku nebo infrastrukture, véetné Gmyslu ovliviiovat
jakoukoliv vladu, zastraSovat obyvatelstvo nebo ¢ast obyvatelstva.

Uraz je neoGekavané a nahlé ptisobeni vnéjsich sil nebo viastni télesné sily nezavisle

na vlli pojisténého, ke kterému doslo béhem trvani pojisténi a kterym bylo pojisténé-

mu zpUsobeno poskozeni zdravi nebo smrt.

Vefejné organizovana sportovni soutéz (dale jen souté?) je soutéZ organizovana

jakoukoliv télovychovnou €i jinou organizaci, sportovnim ¢i jingm klubem, jakoZ i ves-

keré priprava k této €innosti nebo pfedem organizovana vyprava s cilem dosazeni
2zvlastnich sportovnich vysledkd.

Zavazna nemoc je nemoc, ktera by mohla ohrozit vefejné zdravi nebo nemoc a posti-

Zeni, které by mohlo zavaznym zplisobem ohrozit vefejny poradek ve smyslu vyhlasky

274/2004 Sb.

Clanek 3. Vznik, trvani a zanik pojisténi, pojistna doba, pojistné

1. Pojistna smlouva, jejimz predmétem je pojisténi, je uzaviena zaplacenim pojist-
ného ve vysi uvedené v navrhu pojistné smiouvy.

2. K uzavfeni pojistné smlouvy je tfeba, aby byl navrh pojistné smlouvy pfijat zapla-
cenim pojistného nejpozdéji do 30 dnu ode dne, kdy zdjemce o pojisténi obdrzel
navrh pojistné smlouvy. V piipadé, Ze pojistnik neuhradi pojistné ve Ihuté uvede-
né v predchozi vété, platnost navrhu pojistné smlouvy zanika.

3. Pojistitel stanovi pojistné podle rozsahu pojiSténi, ohodnoceni rizika, limitu po-
jistného pInéni, pfipadné dalSich skutecnosti rozhodujicich o jeho vysi. Pojistné
je jednorazové, jeho vyse je uvedena v pojistné smlouvé a je splatné v méné,
kterou si pojistnik zvolil pfi sjednani pojistné smlouvy.

4. Zaplacenim pojistného se rozumi:

a) okamzik, kdy bylo pojistné pfipsano na Gcet poskytovatele platebnich slu-
Zeb pojistitele, plati-li pojistnik pojistné pojistiteli,

b) okamZik, kdy bylo pojistné pfipsano na Gcet poskytovatele platebnich slu-
Zeb zastupce pojistitele, plati-li pojistnik pojistné zastupci pojistitele,

c) predani hotovosti pojistiteli, plati-li pojistnik pojistné v hotovosti pfimo po-
jistiteli nebo jim povéfenému zaméstnanci,

d) predani hotovosti zastupci pojistitele, plati-li pojistnik pojistné v hotovosti
zastupci pojistitele.

5. Pojistitel ma pravo na pojistné za celou pojistnou dobu, neni-li v pojistné smlou-
vé nebo téchto PP ZPCK uvedeno jinak.

6. Je-li uzaviena pojistna smlouva dle ustanoveni odstavce 1 a 2 tohoto ¢lanku,
pojisténi vznika (4. je GEinné) od 00:00 hodin dne uvedeného v pojistné smlouvé
jako den pocatku pojisténi.

7. Pojisténi se sjednava na pojistnou dobu uvedenou v pojistné smlouvé a konci
ve 24:00 hodin dne uvedeného v pojistné smlouvé jako den konce pojisténi.

8. Pojisténi zanika:

a) uplynutim pojistné doby pojistént;

b) pisemnou dohodou smluvnich stran;

c) vypovédi pojistitele nebo pojistnika;

d) dalSimi zpUsoby uvedenymi v obcanském zakoniku.

9. Pisemnou dohodou je mozZné ukongit pojisténi pouze za predpokladu, Ze pisem-
na dohoda bude uzaviena nejpozdéji v den uvedeny v pojistné smlouvé jako
den pocatku pojisténi; v takovém pripadé vrati pojistitel pojistnikovi zaplacené
pojistné snizené o naklady spojené s uzavienim pojistné smlouvy a jeji spravou,
jez ¢ini 20% predepsaného pojistného. Pojistnik a pojistény jsou povinni vratit
pojistiteli vSechny dokumenty stvrzujici sjednani pojisténi.

10. Zanikne-li pojisténi pred uplynutim pojistné doby z jiného divodu nez uvedeného
v pfedchozim odstavci, nalezZi pojistiteli pojistné do konce pojistné doby, neni-li
v ob¢anském zaékoniku nebo v pojistné smlouvé uvedeno jinak.

PP NZPC ze dne 1. zafi 2014



11. Pojisténi nemuze byt b&hem pojistné doby preruseno.
12. Skutecnost, Ze se pojistény stane Gcastnikem vefejného zdravotniho pojisténti,

neni divodem zaniku tohoto pojisténi.

Clanek 4. Uzemni rozsah, typy pojisténi

=

PN

Pojisténi se vztahuje jen na pojistné udalosti, které vznikly na Gzemi Schengen-
ského prostoru, s vyjimkou statu, jehoZ je pojistény statnim obcanem, nebo
ve kterém ma pojistény trvalé bydlisté nebo je GEastnikem vefejného zdravotni-
ho pojistént.

Pojisténi se vztahuje na turisticky, studijni i pracovni pobyt.

lanek 5. Pojistna udalost

Pojistnou udalosti je nahlé akutni onemocnéni nebo Graz pojisténého, ke které-
mu dos$lo v dobé G¢innosti pojisténi a které vyZaduje nutné a neodkladné 1écent,
se kterym je podle téchto PP NZPC spojen vznik povinnosti pojistitele pinit.
Povinnost plnit je omezena vylukami a limity pojistného pInéni.

Udalosti vzniklé z jedné pficiny a zahrnujici vSechny skute¢nosti a jejich nasled-
ky, mezi nimiz existuje pfi¢inna a ¢asova nebo jina pfiméa souvislost, se povazuji
za jednu pojistnou udalost.

Pojistnym nebezpeéim je zména zdravotniho stavu pojisténého v dlsledku nah-
I€ého akutniho onemocnéni nebo Grazu.

Pojistitel hradi v souvislosti s pojistnou udalosti pfimérené a Gcelné vynaloZzené

néklady na:
a) nutné a neodkladné vySetfeni potfebné ke stanoveni diagnézy a |é€ebného
postupu

b) nutné a neodkladné ambulantni Iékafské oSetieni

c) nutny a neodkladny pobyt ve zdravotnickém zafizeni (hospitalizace) ve stan-
dardnim pokoji se standardnim vybavenim a standardni |ékafskou péci
na dobu nezbytné nutnou; diagnosticka vySetreni, l1éCeni véetné operace,
anestézie, I€ky, zdravotnicky material a nemocniéni stravu

d) Iéky prfedepsané Iékafem v souvislosti s pojistnou udalosti a odpovidajici
nutné a neodkladné péci

e) nutné a neodkladné oSetfeni zubnim Iékafem pfi akutnich bolestivych sta-
vech zubl, I1éenych extrakci nebo jednoduchou vypini (véetné RTG), a oSet-
feni za G¢elem bezprostiedni Glevy od bolesti vztahujici se ke sliznicim du-
tiny Gstni, a to do limitu pojistného pInéni uvedeného v PP NZPC; oSetreni
zubl v dusledku Grazu neni timto limitem omezeno

f)  pfepravu z mista Grazu nebo onemocnéni do nejblizS§iho vhodného zdra-
votnického zafizeni, pokud pojistény neni ze zdravotnich divodd schopen
pfepravy vefejnym dopravnim prostfedkem

