Navrh pojistné smlouvy pro komplexni zdravotni
pojisténi cizincu - Premium

Insurance Contract Proposal for Comprehensive
Health Insurance for Foreigners - Premium

Sjednano elektronicky Agreed electronically Cislo pojistné smlouvy:

Pojistitelem se rozumi INTER PARTNER ASSISTANCE, S.A, se sidlem Boulevard du Régent 7, 1000, Brusel, Belgie, zapsany v obchodnim  LEISUTANCe contract number:
registru vedeném Greffe de Tribunal de commerce de Bruxelles pod registraénim &islem 0415591055, jednajici prostiednictvim INTER
PARTNER ASSISTANCE, organiza¢ni slozky, se sidlem Hvézdova 1689/2a, 140 00 Praha 4, ICO: 28225619, zapsané v obchodnim rejstfiku
vedeném Méstskym soudem v Praze pod spisovou znackou A 59647.

The insurer means the INTER PARTNER ASSISTANCE, S.A., with registered office at Boulevard du Régent 7, 1000, Brussels, Belgium,
registered with the Commercial Register administered by the Greffe de Tribunal de commerce de Bruxelles under the registration number
0415591055, acting through INTER PARTNER ASSISTANCE, branch office, with registered office at Hvézdova 1689/2a, 140 00, Prague 4,
Identification No. (ICO): 28225619, registered with the Commercial Register administered by the Municipal Court in Prague under the file
number A 59647.

Pojistnik Policyholder

~te ’

PFijmeni, jméno/spoleénost | |
Surname, name/company

Datum narozeni/ICO | | Muz Zena I:'

Date of birth/Reg. No. Man Woman

Ulice, Cislo domu | |
Street, number of house

PS¢ | | Obec Stat | |
Postcode Municipality State

Telefon | | Ob¢canstvi |

Telephone Citizenship

Korespondenéni adresa Ulice, ¢islo domu |

Correspondence address  Street, number of house

pPs¢ | Obec | | stat |
State

Postcode Municipality

Pojistény Insured

Pojistitel upozoriuje pojistnika, Ze pojidténi neni vhodné sjednavat pro: (i)dité, které se narodilo na tizemi CR, (ii) v dob& narozeni méla matka povoleny na izemi CR dlouhodoby pobyt, nebo
jeho zékonny zastupce mél na Gizemi CR povoleny trvaly pobyt, a (iii) za dité byla podana zadost o dlouhodoby pobyt, nebo o trvaly pobyt ve Lhité 60 dni od jeho narozent. Toto pojisténi neni
vhodné sjedndvat také v piipadé, Ze by pojisténym méla byt nezletild osoba, které bylo vydano povoleni k dlouhodobému pobytu na tzemi Ceské republiky.

Divodem nevhodnosti sjednani takového pojisténi je, Ze vyse uvedené osoby jsou soudasti verejného zdravotniho systému.

The insurer informs the policyholder that insurance is not suitable for: (i) a child who was born in the Czech Republic, (ii) at the time of birth, the mother had long-term residence in the
Czech Republic or the legal representative had permanent residence in the Czech.Republic, and (iii) an application for long-term residence or permanent residence was filed for the child
within 60 days of the child‘s birth. It is also not advisable to take out this insurance if the insured should be a minor who has been issued a long-term residence permit in the Czech Republic.
The reason for the inappropriateness of arranging such insurance is thatthe above-mentioned persons are part of the public health system.

