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Poistna zmluva o cestovnom poisteni
Insurance contract for travel insurance

. Cislo poistné zmluvy:
hodnuté ronicky Agreed electronicall y
Dohodnute elektronicky Agr y Insurance policy number:
fzmamen3 spolotnost INTER PARTNER ASSISTANCE, S.A., so sidlom 7 Boulevard du Régent, 1000, Brusel, Belgicko, zapisan(i

registri vedenom Greffe de Tribunal de commerce de Bruxelles pod registraéngm Cislom 0415591055, The insurer 5010646194
INTER PARTNER ASSISTANCE, S.A., with registered office at 7 Boulevard du Régent, 1000, Brussels, Belgium, registered
Commercial Register administered by the Greffe de Tribunal de commerce de Bruxelles under the registration number
855,

TeaTs

Poistnik Policyholder

Priezvisko, meno [ ndzov spolo¢nosti
Name and Surname or Company Name
Datum narodenia alebr=®=

Personal ID number, D 1
Ulica, Cislo domu

Street, number of hou: l

l Kolenov3, Rebecca I

psC
Postcode ! I

eieton l

Telephone

Poisteny Insur

Priezvisko, meno
Sumame, name

D3tum narodenia Cislo poistnej zmluvy

Date of birth [ l Insurance policy number [ 5010646194/001 |
Zvolené pripoistenia -~
Extended protection | Nedohodnuté |

I Kolenova, Rebecca —l

Udaje o poisteni Insurance scope

Poistenie sa uzatvdra na dobu uritd. Poistné je jednorazové. Podmienkou uzavretia poistnej zmluvy je ie poistného v lehote uvedenej v navrhu poistnej zmluvy. Zatiatok poistenia mé%e nastat uz pred
diiom uzavretia poistnej zmluvy, ak k Ghrade kreditnou kartou, online platbou pr im do internet alebo zadanim neodvolatelného platobného prikazu v banke ddjde najneskér v dei zagiatku

poistenia.

The insurance is arranged for a definite period of time. The premiumisa single premium. The condition for concluding the insurance contract is the payment of the premium within the period specified in the draft
insurance contract. The commencement of the insurance may already take place before the date of conclusion of the insurance contract, provided that the payment by credit card, online payment by redirection to
internet banking or by entering an irrevocable payment order in a bank occurs no later than the date of commencement of the insurance.

Spdsob uréenia opravnenej osoby je uvedeny vo Vieobecnych poistnych podmienkach pre cestovné poistenie VPPCP zo diia 9. decembra 2024.

The method of determining the authorised person is specified in the General Conditions of Travel Insurance VPPCP dated 9. December 2024.

Variant poistenia

Variant of travel insurance Komfort / Jednordzova cesta
Cestovné poistenie od Do
¢ 9.7.2025 12.7.2025
Trip Insurance From To
Pripoistenia storna cesty Limit ednd od Do
Cancellation insurance Limit Nesjednana From To
Doba cestovného poistenia v dfioch
Period of travel insurance in days 4 l
Zvolena zéna
selected zone LEurépa a tieZ Izrael, Turecko, Tunisko, Gruzinsko, Kanarske ostrovy, Egypt, Maroko okrem Slovenskej republiky. —I

Celkové poistné
Premium payment [ 6.62€ |




Poistna zmluva o cestovnom poisteni
Insurance contract for travel insurance

Prehlasenie poistnika Policyholder confirmed

Prijatim ndvrhu poistnej zmluvy poistnik potvrdzuje, Ze:

- obsah poistnej zmluvy a dojednavaného poistenia je mu jasny a zrozumitelny

- Ze bol v dostatoénom predstihu pred uzavretim poistnej zmluvy obozn4 Y s Predzmluvnymi informéaciami pre cestovné poistenie, VSeobecnymi poistnymi podmienkami pre cestovné poistenie VPPCP zo diia 9.
decembra 2024 (dalej len , poistné podmienky*), Informaénym formuldrom o jednotlivych zlozkich poistného, Informaénym dokumentom o poistnom produkte a Informaciami o sprostredk lovi poi i

- tidaje nim uvedené v tomto navrhu poistnej zmluvy sii pravdivé a (ipiné a 7e uzatvarané poistenie zodpoveda jeho poZiadavkam, cielom a potrebém,

- Ze mu boli uvedené dokumenty poskytnuté v dostatoénom predstihu pred uzavretim poistnej zmluvy a %e s ich obsahom siihlasi,

- si je vedomy, Ze niektoré poistenia sa uzatvéraji so spoluGiéastou poisteného,

- Ze mu boli poistovatelom alebo obchodnym zéstupcom Giplne a dostatone vysvetlené vietky otazky,

- bude s poistovatelom komunikovat, doru¢ovat pisomnosti a inak pravne konat prostrednictvom elektronickej komunikacie (e-mail) a tieZ telefonicky.