g) prepravu od Iékafe do zdravotnického zafizeni nebo ze zdravotnického za-
fizeni do jiného specializovaného zdravotnického zafizeni, pokud to stav
pojisténého vyZaduje a oSetfujici I€kar ji pfedepise

h) prepravu ze zdravotnického zafizeni zpét do mista pobytu na Gzemi Schen-
genského prostoru, pokud neni ze zdravotnich diivod(i mozné k prepravé
pouZit vefejny dopravni prostfedek

i)  repatriaci pojiSténého zpét na Gzemi statu, jehoZ cestovni doklad pojis-
tény vlastni, popfipadé do jiného statu, ve kterém ma pojistény povolen
pobyt, a to v pfipadé, Ze je nadale nutné pokracovat v léCeni a zaroven
zdravotni stav pojisténého repatriaci umozZnuje; pojistitel nebo asistenéni
sluzba si vyhrazuje préavo pfedem rozhodnout o nutnosti repatriace pojisté-
ného, o terminu repatriace a o zplisobu dopravy, nejen na zakladé podkladi
od osetfujiciho I1€kare

j)  prepravu télesnych ostatkl pojisténého zpét na Gzemi statu, jehoZ cestovni
doklad pojistény vlastnil, popfipadé do jiného statu, ve kterém mél pojis-
tény povolen pobyt; pfeprava ostatk( musi byt provedena specializovanou
organizaci schvalenou pojistitelem nebo asistenéni sluzbou pojistitele.

Clanek 6. Pojistné pInéni

a neodkladné

Zdravotni p ni cizincl pro pfipad nutné Limit pojistného pInéni

Celkovy limit 1600 000Ke
(nejméné vSak 60 000 EUR)

repatriace a transporty skute¢né naklady do celkového limitu
stomatologické oSetreni 5 000KE

Horni hranice pojistného pinéni je uréena limitem pojistného plnéni, jehoz vySe
je uvedena v pojistné smlouvé a ¢lanku 6 téchto PP NZPC. Uvedené limity po-
jistného pInéni se vztahuji na jednu pojistnou udalost. Bez ohledu na zménu
kurzu EUR vici CZK garantuje pojistitel limit pojistného pInéni ve vysi 60 000

EUR pFepoéteny podle kurzu Ceské narodni banky platného v den vzniku pojistné

udélosti.

O pojistném pInéni a jeho vysi rozhoduje pojistitel v souladu s témito PP NZPC

a pojistnou smlouvou na zakladé predlozenych dokladu.

SetFeni pojistné udalosti

3.1 Nastane-li udalost, se kterou ten, kdo se poklada za opravnénou osobu,
spojuje poZadavek na pojistné pinéni, oznami to pojistiteli bez zbyteéného
odkladu, poda mu pravdivé vysvétleni o vzniku a rozsahu nasledki takové
udalosti, o pravech tfetich osob a o jakémkoli vicenasobném pojisténi; sou-
Casné predloZi pojistiteli potfebné doklady a postupuje zpisobem uvedenym
v pojistné smlouvé a pojistnych podminkach. Neni-li osoba, ktera se poklada
za opravnénou osobu, souc¢asné pojistnikem nebo pojisténym, maji povin-
nosti uvedené v ustanoveni tohoto odstavce i pojistnik a pojistény.

3.2 Bez zbyte¢ného odkladu po oznameni dle odstavce 3.1 tohoto ¢lanku zahaji
pojistitel Setfeni nutné ke zjisténi existence a rozsahu jeho povinnosti plnit.
SetFeni je skonéeno sdélenim jeho vysledkl osobé, ktera uplatnila pravo
na pojistné plnéni; na zadost této osoby ji pojistitel v pisemné formé zdl-
vodni vysi pojistného pInéni, popiipadé divod jeho zamitnuti.

3.3 Obsahuje-li oznameni dle predchozich odstavcli védomé nepravdivé nebo
hrubé zkreslené podstatné Gdaje tykajici se rozsahu oznamené udélosti,
anebo zaml¢i-li se v ném védomé Udaje tykajici se této udalosti, ma pojisti-
tel pravo na nahradu nakladu Gcelné vynaloZenych na Setfeni skutecnosti,
0 nichZ mu byly tyto Gdaje sdéleny nebo zamléeny. Vyvola-li pojistnik nebo

jina osoba, ktera uplatiiuje pravo na pojistné pinéni, naklady Setfeni nebo
jejich zvySeni porusenim povinnosti, ma pojistitel vici nému pravo na pfi-
mérenou nahradu.

3.4 Jsou-li pro to dlvody souvisejici se Setfenim pojistné udalosti, miZe pojis-
titel poZadovat (daje o zdravotnim stavu a zjiSténi zdravotniho stavu nebo
priciny smrti pojisténého, pokud k tomu byl pojistiteli dan souhlas pojis-
téného nebo opravnéné osoby v piipadé smrti pojisténého. Neposkytne-li
pojistény nebo opravnéna osoba pojistiteli souhlas nebo odvola-li souhlas
v pribéhu Setfeni pojistné udalosti a ma-li tato skutecnost podstatny vliv
na zjisténi i urceni vySe pojistného pInéni, ma pojistitel pravo snizit pojist-
né pinéni tmérné k tomu, jaky vliv méla tato skute¢nost na rozsah pojisti-
telovy povinnosti pinit.

3.5 Zjistovani dle pfedchoziho odstavce se provadi na zakladé vySetreni Iéka-
fem urcenym pojistitelem. Pojistitel v tomto pfipadé hradi:

- naklady spojené s touto Iékarskou prohlidkou nebo vySetfenim;

- cestovni naklady ve vySi jizdenky vefejné autobusové nebo Zeleznicni
osobni dopravy druhé tridy;

- naklady na vystaveni Iékarské zpravy, pokud ji vyzaduje.

3.6 Pokud pojistitel Iékarskou prohlidku, vySetfeni nebo Iékafskou zpravu nevy-
Zaduje, naklady s nimi spojené nehradi.

4. Pojistné pInéni je splatné do 15 dnl od ukonceni Setfeni dle predchozich odstav-
cl. Nelze-li ukonCit Setfeni nutna k zjisténi pojistné udalosti, rozsahu pojistného
pInéni nebo k zjisténi osoby opravnéné prijmout pojistné pinéni do 3 mésicl ode
dne oznameni, pojistitel oznamovateli sdéli, pro¢ nelze Setfeni ukonCit; pozada-li
o to oznamovatel, sdéli mu pojistitel dlivody v pisemné formé. Pojistitel poskytne
0s0bé, ktera uplatiiuje pravo na pojistné pinéni, na jeji Zzadost na pojistné plnéni
pfiméfenou zalohu; to neplati, je-li rozumny dlvod poskytnuti zalohy odepfit.

5. Pojistné pIinéni je vZdy splatné v méné platné na Gzemi vzniku pojistné udalosti,
pokud neni dohodnuto jinak.

6. Meélo-li poruseni povinnosti pojistnika, pojisténého nebo jiné osoby, kterda ma
na pojistné plnéni pravo, podstatny vliv na vznik pojistné udalosti, jeji pribéh,
na zvétseni rozsahu jejich nasledkd nebo na zjisténi ¢i ureni vySe pojistného
plnéni, ma pojistitel pravo sniZit pojistné pInéni dmérné k tomu, jaky vliv mélo
toto poruseni na rozsah pojistitelovy povinnosti pinit.

7. ZpUsobila-li GmysIné pojistnou udalost bud osoba, ktera uplatiuje pravo na po-
jistné pInéni, anebo z jejiho podnétu osoba treti, nevznika Zadné osobé pravo
na pojistné pInéni z tohoto pojisténi.