PFijmeni, jméno | |
Surname, hame

Datum narozeni| | Muz Zena D

Date of birth Man Woman

Misto narozeni | |
Place of birth

Rodné Cislo nebo jiné identifikacni Cislo | |
Identification number of the insured

Cislo cestovniho dokladu | | Platnost od | do | |
Passport number Valid from

Misto hlaseného pobytu / Place of reported residence

Ulice, Cislo domu | |
Street, number of house

PSC | Obec | | Stat | |
Postcode Municipality State

Telefon | | Ob¢canstvi |

Telephone Citizenship

Korespondenéni adresa Ulice, ¢islo domu |

Correspondence address  Street, number of house

PSC | Obec | | Stat |
State

Postcode Municipality
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Pojisténi Insurance

Pocatek pojisténi Konec pojisténi
Beginning of insurance End of insurance

Pojisténi komplexni zdravotni péce se vztahuje na turisticky, studijni i pracovni pobyt na tizemi CR.
This insurance comprehensive health covers tourist, work and study stay in the Czech Republic.

Pojisténi pro Schengensky prostor a tranzitni zemé se vztahuje na turisticky pobyt, jejichz délka nepfesahuje 90 dni.
This insurance for the Schengen Area or in the territory of a transit country covers only tourist stays of up to 90 days.

- o . ot B
Prehled limiti pojistného plnéni / Overview limits of sums insured ‘

Pojisténi komplexni zdravotni péce na tizemi CR /| Comprehensive health insurance in the Czech. ‘

Horni hranice celkového limitu pojistného plnéni/ Upper limit

.. . . z EUR
of total limit of insurance benefit ZERR0/000 CZKiR000 000 EU

skutecné naklady do celkového limitu

- Repatri t ty / Repatriati dt t -
epatriace a transporty / Repatriation and transpor R A the totaifliE

- Nutné a neodkladné oSetfeni zubi / Necessary and urgent dental

treatment 20000 CZK /800 EUR
- Asistenéni sluzba / Assistance Ano /Yes
e g 2sacz 00,
contribution: dental hygiene, vitamins, medical aids, vaccination 2GR0 EUR / year

Pojisténi odpovédnosti / Liability insurance - N

- Na zdravi / Health 2500000 CZK /100000 EUR

- Na majetku / Property 1250000 CZK /50000 EUR

- Spolutcast pojisténého / Insured’s Party deductible 7 2500 CZK /100 EUR
Pojisténi zavazadel / Luggage insurance

- Celkovy limit / Total limit . v 12500 CZK /500 EUR

- Limit na jednu véc/ limit per 1 item B ) 6000 CZK /250 EUR

- Ztrata osobnich doklad( / Loss of personal documents 2500CZK /100 EUR

- Elektronika, sportovni vybaveni / Electronics, sports equipment v 6000 CZK /250 EUR
Urazové pojisténi | Personal accident insurance | -

- Smrt Urazem / Accidental death \ B 120000 CZK /5000 EUR

- Trvalé nasledky Grazu / Permanent Disability due to accident 4 250000 CZK /10000 EUR
Pojisténi Telemedicina / Telemedicine Ano/ Yes
Pojisténi nutné a neodkladné lce na i Schengenského prostoru a tranzitnich zemi
Insurance for necessary and ur th car terrntonxthe Schengen area and transit countries

Horni hranice celkového limitu pojistného plnéni / Upper limit 1600 000 CZK / 60 000 EUR

of total limit of insurance benefit

skute¢né naklady do celkového limitu

- Repatriace a transporty / Repatriation and transport L
P PoliRER P actual costs up to the total limit

- Nutné a neodkladné oSetreni zubl / Necessary and urgent dental

treatment 5000 CZK /200 EUR

Pojistné Insurance premium

Pojistné na 1 mésic Pocet mésicli Celkové pojistné
Insurance premium per month Number of months I:I Total insurance premium
Pojisténi se sjednava na dobu urcitou. Pojistné je pojistnym jednordzovym. Podminkou uzavieni pojistné smlouvy je zaplaceni pojistného ve [h(ité
do 14 kalendarnich dni ode dne uvedeného na tomto navrhu pojistné smlouvy, jinak navrh zanika a k uzavieni pojistné smlouvy nedojde. Pojistna smlouva je
uzavrena okamzikem zaplacenim pojistného. Zaplacenim pojistného se rozumi pfipsani pojistného ve vysi a Lh(ité uvedené v tomto ndvrhu na Géet pojistitele
nebo obchodniho zastupce, nebo predanim hotovosti nasemu obchodnimu zastupci (je-li obchodni zastupce opravnén inkasovat pojistné). Zvolil-li pojistnik
Ghradu pojistného prevodem z bankovniho G¢tu, obdrzi platebni pokyny na email uvedeny vyse.