Na Ucely komunikécie s poistovatelom poistnik poskytne poistovatelovi e-mailov(i adresu a telefonne cislo a dalej vyhlasuje, Ze uvedena e-mailova adresa a telefénne cislo st v jeho vylucnom uzivani, ze
tieto komunikacné prostriedky pravidelne pouziva a chréni ich pred neopravnenym pristupom alebo zneuzitim. Poistnik si je vedomy, Ze akukolvek zmenu e-mailovej adresy alebo telefénneho cisla je
povinny vZdy oznamit poistovatelovi.

Ak sa poistenie uzatvara v prospech inej osoby, poistnik potvrdzuje, Ze mé poistny zaujem aj na Zivote, zdravi a ochrane majetku tejto osoby. Poistnik si je vedomy svojej povinnosti informovat poisteného o
podmienkach poistenia a obsahu poistnej zmluvy.

Poistna zmluva sa riadi poistnymi podmienkami, ktoré s neoddelitelnou sti&astou poistnej zmluvy, a to najmé zikonom &. 40/1964 Zb. obéiansky zékonnik v zneni neskorgich predpisov a ostatnymi stvisiacimi
pravnymi predpismi. Poistnik berie na vedomie, e poistovatel spraciiva osobné didaje v siilade s platnymi prévnymi predpismi a poistnymi podmienkami. Rozsah a Giéel spraciivania osobnych tidajov je uvedeny v
Informaénom memorande o spractivani osobnych tidajov, ktoré bolo poistnikovi poskytnuté spolu s ostatnou vysSie uvedenou dokumentéciou.

Uzavretie poistnej zmluvy sprostredkoval sprostredkovatel poistenia, ktory je obchodnym zastupcom poistovatela. Udaje o sprostredkovatelovi poistenia s predmetom samostatného dokumentu, ktory poistnik
dostal spolu s ndvrhom poistnej zmluvy.

By accepting the draft policy, the policyholder has confirmed to the insurer that:

- the contents of the insurance contract and the insurance being arranged by him are clear and understandable to him,

- that he/she has been familiarised with the Pre-Contractual information for Travel Insura nce, the General Insurance Conditions for Travel Insurance of the VPPCP dated 9 December 2024 (hereinafter referred to as
the "Insurance Conditions"), the Information form on individual premium c p ts, the e Product Information Document and the Information on the Insurance Intermediary sufficiently in advance of
the conclusion of the insurance contract,

- 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,

- he has been provided with the aforementioned documents sufficiently in advance of the conclusion of the insurance contract and that he agrees with their contents,

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

- that any questions have been fully and sufficiently explained to him by the insurer or the sales representative,

- he/she will communicate with the insurer, deliver documents and otherwise deal legally by electronic communication (e-mail) and also by telephone.

For the purpose of communicating with the insurer, the policyholder shall provide the insurer with an e-mail address and telephone number and further declares that the 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. The policyholder is aware 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
aware of its obligation to inform the insured of the terms and conditions of the insurance and the contents of the insurance contract.

The insurance contract shall be governed by the insurance terms and conditions, which are an integral part of the insurance contract, and in particular by Act No. 40/1964 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 provided to the policyholder together with the other documentation referred to above.

The conclusion of the insurance contract was 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 together with the draft insurance contract.

Poistna zmluva bola uzavreta The insurance policy is concluded

Datum
Date L 4.7.2025v 11:25 hod _|

Cislo zastupcu poistovatela
Insurer's representative number l 3001043

Cislo vyjednavaca
] Insurer‘s partner number L30°1°43 j

INTER PARTNER ASSISTANCE
Jise 166, 1050 Bruset

Peliatka a podpis poistovatela Signature or stamp of the insurer’s representative