8. Povinnost pojistitele poskytnout pojistné pinéni je omezena vylukami a limity
pojistného pinéni.

Clanek 7. Vyluky z pojisténi

1. Pojistitel neni povinen poskytnout pojistné pinéni, pokud:

a) se pojistény nebo osoba, ktera uplatiuje pravo na pojistné plnéni, nefidi
pokyny pojistitele nebo asistencni sluzby a G¢inné s nimi nespolupracuje,
nebo pokud nepredlozi pojistitelem nebo asistenéni sluzbou poZadované
doklady

b) pojiStény odmitne podstoupit pojistitelem navrhovanou repatriaci

c) pojistény odmitne oSetfeni nebo potrebna Iékarska vySetreni Iékafem, kte-
rého urcil pojistitel nebo asistencni sluzba

d) pojistitel nemohl prosetiit Skodnou udalost z divodu, Ze pojistény nebo
osoba, ktera uplatiiuje pravo na pojistné plnéni, nezbavila mienlivosti vici
pojistiteli nebo asistenéni sluzbé osetfujiciho I€ékafe nebo dalsi instituce,
o které pojistitel nebo asistencni sluzba pojisténého pozada

e) pojiStény nebo osoba, ktera uplatiuje pravo na pojistné pinéni, znemoznila
pojistiteli nebo asistencni sluzbé navazat kontakt s oSetfujicimi Iékari nebo
dalsi instituci, o ktery pojistitel nebo asistencni sluzba pozada

f)  pojistény nebo osoba, kterad uplatiuje pravo na pojistné pInéni, védomé
nepravdivé nebo nelplné informovala pojistitele nebo asistenéni sluzbu
o Skodné udalosti

g) $Skodna udalost nastala v disledku poruseni pravnich predpist na Gzemi
Schengenského prostoru pojisténym nebo osobou, ktera uplatiuje pravo
na pojistné pinéni

h) Skodnéa udalost nastala v souvislosti s vytrznosti, kterou vyvolal pojistény
nebo osoba, ktera uplatiuje pravo na pojistné pinéni, nebo v souvislosti
s trestnou Cinnosti, kterou spachal pojistény nebo osoba, ktera uplatiuje
préavo na pojistné pIinéni, nebo pokusu o né; tato vyluka se neuplatiuje
v pfipadé Grazu na Gzemi CR

i) Skodnéa udalost nastala v souvislosti s aktivni nebo pasivni G¢asti pojisté-
ného nebo osoby, ktera uplatiuje pravo na pojistné pinéni, ve valecném
konfliktu, v mirovych misich, v bojovych nebo valecnych akcich, G¢asti po-
jisténého na vzpoure, demonstraci, povstanich nebo nepokojich, verejnych
nasilnostech, stavkach nebo zasahem nebo rozhodnutim organi vefejné
spravy

j)  pokud Skodnéa udalost byla zplisobena opravnénou osobou nebo jinou 0so-
bou z podnétu pojisténého nebo opravnéné osoby

k)  Skodna udalost vznikla pfi ¢innosti na mistech k tomu neuréenych (napfr.
lyZovani a jiné ¢innosti mimo vyznacené trasy, skoky z mostu a podobné)

1) Skodna udalost nastala v souvislosti s aktivni G¢asti pojisténého nebo oso-
by, kterad uplatiiuje pravo na pojistné plnéni, na teroristickém aktu nebo
s pripravou na néj

m) $kodna udalost nastala v zemi, jejiz cestovni doklad pojistény vlastni, popfi-
padé v zemi, ve které je pojistény (iCastnikem verejného zdravotniho pojisténi

n) $kodna udalost nastala v dUsledku sebevrazdy, pokusu o ni nebo v du-
sledku GmysIného sebeposkozeni pojisténého, tato vyluka se neuplatiuje
v pfipadé Grazu na Gzemi CR

0) Skodna udalost nastala v souvislosti s pozitim alkoholu nebo jinych omam-
nych, toxickych ¢i psychotropnich latek; tato vyluka se neuplatiuje v pfipa-
dé Grazu na Gzemi CR

p) Skodnéa udalost nastala v souvislosti s provozovanim nebezpecného nebo
rizikového druhu sportu nebo aktivity nebo v souvislosti s provozovanim
profesionalniho sportu nebo po dobu GEasti na soutézich a pripravy na né
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q) Skodna udalost byla zptsobena jadernou energii nebo jadernymi riziky nebo
chemickou nebo biologickou kontaminaci

r)  Skodna udalost nastala v dlsledku GmysIného jednani, zavinéni i spoluza-
vinéni pojisténého nebo osoby, ktera uplatiuje pravo na pojistné pinént;
tato vyluka se neuplatfiuje v pfipadé drazu na Gzemi CR

s) bylo zjisténo, Ze pojistény trpi zadvaznou nemoci.

Pojistitel neni povinen poskytnout pojistné pInéni z udalosti, které nastaly pred

zaplacenim pojistného.

Pojistitel dale neni povinen poskytnout pojistné plnéni v pfipadech:

a) kdy IéCebna péce souvisi s oSetfenim onemocnéni Ci Grazd, které existovaly
pred uzavienim pojistné smlouvy

b) komplikaci, které se vyskytnou pfi I6Cbé onemocnéni nebo Grazl, na které
se toto pojisténi nevztahuje

c) kdy je Iékarska péce vhodna a Ucelna, avSak odkladna a Ize ji poskytnout
aZ po navratu na Gzemi statu, jehoZz cestovni doklad pojistény vlastni, popfi-
padé do jiného statu, ve kterém ma pojistény povolen pobyt

d) preventivnich prohlidek; kontrolnich vySetfeni nebo Iékarskych vySetfeni
a oSetfeni nesouvisejicich pfimo s nahlym onemocnénim nebo Grazem;
prohlidky, vySetfeni a oSetfeni dle pism. d) tohoto odstavce jsou mozna jen
po schvaleni asistenéni sluzbou

e) kdy je Gcelem pobytu na Gzemi Schengenského prostoru Ié¢eni nebo pokra-
Covani IéCeni zapoCatého mimo Schengensky prostor

f)  vySetieni (vCetné laboratorniho a ultrazvukového) ke zjisténi téhotenstvi,
interrupce, jakychkoliv komplikaci rizikového téhotenstvi, jakychkoliv kom-
plikaci po 18. tydnu téhotenstvi, porodu véetné predéasného a Sestinedéli,
vySetieni a IéCby neplodnosti a umélého oplodnéni a nakladl spojenych
s antikoncepci a hormonalni IéEbou; jakychkoliv komplikaci téhotenstvi, po-
kud byla pojisténa pri sjednani pojisténi gravidni

g) neakutniho oSetfeni zubl a sluZeb s tim spojenych, nakladl na zubni nahra-
dy, korunky nebo UGpravy Celisti, zubni rovnatka, mlstky, odstranéni zubniho
kamene nebo povlaku

h) léceni osobou blizkou nebo osobou bez odpovidajici kvalifikace, IéCebnych
Gkonl mimo zdravotnické zafizeni registrovaného na Gzemi Schengenského
prostoru, Ié¢eni metodami védecky neuznavanymi na Gzemi Schengenského
prostoru, zakoupeni I€kl a zdravotnickych pomUcek bez Iékarského predpisu

i) ockovani, s vyjimkou ockovani proti tetanu a vztekliné v souvislosti s Grazem

j)  rehabilitace, fyzikalni a koupelové 1écby, péce v odbornych IéCebnych Usta-
vech, akupunktury a homeopatie, chiropraktickych vykont, vycvikové tera-
pie nebo nacviki sobéstacnosti

k) organové transplantace, IéCeni hemofilie, inzulinoterapie kromé poskytnuti
pred vznikem pojisténi

I)  vySetfeni a IéCeni nakaZlivych pohlavnich chorob véetné infekce HIV/AIDS

m) vySetieni a IéCeni hepatitid

n) vySetfeni a Ié¢eni dusevnich a psychickych chorob a poruch, I1é¢by psycho-
terapii a psychoanalyzou

0) vySetieni a IéCeni vrozenych vyvojovych vad

p) kdy Iékarska péce je poskytnuta nad ramec rozsahu nutné a neodkladné
zdravotni péce standardné hrazené z verejného zdravotniho pojisténi statu
Schengenské dohody, na jehoz Gzemi, které je soucasti Schengenského
prostoru, byla nutna a neodkladna péce pojisténému poskytnuta

q) |écby priznakl souvisejicich se zavislosti na alkoholu nebo jinych latkach
uvedenych v odstavci 1 bodu o) tohoto ¢lanku, véetné vSech komplikaci
a souvisejicich diagnoz

r)  zhotoveni a opravy protéz (ortopedickych, zubnich), bryli, kontaktnich ¢ocek
nebo naslouchacich pfistrojl, nakupu ortéz v jiném nez zakladnim provedeni

s) nahrad za nadstandardni Iékafskou péci a sluzby

t) nahrad za podpurné Iéky, vitaminové preparaty a dopliikovou stravu

u) nahrad za kosmetické a estetické zakroky

v) nahrad nakladi na regulacni poplatky a doplatky

w) komplikaci zplsobenych porusenim lécebného rezimu stanoveného osetfu-
jicim |ékarem.