The insurance is arranged for'a definite period. The premium is a single premium. The condition for concluding the insurance contract is the payment of
the premium within 14 calendar days from the date specified in this draft insurance contract, otherwise the proposal shall lapse and the insurance contract
shall not be concluded: The insurance contract is concluded at the time of payment of the premium. Payment of the premium means the crediting of the
premium in the amount stated in this proposal to the account of the insurer or agent or the handing over of cash to our agent. The insurance does not cover

period before concluding the insurance contract. If the policyholder has opted for payment of the premium by bank transfer, he/she will receive payment
instructions by email as indicated above.

Zplsob urceni opravnéné osoby je uveden v Pojistnych podminkach komplexniho zdravotniho pojisténi cizincl v Pojistnych podminkach komplexniho
zdravotniho pojisténi cizincli - Premium (PP ZPCK-PREMIUM) ze dne 1. dubna 2024.

The method of determining the authorised person is specified in the Insurance Terms and Conditions for Foreigners’ Comprehensive Health Insurance in the
Insurance Terms and Conditions for Foreigners’ Comprehensive Health Insurance PREMIUM (ITC FCHI - PREMIUM) dated 1, April 2024.




Zdravotni dotaznik pro pojisténého Health questionnaire for the Insured

Lécil/a jste se a/nebo se v soucasné dobé léCite a/nebo bylo u vas zjisténo nékteré z nasledujicich onemocnéni, trazi ¢i stavl, kterymi
jsou tuberkuldza, AIDS, HIV, onemocnéni slinivky bFisni, zanét Zlu¢niku, Zluénikové kameny, asthma bronchiole, chronicka obstrukéni
plicni choroba, rozedma plic, infarkt myokardu, angina pectoris, Zloutenka, jaterni cirhdza, nedostatecnost jater, epilepsie, roztrousena
skleréza, cévni mozkova prihoda, Menierova choroba, ischemicka choroba dolnich koncetin, trombdza - tromboflebitida Zil dolnich
koncéetin, Sedy zakal, zeleny zakal, odchlipnutisitnice oka, poleptani/popaleni rohovky, selhdni ledvin, ledvinové kameny, diabetes léceny
léky a/nebo inzulinem, trvalé nasledky urazu, duSevni choroba, zavislost na lécich, zavislost na alkoholu a/nebo na jinych navykovych
latkach, a nddorova onemocnénivyzadujici v minulosti hospitalizaci a/nebo operaci?

Have you ever been treated with and/or are beeing currently treated with and/or have you been diagnosed with any of the following

conditions: AIDS, HIV infection/positivity, diseases involving pancreas, cholecystitis-gallbladder inflammation, gallstone(s), bronchial
asthma/COPD (Chronic obstructive pulmonary disease), pulmonary emphysema, myocardial infarction, angina pectoris, coronary ANOI:I
artery disease, jaundice, hepatitis, liver cirrhosis/fibrosis, hepatic failure, epilepsy, multiple sclerosis, cerebrovascular stroke, Meniers YES
disease, peripheral arterial disease/claudication, deep venous thrombosis/thrombophlebitis, cataract, glaucoma, retinal detachment,
thermal/chemical burn of the eye/keratitis, kidney failure, w stones/urolithiasis, diabetes with insulin and/or with oral medication, NE D
persistent injury/posttraumatic effects, psychiatric disorders, medicine/drugs/alcohol abuse, oncological diseases/neoplasm? NO

Pokud jste odpovédél ano, prosim specifikujte podrobnosti / Should you answer Yes, then please specify the details.

