Navrh pojistné smlouvy pro zdravotni pojisténi
cizincu pro pripad nutné a neodkladné péce
/% Insurance Contract Proposal For Necessary and
Urgent Care Health Insurance for Foreigners

Sjednano elektronicky Agreed electronically Cislo pojistné smlouvy:

Pojistitelem se rozum{ INTER PARTNER ASSISTANCE, S.A., se sidlem 8-10 rue Paul Vaillant Couturier, 92240 Malakoff, Insurance contract number:
Francie, zapsany v obchodnim registru vedeném Tribunal de commerce de Nanterre pod registraénim ¢&islem 316139 500,
jednajici prostfednictvim INTER PARTNER ASSISTANCE, organizacni slozky, se sidlem Generala Piky 430/26, 160 00 Praha 6,
1€0: 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 8-10 rue Paul Vaillant Couturier, 92240 Malakoff,
France, registered with the Tribunal de commerce de Nanterre under the registration number 316 139 500, acting through
INTER PARTNER ASSISTANCE, branch office, with registered office at Generala Piky 430/26, 160 00, Prague 6, Identification
No. (IC0): 28225619, registered with the Commercial Register administered by the Municipal Court in Prague under the file
number A 59647.

Pojistnik Policyholder

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

Datum narozeni/ICO | | Muz I:' 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

PojisStény Insured

Pfijmeni, jméno | |
Surname, hame

Datum narozen|'| | Muz Zena I:l

Date of birth Man Woman

Misto narozeni | |
Place of birth

Rodné éislo nebo jiné identifikaéni Eislo | |
Identification number of the insured

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

Misto hlaseného pobytu / Place of reported residence
Ulice, ¢islo domu | |
Street, number of house

PSC | Obec | | Stat | |
Postcode Municipality State

Telefon | | Ob¢anstvi |

Telephone Citizenship

Korespondenéni adresa Ulice, ¢islo domu |

Correspondence address  Street, number of house

PSC | Obec | | Stat |
State

Postcode Municipality




Pojisténi Insurance

Pocatek pojisténi Konec pojisténi
Beginning of insurance End of insurance

Pojisténi se vztahuje na turisticky, studijni i pracovni pobyt na tizemi Schengenského prostoru.
This insurance covers tourist, work and study stay in the Schengen area.

Pojitény je student do 30 let ANO |:| NE |:|

Insured person is a student up to 30 years YES

Uzemni platnost: Schengen

Territorial validity: Schengen

Horni hranice pojistného plnéni * | (nejméné vak 60 000 EUR)

Upper limit of insurance benefit 1.600.000 CZK (the insurer guarantees EUR 60 000)

v
Prehled limiti pojistného plnéni / Overview limits of sums insured - e

Zdravotni pojisténi cizincti pro pripad nutné a neodkladné péce ého plné
Foreigners’ health insurance for necessary and urgent care ificati

1600000 K¢ (nejméné vSak 60 000 EUR)

celkovd limit 1 Total limi
Celkovy limit / Total limit CZK 1,600,000 (but min. EUR 60,000)

skutecné naklady do celkového limitu

- Repatriace a transporty / Repatriation and transport o
P porty/Rep P Real costs up to the total limit

- Nutné a neodkladné oSetfeni zubi / Necessary and urgent dental

treatment ‘ 5000 K¢ / CZK 5,000

Pojistné Insurance premium

Pojistné na 1 mésic Celkové pojistné
Insurance premium per month Total insurance premium

Pocet mésicl Pojisténi |ze sjednat nejméné na dobu 1 mésice.
Number of months Insurance maybe agreed for a period of one (1) month at minimum.

Prohlaseni pojistnika Statement of the policyholder

Pfijetim ndvrhu pojistné smlouvy pojistnik potvrzuje, Ze:

- je mu navrh pojistné smlouvy, a jimsjednavané pojisténi, srozumitelny a jasny,

- 7e byl s dostate¢nym Casovym predstihem pred uzavienim pojistné smlouvy seznamen s Informacemi pro zajemce o pojisténi, Pojistnymi podminkami
zdravotniho pojisténi cizincti pro pripad nutnéa neodkladné péce ze dne 1. ervence 2026 (dale jen ,pojistné podminky“), Informaénim dokumentem
o0 pojistném produktu, Informacemi o pojistovacim zprostfedkovateli a Informac¢nim memorandem o zpracovani osobnich tdaja,

- mu byly vySe 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 pozadavkim, ciliim a potfebam,

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

- nékterd pojisténi jsou sjednavana se spoluticasti 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 Gc¢elem komunikace s pojistitelem sdéluje pojistnik pojistiteli e-mailovou adresu a telefonické ¢islo a dale prohlasuje, Ze uvedena e-mailova
adresa i telefonickeé cislo jsou v jeho vyhradnim pouZivani, Ze tyto prostredky komunikace pravidelné uziva a chrani je pred neopravnénym pristupem nebo
zneuzitim. V této souvislosti pojistitel upozorriuje pojistnika, Ze 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 zdjem 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. Setreni pojistné udalosti, s poskytnutim Gdajl

o jeho zdravotnim stavu a opraviiuje vSechny dotazované poskytovatele zdravotnich sluZeb a zdravotni pojistovny tyto informace, a to i po jeho smrti,

pojistiteli nebo osobam zplnomocnénym pojistitelem sdélovat.

Navrh pojistné smlouvy se fidi pojistnymi podminkami, které jsou nedilnou souéasti navrhu pojistné smlouvy a dale zejména zakonem ¢. 89/2012 Sb.,

obc¢anskym zékonikem v platném znéni a dalsimi souvisejicimi pravnimi predpisy.

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

osobnich tdaji je uveden v Informacnim memorandu o zpracovani osobnich Gdaj.

Tento navrh pojistné smlouvy byl zprostfedkovéan pojistovacim zprostfedkovatelem, ktery je obchodnim zastupcem pojistitele. Udaje o pojistovacim

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

By accepting the draftinsurance policy, the policyholder confirms that:

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

- that he/she has been familiarised with the Pre-Contractual Information for Foreigners’ the Insurance Terms and Conditions for Foreigners’ Health Insurance
for Necessary and Urgent Care ITC FHINU dated 1 July 2026 (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 the insurance 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 contract is 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 to the 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 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 salesdrepresentative 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 udaje pojistnika / Mandatory contact details of the policyholder.

e-mail Telefon / Telephone number | +

Prohlaseni pojistitele Insurer’s statement

Pojisténi je sjednano jako Skodové. Tato pojistna smlouva je zaroveri pojistkou ve smyslu ustanoveni § 2775 obcanského zékoniku.
Theinsurance is agreed as a damage one. This insurance policy shall, at the same time, be a policy within the meaning of the provision of Section 2775 of Civil
Code.

* Bez ohledu na zménu kurzu EUR v0c¢i CZK garantuje pojistitelhorni hranici pojistného plnéni ve vysi 60 000 EUR, prepocteno podle kurzu platného v den
vzniku pojistné udalosti.

* Regardless of changes of the EUR/CZK exchange rate the insurer guarantees the upper limit of insurance benefit in the amount of EUR 60,000, to be converted
at the exchange rate valid as at the date of the insured event occurrence.

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 uzaviena 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

Podpis zprostredkovatele Podpis zastupce pojistitele
Signature of the distributor Signature of the insurer’s representative
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