Clanek 8. Prechod prava pojisténého na pojistitele

=

Vzniklo-li v souvislosti s hrozici nebo nastalou pojistnou udéalosti osobé, ktera
ma pravo na pojistné plnéni, pojisténému nebo osobé, ktera vynaloZila zachra-
novaci naklady, proti jinému pravo na nahradu Skody nebo jiné obdobné pravo,
prechézi tato pohledavka vcetné prisluSenstvi, zajisténi a dalSich prav s ni spo-
jenych okamZikem vyplaty pInéni z pojiSténi na pojistitele, a to az do vyse plnéni,
které pojistitel opravnéné osobé vyplatil. To neplati, vzniklo-li této osobé takové
pravo vaci tomu, kdo s ni Zije ve spolecné doméacnosti anebo je na ni odkazan
vyZivou, ledaze zpusobil pojistnou udalost Gmysiné.

Osoba, jejiz pravo na pojistitele preslo, vyda pojistiteli potfebné doklady a sdéli
mu vSe, co je k uplatnéni pohledavky zapotrebi, zejména sdéli pojistiteli prav-
divé a Gplné informace o pojistné udalosti, o tfeti osobé, vuci které ma pravo
na nahradu Skody nebo jiné obdobné pravo, o jejim pojistiteli, pfipadné pravnim
zastupci, pfipadné o dalSich osobach jednajicich jménem treti osoby a dale pri-
padné o nahradé Skody prijaté od tfeti osoby nebo jiného pojistitele.

Pokud osoba, jejiz pravo na pojistitele preslo, uplatriuje narok na nahradu Skody
vUCi tfeti osobé odpovédné za vznik pojistné udélosti nebo vici pojistiteli treti
osoby, je tato osoba povinna informovat tfeti osobu nebo pojistitele tfeti osoby
o existenci prava pojistitele na nahradu $kody podle tohoto ¢lanku. Osoba, jejiz
pravo preslo na pojistitele, je dale povinna vyvinout potfebnou soucinnost, aby
pravo pojistitele vici tfeti osobé nebo vici pojistiteli tfeti osoby mohlo byt uplat-
néno. Osoba, jejiz pravo preslo na pojistitele, je dale povinna vykonat vSechna
opatreni, aby nedoslo k promléeni nebo zaniku prava pojistitele na nahradu Sko-
dy podle tohoto ¢lanku.

Zmaii-li osoba, jejiz pravo na pojistitele preslo, pfechod prava na pojistitele, ma
pojistitel pravo sniZit pInéni z pojisténi o ¢astku, kterou by jinak mohl ziskat.
Poskytl-li jiz pojistitel pInéni, ma pravo na nahradu az do vySe této Castky.

Clanek 9. Zpracovani osobnich tidaji pojisténych
1.

Pojistnik uzavienim pojistné smlouvy dava souhlas ke zpracovani svych osob-
nich Gdaju ve smyslu ustanoveni zékona ¢. 101/2000 Sb., o ochrané osob-
nich Gdaju, v platném znéni (dale jen ,zakon ¢. 101/2000 Sb.“). Je-li pojistény
odliSnou osobou od pojistnika, dava pojistény pojistiteli souhlas ke zpracovani
svych osobnich Gdajl v souladu s ustanovenim zakona ¢. 101/2000 Sb. uplat-
nénim prava na poskytnuti pojistného plnéni. Pro Gcely ustanoveni zakona €.

101/2000 Sb. mé pojistitel postaveni spravce osobnich Gdajl.

Pojistitel je opravnén zpracovavat osobni Gdaje osob uvedenych v odstavci 1 to-

hoto ¢lanku (dale spolecné také jen ,subjekt Gdaji“) v rozsahu nezbytném k fad-

nému plnéni povinnosti pojistitele stanovenych v pojistné smlouvé a obecné
zavaznych pravnich predpisech. Pojistitel je opravnén zpracovavat osobni Gdaje
subjektu Gdajl po dobu nutnou k zajisténi prav a povinnosti plynoucich z pojist-
né smlouvy a dale po dobu vyplyvajici z obecné zavaznych pravnich predpist

(napf. zékona o archivnictvi, zakona proti legalizaci vynosU z trestné Cinnosti,

Gcetnich ¢i danovych predpist apod.).

Subjekt Gdajl poskytuje souhlas s tim, aby jeho osobni Gdaje byly predavany

subjektlim v ramci mezinarodni skupiny AXA ASSISTANCE, jejiz je pojistitel sou-

Casti, a to i do jinych ¢lenskych statd a pro Gcely a po dobu stanovenou v usta-

noveni odstavce 2 tohoto ¢lanku.

Sprévce je povinen:

- pfijmout takova opatfeni, aby nemohlo dojit k neopravnénému nebo naho-
dilému pfistupu k osobnim Gdajim, k jejich zméné, zniceni Ci ztraté, ne-
opravnénym prenosum, k jejich jinému neopravnénému zpracovani, jakoz
i k jinému zneuziti s tim, Ze tato povinnost plati i po skonéeni zpracovani
osobnich Udaju;

- zpracovavat pouze pravdivé a presné osobni Udaje;

- shromazdovat osobni Gdaje pouze v nezbytném rozsahu ke stanovenému
Gcelu;

- nesdruZovat osobni Gdaje, které byly ziskany k rozdilnym Gceltm;

- pfi zpracovani osobnich Gdaji dbat na ochranu soukromého Zivota subjektu
Gdaju;

- poskytnout na Zadost subjektu Gdaju informace o zpracovani jeho osobnich
Gdaju, pojistitel je opravnén pozadovat Ghradu nakladu s tim spojenych.

Spravce je opravnén predavat osobni (daje pro Gcely a po dobu stanovenou

v ustanoveni odstavce 2 tohoto ¢lanku i dalS§im subjektim (dale také jen ,zpra-

covatel®), a to na zakladé zvlastni pisemné smlouvy o zpracovani osobnich tdaju.

Spréavce se zavazuje zajistit, aby jakékoli osoby, které prijdou do styku s osob-

nimi Gdaji (zejména zaméstnanci spravce, zpracovatelé, zaméstnanci zpraco-

vatele) dodrZovaly povinnosti stanovené zakonem ¢. 101/2000 Sb., pojistnou
smlouvou a pojistnymi podminkami, a to i po skon&eni trvani smluvniho nebo
pracovné-pravniho vztahu.

Clanek 10. Forma pravniho jednani, doruéovani pisemnosti

1.

2.

10.

11.

Pravni jednani smérfujici ke zméné nebo zaniku pojistné smlouvy musi byt uc¢iné-

na v pisemné formé.