Prohlaseni pojistnika Statement of the policyholder

Prijetim navrhu pojistné smlouvy pojistnik potvrzuje, Ze:

- je mu navrh pojistné smlouvy, a jim sjednavané pojisténi, srozumitelny a jasny,

- Ze byl s dostatecnym ¢asovym predstihem pred uzavienim pojistné smlouvy.seznamen s Informacemi pro zajemce o pojisténi, Pojistnymi podminkami
komplexniho zdravotniho pojisténi cizincl ze dne 1. dubna 2024 (dale jen ,pojistné podminky*), Informacnim dokumentem o pojistném produktu,
Informacemi o pojistovacim zprostfedkovateli a Informaénim memorandem o zpracovani osobnich tdajd,

- mu byly vy$e uvedené dokumenty poskytnuty a Ze s jejich obsahem souhlasi,

- (daje jim uvedené v tomto navrhu pojistné smlouvy jsou pravdivé a Gplné a Ze sjednané pojisténi odpovida jeho poZzadavkim, ciliim a potfebam,

- si je védom toho, Ze pojistna smlouva je uzavrena zaplacenim pojistného ve vysi a ve lhtté uvedené v navrhu pojistné smlouvy,

- néktera pojisténi jsou sjednavana se spolutcasti pojisténého na pojistném plnéni,

- souhlasi s tim, Ze s pojistitelem bude komunikovat, dorucovat dokumenty a jinak pravné jednat prostrednictvim elektronické komunikace (e-mailem) a také
telefonicky. Za Gcelem komunikace s pojistitelem sdéluje pojistnik pojistiteli e-mailovou adresu a telefonické Cislo a dale prohlasuje, Ze uvedena e-mailova
adresa i telefonické islo jsou v jeho vyhradnim pouZivani, Ze tyto prostfedky komunikace pravidelné uziva a chrani je pfed neopravnénym pristupem nebo
zneuzitim. V této souvislosti pojistitel upozorfiuje pojistnika,Zze zménu e-mailové adresy nebo telefonického &isla je nutné pojistiteli vZdy oznamit.

Pokud je pojisténi uzavirano ve prospéch jiné osoby, pojistnik potvrzuje, Ze ma pojistny zajem.i na Zivoté, zdravi a ochrané majetku této osoby. Pojistnik je

povinen tuto osobu seznamit s podminkami pojisténi a s obsahem smlouvy a této své povinnosti si je védom.

Pojistnik prohlasuje, Ze pojistény souhlasi, pro pripad uréeni vyse pojistného rizika, vyse pojistného, resp. Setfeni pojistné udalosti, s poskytnutim udajd

o jeho zdravotnim stavu a opravriuje vechny dotazované poskytovatele zdravotnich sluzeb a zdravotni pojistovny tyto informace, a to i po jeho smrti,

pojistiteli nebo osobam zplnomocnénym pojistitelem sdélovat.

Pojistnik souhlasi s tim, Ze v pfipadé zaniku pojisténi pred uplynutim pojistné doby, pojistitel ozndmi tuto skute¢nost Utvaru povéfenému azylovou

a migraéni politikou. Navrh pojistné smlouvy se fidi pojistnymi podminkami, které jsou nedilnou soudasti navrhu pojistné smlouvy a déle zejména zékonem

¢. 89/2012 Sh., obéanskym zakonikem v platném znéni a dalSimi souvisejicimi pravnimi predpisy.

Pojistnik bere na védomi, Ze pojistitel zpracovava osobni idaje v souladu s platnou pravni Gpravou a pojistnymi podminkami. Rozsah a ucel zpracovani

osobnich Udaju je uveden v Informaénim memorandu o zpracovani osobnich Gdajd.

Tento navrh pojistné smlouvy byl zprostfedkovan pojistovacim zprostfedkovatelem, ktery je obchodnim zéstupcem pojistitele. Udaje o pojistovacim

zprostredkovateli jsou pfedmétem samostatného dokumentu, ktery pojistnik obdrzel pfi sjednéni pojisténi.