Oznameni pojistné udalosti mGZe byt ucinéno i telefonicky Ci prostfednictvim

emailu; pozada-li vSak o to pojistitel osobu, ktera uplatiuje pravo na pojistné

plnéni, musi byt ozndmeni pojistné udalosti ucinéno pisemné na pfislusném
formuléfi pojistitele.

Korespondence pii Setfeni pojistné udalosti mdzZe byt dorucovana i prostrednic-

tvim emailu na emailovou adresu pojistitele a/nebo osoby, ktera uplatriuje pravo

na pojistné pinéni, pripadné faxem na faxové Cislo pojistitele a/nebo osoby,
ktera uplatiuje pravo na pojistné pinéni.

Pozadéa-li o to pisemné osoba, ktera uplatiuje pravo na pojistné plnéni, sdéli po-

jistitel této osobé vysledek Setfeni pojistné udalosti v pisemné formé, pripadné

této osobé v pisemné formé sdéli, pro¢ nelze Setfeni ukonéit ve stanovené Ihuté.

Pravni jednani, které musi byt uc¢inéno v pisemné formé, musi byt druhému

G€astniku doruceno v souladu s ustanovenim tohoto ¢lanku.

Pravni jednani v pisemné formé (déale také jen ,pisemnost*) je adresatovi doru-

¢ovano:

a) prostrednictvim drzitele postovni licence podle zvlastniho pravnino predpi-
su, a to na posledni znamou adresu adresata, jemuz je pisemnost uréena,
nebo

b) elektronicky podepsané podle zvlastnich pravnich predpisd, nebo

c) osobné zaméstnancem nebo povérenou osobou pojistitele.

Je-li pisemnost uréena pojistiteli, adresa pro dorucovani je adresa zmocnéného

zastupce pojistitele, spolecnosti AXA ASSISTANCE, Hvézdova 1689/2a, 140 62

Praha 4, Ceska republika. Doruéeni zmocnénému zastupci pojistitele se povazu-

je za doruceni pojistiteli.

Nebyl-li adresat zastizen, bude pisemnost uloZena u drZitele poStovni licence.

Nevyzvedne-li si adresat pisemnost do 15 kalendarnich dni ode dne jejiho ulo-

Zeni, posledni den této Ih(ty se povaZuje za den doruceni, i kdyZ se adreséat

o uloZeni nedozvédél.

Bylo-li prijeti pisemnosti adresatem odmitnuto, povazuje se pisemnost za doru-

¢enou dnem odmitnuti prijeti.

Pokud se adresat v misté doruceni nezdrzuje, aniz by o tom informoval pojisti-

tele, povaZzuje se pisemnost za doru¢enou dnem, kdy byla zasilka vracena jako

nedoruéena.

Veskeré pravni jednani a oznameni tykajici se pojisténi musi byt uc¢inéna v ces-

kém jazyce.

Clanek 11. Prava a povinnosti
I. Povinnosti pojistnika

1.

Sjednavéa-li pojistnik pojisténi ve prospéch pojisténého, ma se za to, Ze pojistnik
ma pojistny zajem na Zivoté a zdravi pojiSténého. Pojistnik je povinen predat
pojisténému pojistné podminky a seznamit pojiSténého s obsahem pojistné
smlouvy a obsahem pojistnych podminek.

V pfipadé zaniku pojisténi pred uplynutim sjednané pojistné doby je pojistnik
povinen vrétit pojistiteli prikaz pojiSténého a pojistnou smlouvu do 5 pracovnich
dnl ode dne zaniku pojisténi.
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V piipadé odstoupeni od pojistné smlouvy dle obéanského zakoniku je pojistnik
povinen vratit pojistiteli doklad o pojisténi, a to nejpozdéji do 7 pracovnich dni
ode dne, kdy pojistnik odeslal pojistiteli pisemny projev vile odstoupit od pojist-
né smlouvy. V piipadé, Ze pojistnik povinnosti uvedené v predchozi vété nesplini,
je pojistitel opravnén po pojistnikovi poZadovat smluvni pokutu ve vySi pojistné-
ho z pojistné smlouvy, od které pojistnik projevil zajem odstoupit.

Je-li pojistnik zaroven pojisténym, vztahuji se na néj i vSechny povinnosti pojisté-
ného.

II. Povinnosti pojisténého

10.

Kromé povinnosti stanovenych ob&anskym zakonikem a pojistnou smlouvu je

pojistény dale povinen dbat, aby pojistna udalost nenastala, zejména nesmi

porusovat povinnosti sméfujici k odvraceni nebo snizeni nebezpeci, které jsou

mu pravnimi predpisy uloZeny. Povinnosti stanovené pojisténému v ustanoveni

tohoto ¢lanku se vztahuji i na osobu, ktera uplatiiuje pravo na pojistné plnéni.

Pojistény je povinen v pfipadé vzniku $kodné udalosti v prvni fadé kontaktovat

asistencni sluzbu pojistitele se Zadosti o zabezpeceni sluZeb, které jsou sou-

casti pojisténi, informovat ji o vzniklé Skodné udalosti, zejména o datu a misté

Skodné udalosti, o adrese pojisténého, vyZzadat si k tomu pokyny asistencni

sluzby pojistitele a postupovat v souladu s nimi. Pokud objektivni podminky

vzniku $kodné udalosti nedovoli pojisténému obratit se na asistencni sluzbu se

Zadosti o asistenci jesté pred poskytnutim sluZeb, je povinen tak ucinit ihned

potom, co to podminky vyvoje Skodné udalosti dovoli.

V pfipadé nemoci ¢i Grazu je pojiStény povinen bez zbyte¢ného odkladu vyhledat

|ékarské osSetfeni, prokazat se prlkazem totoznosti a prikazem pojisténého,

dbat pokynu Iékare, a pokud to nasledné pojistitel vyZaduje, podrobit se na na-

klady pojistitele vySetfeni Iékafem, kterého mu pojistitel urci.

Pojistény je na navrh pojistitele nebo asistenéni sluzby pojistitele povinen, po-

kud to jeho zdravotni stav dovoluje, podrobit se repatriaci. Pokud pojistény tuto

povinnost nesplni, je pojistitel opravnén ukoncit poskytovani pojistného pinéni.

Pojistény je dale povinen pfepravu uvedenou v ustanoveni ¢lanku 5 odst. 4,

pismene g), h), i), j) pfedem nechat odsouhlasit asistencni sluzbou pojistitele

a postupovat podle jejich pokynd.

V piipadé vzniku Skodné udalosti je pojistény povinen:

a) ucinit vSe ke sniZeni rozsahu $kod a jejich nasledkl

b) pokud narokuje pinéni za jim vynaloZzené naklady v souvislosti se Skodnou
udalosti, bez zbytecného odkladu pisemné oznamit pojistiteli na prislus-
ném formulafi ,0znameni Skodné udalosti“ vznik Skodné udalosti a uvést
pravdivé vysvétleni; v pfipadé, Ze se v dusledku poruseni povinnosti stano-
vené v bodu Il tohoto ¢lanku zvySi naklady pojistitele spojené s pojistnou
udalosti, ma pojistitel pravo pozZadovat po tom, kdo povinnost porusil, na-
hradu téchto nakladl

c) fidit se pokyny pojistitele a/nebo asistencni sluzby a GEinné s nimi spo-
lupracovat, plnit dalSi povinnosti uloZené pojistitelem a/nebo asistenéni
sluzbou, témito PP NZPC nebo zakonem

d) Skodnou udalost neodkladné oznamit policii v misté vzniku udalosti, pokud
udalost nastala za okolnosti nasvédcujicich spachani trestného ¢inu nebo
prestupku, a predloZit pojistiteli policejni protokol

e) po vzniku Skodné udalosti zabezpecit dostatecné dliikazy o rozsahu Skodné
udalosti Setfenim vykonanym policii nebo jinymi vySetfovacimi organy

f)  odpovédét pravdivé a GpIné na vSechny otazky pojistitele nebo asistencni
sluzby tykajici se pojisténi a Skodné udalosti a rozsahu nasledkl Skodné/
pojistné udalosti