By accepting the draft insurance policy, the policyholder confirms that:

- the insurance contract proposal and the insurance it provides areclear and understandable to him,

- that he/she has been familiarised with the Pre-Contractual Information for Foreigners’ Comprehensive Health Insurance, the Insurance Terms and
Conditions for Foreigners’Comprehensive Health Insurance dated 1, April 2024. (hereinafter referred to as the “Insurance Conditions”), the Insurance
Product Information Document, the Insurance Intermediary Information and the Information Memorandum on the processing of personal data well in
advance of the conclusion of theiinsurance contract,

- that the above documents have been provided to him and that he agrees with their contents,

- the information provided by him in this draft insurance policy is true and complete and that the insurance agreed meets his requirements, objectives and needs,

- is aware that the insurance contractis concluded by payment of the premium in the amount and within the time limit specified in the draft insurance contract,

- some insurances are taken out with a co-payment by the insured,

- agrees to communicate with the insurer, deliver documents and otherwise deal legally by electronic communication (e-mail) and also by telephone. For the
purpose of communication with the insurer, the policyholder provides the insurer with an e-mail address and telephone number and further declares that
said e-mail address and telephone number are in his/her exclusive use, that he/she regularly uses these means of communication and protects them from
unauthorised access or misuse. In this context, the insurer informs the policyholder that any change of e-mail address or telephone number must always
be notified.tothe insurer.

If the insurance is taken out for the benefit of another person, the policyholder confirms that he/she also has an insurable interest in the life, health and

protection of the property of that person. The policyholder is obliged to inform this person of the terms and conditions of the insurance and the contents of

the contract and is aware of this obligation.

The policyholder declares that the insured agrees, in the case of determining the amount of the insurance risk, the amount of the insurance premium,

or investigation.of the claim event, with the provision of data on his state of health and authorizes all questioned health service providers and health insurance

companies to disclose this information, even after his/her death, to the insurer or persons authorized by the insurer.

The policyholder agrees that in the event of termination of the insurance before the end of the insurance period, the insurer will notify the department in

charge of asylum and migration policy of this fact. The draft insurance contract shall be governed by the insurance terms and conditions, which are an integral

part of the draft insurance contract, as well as, in particular, by Act No. 89/2012 Coll., the Civil Code as amended, and other related legislation.

The policyholder acknowledges that the insurer processes personal data in accordance with the applicable legislation and the insurance conditions.

The scope and purpose of the processing of personal data is set out in the Information Memorandum on the processing of personal data.

This draft insurance policy has been distributed by an insurance intermediary who is a sales representative of the insurer. The details of the insurance

intermediary are the subject of a separate document which the policyholder received when arranging the insurance.

Zavazné kontaktni Uidaje pojistnika / Mandatory contact details of the policyholder

e-mail Telefon / Telephone number |+




Prohlaseni pojistitele Insurer’s statement
Toto pojisténi spliiuje podminky stanovené zakonem €. 326/1999 Sb., o pobytu cizincli na Gzemi Ceské republiky pro zdravotni pojisténi cizinct.

This insurance complies with the conditions set forth by Act No. 326/1999 Coll., On Stay of Foreigners on the Territory of the.Czech Republic for health
insurance of foreigners.

Platnost tohoto pojisténi je mozné ovéFit na: https://www.axa-assistance.cz/ipus
The validity of this insurance can be verified at: https://www.axa-assistance.cz/ipus

Pojistna smlouva byla uzavirena The insurance contract is concluded

Dne | Vv | hod.
On At a.m./p.m.

Cislo zastupce pojistitele | |
Number of the insurer’s representative

Cislo sjednatele | |
Negotiator’s number

INTER PARTNER ASSISTANCE
Boulevard du Régent 7,1000, Brussels

Comp nber

a
0415591055

Podpis prip. razitko zprostredkovatele Podpis prip. razitko pojistitele
Signature or stamp of the distributor Signature or stamp of the insurer
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