g) umoznit pojistiteli a/nebo asistencni sluzbé realizovat vSechna potfebna
Setfeni Skodné udalosti rozhodujici pro posouzeni naroku na pojistné plné-
ni, jeho vySi a poskytnout pfi tom potfebnou soucinnost

h) bez zbytecného odkladu oznamit pojistiteli, Ze v souvislosti se Skodnou
udalosti bylo zapocato trestni fizeni proti pojiSténému, a pojistitele pravdivé
informovat o pribéhu a vysledcich tohoto fizeni

i) za GCelem zjisténi Gdaju o zdravotnim stavu pojiSténého nebo pFiciny smrti
pojisténého zbavit oSetfujiciho I€kare micenlivosti vici pojistiteli nebo asis-
tenéni sluzbé

j)  poskytnout v piipadé realizace repatriace soucinnost pro zajisténi nasled-
né hospitalizace ve zdravotnickém zafizeni na Gzemi statu, jehoZ cestovni
doklad pojistény vlastni, popfipadé v jiném staté, ve kterém ma pojistény
povolen pobyt

k) v pfipadech, kdy je zdravotnickym zafizenim poZadovana pfima Ghrada na-
kladU souvisejicich se Skodnou udalosti, prevzit originaly vSech doklad

I)  predloZit pojistiteli nasledujici doklady: kompletni Iékafskou dokumentaci,
originaly G¢th a dokladl o zaplaceni Iékafského oSetreni, I€kU predepsa-
nych Iékafem (vCetné kopie Iékafského receptu vystaveného na jméno po-
jisténého) a transportl, policejni zpravu (v pfipadé, Ze udalost byla Setfena
policii) véetné dalSich podkladd, které si pojistitel a/nebo asistencni sluzba
pojistitele vyzada.

Pokud o to pojistitel nebo asistencni sluzba pozada, je pojistény povinen za-

bezpecit na vlastni naklady Gredni preklad dokladl nutnych k Setfeni Skodné

udalosti do ceského jazyka.

Pokud ma pojistény uzavieno pojisténi stejného nebo podobného charakteru

i u jiné pojistovny, je povinen s touto skutecnosti pojistitele obeznamit.

Kdokoli, kdo Zada o plnéni z pojisténi, je povinen predlozit pojistitelem nebo

asistencni sluzbou pojistitele poZadované doklady, pokud maji vliv na uréeni po-

vinnosti pojistitele pInit a na vysi pojistného pinéni.

V pfipadé poruseni povinnosti v tomto ¢lanku je pojistitel opravnén pojistné

pInéni Gmérné tomu snizit nebo odmitnout.

I1l. Prava a povinnosti pojistitele

1. Kromé povinnosti stanovenych obcanskym zakonikem a pojistnou smlouvou ma
pojistitel dale tyto povinnosti:

a) projednavat s pojisténym nebo osobou, ktera uplatiiuje pravo na pojistné
plnéni, vysledky Setfeni nutného ke zjisténi rozsahu a vySe pojistného piné-
ni nebo mu je bez zbyte¢ného odkladu oznamit

b) vratit pojiSténému nebo osobé, ktera uplatiuje pravo na pojistné pinéni,
doklady, které si vyzada, s vyjimkou originalnich dokladl o zaplaceni, na za-
kladé kterych bylo poskytnuto pojistné pinéni.

2. Pojistitel neni povinen zkoumat pfipadnou nadbytecnost pojisténi, zejména je-li
Ghrada nakladl zdravotni péce o pojisténého zajisténa i jinym zplsobem.

3. Pojistitel je opravnén zejména:

a) provérit vznik, prdbéh a rozsah Skodné udalosti (véetné vyzadani svédec-
kych vypovédi ziCastnénych osob, znaleckych posudkd, piipadné dalSich
doklad);

b) pozadovat a provérit IEkarské zpravy;

pojistné pInéni snizit v pfipadech uvedenych v obcanském zakoniku;

d) pojistné pInéni snizit, pokud vyplatil pojistné pInéni v nesnizené vysi a doda-
tecné vznikne narok na sniZeni pojistného plnéni. Pojistitel ma pravo uplat-
nit rozdil mezi vyplacenym a snizenym pojistnym pIinénim po tom, v jehoZ
prospéch bylo plnéno.

4. Pokud pojistény porusil povinnosti stanovené v téchto PP NZPC, je pojistitel
opravnén pojistné plnéni Gmérné tomu snizit nebo odmitnout.

5. Pokud pojistény porusil povinnosti uvedené v téchto PP NZPC a v dlsledku
tohoto poruseni byly vyvolany nebo zvySeny naklady Setfeni Skodné udalosti
vynaloZené pojistitelem, je pojistitel opravnén pozadovat po pojisténém nahradu
téchto nakladu.

o

Clanek 12. Zavéreéna ustanoveni

1. Tyto PP NZPC jsou nedilnou soucéasti pojistné smlouvy.

2. Tyto PP NZPC jsou vyhotoveny v ¢eské, anglické a ruskeé verzi. V pfipadé rozporu

je rozhodujici verze v ceském jazyce.

Komunikacnim jazykem je ¢estina, slovenstina nebo anglictina.

Pokud se tyto PP NZPC pojistitele odvolavaji na vSeobecné zavazné pravni pred-

pisy, rozumi se jimi pravni predpisy platné a G¢inné v Ceské republice.

5. VSechny spory vyplyvajici z pojisténi nebo vzniklé v souvislosti s nim fesi, pokud
nedojde k dohodé Gcastnikl pojisténi, prislusny soud v Ceské republice podle
véeobecné zavaznych pravnich predpis.

6. Pokud se néktera ustanoveni téchto PP NZPC stanou neplatnymi nebo spornymi
v disledku zmény vdeobecné zavaznych pravnich predpisu, pouZije se takovy
v§eobecné zavazny pravni predpis, ktery je jim svoji povahou a Gcelem nejblizsi.

7. Pokud pojistény kdykoliv v pribéhu pojisténi odvola svij souhlas se zjiStovanim
a prezkoumavanim zdravotniho stavu a pokud ma tato skutecnost vliv na zkou-
mani potfebné ke zjisténi rozsahu pojistitele plnit, pojistitel si vyhrazuje pravo
snizit, pfipadné neposkytnout pojistné pinéni.

8 Podminkou G¢innosti a trvani pojisténi v misté pojiSténi je legalni pobyt pojis-
téného na Gzemi Schengenského prostoru, pfi spInéni podminek stanovenych
prislusnymi pravnimi predpisy.

9. Naklady pojistitele spojené se vznikem a spravou pojisténi ¢ini 20% z nespotre-
bovaného pojistného.

10. Tyto PP NZPC nabyvaji G¢innosti dnem 1. zafi 2014

»w

PP NZPC ze dne 1. zafi 2014
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Insurance Terms and Conditions for the Foreigners’ Health Insurance
for Necessary and Urgent Care ITC FHINU dated 1 September 2014

Article 1. General Provisions

1. Foreigners’ health insurance for necessary and urgent care shall be governed
by Act No. 89/2012 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 the Foreigners’ Health Insurance for
Necessary and Urgent Care, of 1 January 2014 (hereinafter the ITC FHINU) are
an integral part. Insurance shall be governed by the laws of the Czech Republic.

2. The insurer means INTER PARTNER ASSISTANCE, S.A., member of the AXA
group, registered office at Avenue Louise 166, 1050, Brussels, Belgium,
entered in the commercial register administered by Greffe de Tribunal de co-
mmerce de Bruxelles under registration number 0415591055, acting through
INTER PARTNER ASSISTANCE, organization unit, registered office at Hvézdova
1689/2a, 140 62 Prague 4, Czech Republic, ID Number: 28225619, entered
in the commercial register administered by the Municipal Court in Prague under
Section A, file 59647 (hereinafter the insurer).

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

Article 2. Definition of Terms

Acute illness is a sudden disorder in the insured party’s health, which occurs within
the insurance terms and the nature of which directly threatens the life or health of the
insured party independently of their will and requires urgent and necessary treatment.
Acute iliness does not refer to a health disorder, the treatment of which started before
the start of the insurance term or if the health disorder appeared before the start of
insurance, even though it was not medically examined or treated. Furthermore, acute
iliness 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 their own country, in which the insured party has permitted residence.
Assistance service is a legal entity that in the name and in representation of the
insurer provides the insured party or authorised person with insurance indemnifica-
tion and related assistance services. The assistance service represents the insurer
during application, investigation and liquidation of insurance claims. The assistance
service or author representative authorized by the insurer have the right to act on
behalf of the insurer in all insurance claims defined by these ITC FHINU. Address
of the insurance service: 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 citizen of the country to which
he travels and for which he arranges this insurance.

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

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

Authorized person is the person who is entitled to insurance indemnification in con-
sequence of the insurance claim.

Insured party’s relative is a person defined in Sec. 22 of the Civil Code, i.e. a re-
lative in direct lineage, sibling, spouse, partner pursuant to another act governing
registered partnership; other persons in a family or similar relationship refer to per-
sons 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.

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

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

Insurance term is the period for which insurance is concluded.

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

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

Insurer is a legal entity authorized 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 remu-
neration.

Schengen area is the territory of most European countries (parties to the Schengen
agreement) in which persons can cross the borders of the contractual countries at
any point without having to go through border control. The contractual countries are
general European Union states, but also some EU non-member states. The Schengen
area also includes some overseas territories of member states. 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.
Damage claim is an occurrence from which damage arose and which may be a rea-
son for establishment of the right to insurance indemnification.

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

Injury is the unexpected and sudden impact of external powers or one’s own bodily
powers independently of the insured party’s will, which occurred during the insurance
term and which resulted in the insured party suffering bodily harm to health or death.
Public organised sports contest (hereinafter a contest) is a contest organised by
any approved physical education or other organisation, sports or other club, as well
as any preparation of this activity or previously organised expedition with the aim of
attaining special sports results.

Grave illness is an illness that could threaten public health or an iliness or disability
that could serious threaten public order in the meaning of Decree No. 274,/2004 Coll.

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

term, premiums

1. Aninsurance contract, the subject of which is insurance, is concluded with the
payment of premiums in the amount set out 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
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. The insurer shall set the insurance conditions in line with the scope of insuran-
ce, 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;

c) 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 FHINU.

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 insurance start date.

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

8. Insurance is terminated:

a) By the expiration of the insurance term;

b) By written agreement of the contractual parties;

c) By termination by the insurer or the policyholder;

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

ITC FHINU dated 1 September 2014



10.

11.
12.

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.

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.

Insurance cannot be interrupted during the insurance term.

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.

2.

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

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

Article 5. Insurance claim

1.

An insurance claim is the sudden acute illness or injury of the insured party,

which occurred during the effective term of insurance and which requires urgent

and necessary treatment, and which establishes the insurer’s obligation to pro-
vide fulfilment according to these ITC FHINU. The obligation to provide fulfilment
is limited by the exceptions and insurance indemnification limits.

Events that arise from one cause and include all the circumstances and their

effects, among which there is a causal or time or other direct connection, are

considered to be one insurance claim.

The insured hazard is in particular the insured party’s medical condition in

consequence of sudden acute illness or injury.

In connection to the insurance claim, the insurer pays for reasonably and purpo-

sefully expended costs for:

a) urgent and necessary examination required to stipulate a diagnosis and
treatment procedure;

b) urgent and necessary outpatient medical treatment;

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

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

e) urgent and necessary treatment by a dentist during acute tooth main, me-
dical extraction or simple fillings (including RTG) and treatment for the pur-
pose of immediate relief from pain related to the oral mucous membrane,
up to the limit of insurance indemnification indicated in the ITC FHINU;
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 healthca-
re facility, if the insured party is not capable of being transported via public
transit for medical reasons;

g) transport from the physician to the healthcare facility or from the heal-
thcare 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 in-
sured party has a residence permit, in the case that it is necessary to
continue treatment and the insured party’s medical condition enables re-
patriation; the insurer or assistance service reserves the right to decide in
advance about the need to repatriate the insured party, the date of repatri-
ation and the means of transportation, not only based on references from
the attending physician;

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

Article 6. Insurance indemnification

Foreigners’ health insurance for necessary and Insurance indemnification limits
urgent care

Total limit

CZK 1,600,000
(but min. EUR 60,000)

Real costs up to the total limit
CZK 5,000

Repatriation and transport
Dental treatment
The upper limit of insurance indemnification is designated by the limit of ins-
urance indemnification, the value of which is stipulated in the insurance con-
tract and in article 6 of these ITC FHINU. The said insurance indemnification
limits apply to one insurance claim. Regardless of changes in the exchange rate
of the EUR to CZK, the insurer guarantees an insurance indemnification limit of
EUR 60,000 converted according to the exchange rate of the Czech National
Bank valid on the date of establishment of insurance.
The insurer decides about insurance indemnification and its amount according to
these ITC FHINU and the insurance contract based on the submitted documents.
Insurance claim investigation
3.1 Should an event occur which the person who considers himself the autho-
rized person connects to a claim to indemnification, he shall inform the
insurer thereof without undue delay, give it a true explanation of the occu-

rrence 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 exi-
stence 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 insu-
rer 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 purpo-
sefully 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 esta-
blishment 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;

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

Insurance benefits shall be payable within 15 days of the end of the investigati-
on pursuant to the previous paragraphs. If the investigation required for verify-
ing 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 indem-
nification, 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 per-

son 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 7. Exceptions from Insurance

The insurer is not obliged to provide insurance indemnification if:

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

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

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

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

e) the insured party or the person claiming insurance indemnification preven-
ted the insurer or assistance service from contacting the attending physici-
an or other institution, which the insurer or assistance service requested;

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

g) the damage claim occurred in consequence of violation of legal regulations
by the insured party or authorized person or the person claiming insurance
indemnification in the territory of the Schengen area;
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h) the damage claim occurred in connection to disorderliness provoked by
the insured party or the person claiming insurance indemnification or in
connection to a crime committed or attempted by them; this exception is
not applied in the case of injury within the Czech Republic;

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

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

k) 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.);

I)  the damage claim occurred in relation to the active participation in a terro-
rist attack or in preparation for it;

m) the damage claim occurred in country whose passport the insured party
holds, or in the different country where the insured party is a participant of
the system of public health insurance;

n) the damage claim occurred in consequence of suicide, attempted suicide
or in consequence of deliberate self-harming by the insured party; this
exception is not applied in the case of injury within the Czech Republic;

o) the damage claim occurred in connection to the consumption of alcohol
or other narcotic, toxic or psychotropic substances; this exception is not
applied in the case of injury within the Czech Republic;

p) 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 profe-
ssional sports or during the period of participation in competitions and
preparing for them;

q) the damage claim was caused by nuclear energy or nuclear risks or chemi-
cal or biological contamination;

r) the damage claim occurred in consequence of the deliberate conduct, fault
or partial fault of the insured party or the person claiming insurance indem-
nification; this exception is not applied in the case of injury within the Czech
Republic;

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

The insurer is not obliged to provide insurance indemnification from events that

occurred before payment of the premium.

Furthermore, the insurer is not obliged to provide insurance indemnification in

cases:

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

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

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

d) preventive examinations, control examinations or medical examinations
and treatment not related to sudden illnesses or injuries; possible exami-
nations 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 continu-
ed treatment which began outside of the Schengen area;

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

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

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

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

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

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

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

m) examination and treatment of hepatitis;

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

o) examination and treatment of inborn development defects;

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

q) treatment of symptoms related to addiction to alcohol or other substances
listed in clause 1(0) 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 supp-
lements;

u) of compensation for cosmetic and aesthetic surgery;

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

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

Article 8. Transfer of the insured party’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 similar
right in connection with an impending or actual insurance claim, the account rece-
ivable, 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 com-
plete 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 indem-
nity 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 9. Processing of Insured Parties’ Personal Information

1.

By entering into the insurance contract, the policyholder consents to the pro-

cessing of his personal information, pursuant to the provisions of Act No.

101,/2000 Coll., on the protection of personal information, as amended (herei-

nafter referred to as “Act No. 101/2000 Coll.”). If the insured party is a person

other than the policyholder, the insured party grants his consent to the insurer
to the processing of his personal information, pursuant to the provisions of

Act No. 101/200 Coll. by claiming rights to insurance indemnification. For the

purposes of Act No. 101/2000 Coll., the insurer is in the position of a personal

information processer.

The insurer may process the personal information stated in paragraph 1 of this

Article (hereinafter jointly referred to as the “Subject of Information”) to an

extent required for the due performance of the insurer’s obligation set out in

the insurance contract and in generally binding legal regulations. The insurer
may process personal information of Subjects of Information for the period re-
quired for securing the rights and obligations arising from the insurance contract
and, furthermore, for the period arising from generally binding legal regulations

(e.g., the act on archiving, act against the legalisation of the proceeds of crime,

accounting, and tax regulations, etc.).

The Subject of Information consents to the personal information being provided

to entities within the AXA ASSISTANCE group, of which the insurer is a member,

including to other Member States, for the purposes and the period set out in the
provisions of paragraph 2 of this Article.

The administrator shall:

- Take measures to preventing unauthorized or random access to personal
information, or the alteration, destruction, loss, unauthorized transmissi-
on, other unauthorized processing or other abuse thereof; this obligation
shall apply even after the discontinuation of the processing of personal
information;

- Only process true and precise personal information;

- Gather personal information only to the extent required for the purpose
specified;

- Not combine information obtained for different purposes;

- Ensure the protection of the private lives of the Subjects of Information, in
the processing of personal information;

- Provide, at the request of Subjects of Information, information about the
processing of their personal information; the insurer may demand com-
pensation of the costs related thereto.

The administrator may provide personal information to other entities for the

purposes and time set out in paragraph 2 of this Article (hereinafter referred to

as the “Processer”) pursuant to a special written agreement on the processing
of personal information.

The administrator undertakes to ensure that any persons who come into con-

tact with personal information (in particular the administrator’s employees,

Processers, employees of the Processer) adhere to the obligations set by Act

101/2000 Coll., the insurance contract and the insurance terms and conditions,

including after the termination of the contractual or employment relationship.
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Article 10. Form of legal actions, Delivery of Correspondence

1.

2.

10.

11.

Legal actions aimed at modifying or terminating the 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 ins-

urance 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 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 investi-
gation 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

c) In person by the insurer's employee or authorized person.

The mailing address for all correspondence designated for the insurer shall be

delivered to the insurer’s authorized representative, AXA ASSISTANCE, Hvézdo-

va 1689/2a, 140 62, Prague 4, Czech Republic. Delivery to the authorized re-
presentative of the insurer shall be deemed to constitute delivery to the insurer.

If the addressee was not present, the correspondence shall be deposited with

the postal licence holder. Should the addressee fail to collect the correspon-

dence 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 correspon-

dence 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.

Article 11. Rights and Obligations
I. Policyholder’s obligations

1.

Should the policyholder arrange insurance for the benefit of an insured party,
the policyholder shall be deemed to have an insured interest in the life and
health of the insured party. The policyholder shall provide the insurance terms
and conditions to the insured party and inform him about the contents of the
insurance contract and the contents of the insurance terms and conditions.
Should insurance terminate prior to the expiration of the agreed insurance term,
the policyholder shall return the proof of insurance and the insurance contract
to the insurer within 5 business days of the termination of the insurance.

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

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

Il. Insured party’s obligations

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

In the event of an insurance claim, the insured party is obliged foremost to
contact the insurer’s assistance service with a request to ensure the services
which are a part of insurance, inform it about the occurred damage claim, in
particular the date and location of the damage claim, the insured party’s ad-
dress, to request instructions from the insurer’s assistance service and proce-
ed according to them. If the objective conditions of damage claim occurrence
do not allow the insured party to contact the assistance service with a request
for assistance even before the provision of services, they are obliged to do so
immediately after the conditions of damage claim development allow this.

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

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

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

In the event of a damage claim, the insured party is obliged:

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

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

d) to report the damage claim without undue delay to the police at the place of
occurrence of the claim, if the event occurred under circumstances sugges-
ting 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 eviden-
ce about the scope of the damage claim by investigation performed by the
police or other investigation authorities;

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

g) to allow the insurer and/or assistance service to undertake all the nece-
ssary investigations of the damage claim which are decisive for assessing
the claim to insurance indemnification, its value, and to provide the nece-
ssary 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)  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)  in the case of repatriation, to provide cooperation to ensure subsequent
hospitalisation at a healthcare facility in the country whose passport the
insured party hold, or in a different country where the insured party has
a residence permit;

k) in cases when the healthcare facility requires direct payment of costs related
to the damage claim, to take over the originals of all documents (receipts);

1) to submit the following documents to the insurer: complete medical do-
cumentation, original bills and receipt for payment of medical treatment,
medication prescribed by the physician (including a copy of the prescription
issued to the insured party’s name) and transport, the police report (if the
claim was investigated by the police) including other references requested
by the insurer and/or assistance service.

If requested by the insurer or assistance service, the insured party is obliged

to ensure at their own expense the translation into Czech 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, they are obliged to inform the insurer of this fact.

Anybody who request indemnification from insurance 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 obligation to provide insurance indemni-
fication and the value thereof.

If the obligations stipulated in this article are violated, the insurer is authorized

to reduce insurance indemnification proportionally or refuse it entirely.

I1l. Insurer’s rights and obligations

1.

1.
2.

Apart from the obligations stipulated by the Civil Code and the insurance con-

tract, the insurer also has the following obligations:

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

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

The insurer is not obliged to examine the potential excessiveness of insurance,

in particular if the payment of costs for medical care for the insured party is

ensured in a different manner.

The insurer is authorized in particular:

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

b) to request and verify medical reports;

to reduce insurance indemnification according to the Civil Code;

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

If the insured party violated their obligations stipulated in these ITC FHINU,

the insurer is authorized to reduce insurance indemnification proportionally or

refuse if altogether.

If the insured party violated their obligations set out in these ITC FHINU and the

insurer incurred any or increased costs for investigating the damage claim as

aresult, the insurer is authorized to demand compensation of these costs from
the insured party.

o

Article 12. Final provisions

These ITC FHINU are an integral part of the insurance contract.
These ITC FHINU are compiled in a Czech, English and Russian version. In the
case of disputes, the Czech version is superseding.



3. The language for communication is Czech, Slovak or English.

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

5. If an agreement is not reached between the parties to the insurance, any dispu-
tes arising from insurance or occurring in relation it are solved by the courts of
the Czech Republic according to generally binding legal regulations.

6. Should any provision of these ITC FHINU become invalid or disputed due to
changes in generally binding legal regulations, such generally binding legal regu-
lation will be used, which is most appropriate in its nature and purpose.

7. If at any time in the insurance term the insured party recalls its consent to
determine their medical condition by examination, and if this fact affects the
examination required to determine the scope of the insurer’s fulfilment obligati-
on, the insurer reserves the right to reduce or not provide insurance indemnifi-
cation.

8. Condition of effect and duration of insurance is legal residence of insured party
in the Schengen area provided that stipulated legal regulations are fulfilled.

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

10. These ITC FHINU shall come into effect on 1 September 2014.
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