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General and SpecificTerms and Conditions EUB2023-05WH

These general insurance terms and conditions (hereinafter as "General
Terms and Conditions") and Specific Terms and conditions (hereinafter
as "Specific Terms and Conditions") apply to the insurance contracts
concluded with Eurdpai Utazasi Biztosito Zartkoriien Miikddd
Részvénytarsaséag (a company listed in the Register of Travel Insurance
Groups and a member of the Generali Group whose registered seat is at
1132 Budapest, Vaci (t 36-38., hereinafter as "Insurer") with reference to
these General Terms and Conditions and Specific Terms and Conditions,
unless agreed otherwise.

Matters not covered in these General terms and conditions and Specific
terms and conditions are governed by the provisions of Act V of 2013 on
the Civil Code and the laws of Hungary in force from time to time.

The Client Information of Eurdpai Utazasi Biztositd Zrt. is a part of the
insurance contract.

This contract is considered as a consumer contract.

|. GENERAL CONDITIONS

1 DEFINITIONS

(1) Competing sportsman: means an Insured Person who is engaged in
sporting activities other than as a professional sportsman if he also
enters competitions (e.g., tournament, match), regardless of the nature
of competition, or is a registered member of a sport organization.

(2) Professional sportsman: means an Insured Person who is engaged
is sporting activities within the framework of employment or other
relationship established with a sports organisation or as a private
entrepreneur for the purpose of income earning, and is holding a
professional sportsman's licence obtained according to the conditions
of the sports association or sports federation.

(3) Hobby sportsman: means an Insured Person who is engaged in sporting
activities other than as a professional sportsman or an amateur
sportsman and does not enter competitive sports activities atall and is
not a member of a sport organization.

(4) Auto and motor sports: means
(a) using any power-driven vehicles (e.g. motorcycle or motor vehicle)

outside public roads or on the race track,

(b) participation in any car or motorcycle race, or preparation or
training for the same,

(c) use of any vehicle unauthorized for use in public road traffic,

(d) use of cross of trial motorcycle,

(e) participation in any car or motorcycle adventure trip or rally
(car adventure tour also means any publicly announced car or
motorcycle tour aimed atreaching the geographical point(s) defined
by the organisers.)

(5) Accident: means any sudden, one-time physical and/or chemical
impact which affects the Insured Person independent of his will
during the period of coverage and causes such anatomical damage,
as certified by a medical practitioner, which justifies acute targeted
therapeutic intervention.

The following are not considered an accident:

(a) meningitis and/or cephalitis caused by polio or tick bite,

(e) rabies,

(c) tetanus,

(d) any infection spread by humans, animals or any other living things,
even if caused by any accident-like physical cause,

(e) frosthite, hypothermia, exhaustion, sunstroke, elevation or heat
stroke,

(f) any occupational disease (trauma);

(g) so-called sprain accidents which do not cause fresh injury, as
proven by anatomical formation, and do not necessitate acute open
surgical intervention,

(h) herniated disc and other hernial diseases,

(i) where anatomical deformation in a causal relationship with a recent
accident cannot be determined from the available medical records.

(6) Insured Incident means the scope of events occurring during the
period of coverage in a causal relationship with any reason which is
subsequent to the start of coverage, upon the occurrence of which
the Insurer agrees to provide the serviced defined in the given
chapter of these Terms and Conditions provided that none of the
other circumstances limiting the coverage obligation of the Insurer,
as specified in the insurance terms and conditions, prevail (e.g.
exclusions, exemptions) and the incident(s) occur within the territorial
scope of the insurance contract.

(7) Insurance period: means the period specified in the insurance policy,
which is identical with the term of the insurance.

(8) Sum insured: Means the maximum amount defined for the given
type of service in the Summary of Cover and Il Specific Terms and
Conditions, which the Insurer undertakes to pay upon the occurrence
of the Insured Incident. The Insurer provides its service as indemnity
coverage service (by paying the damage of the Insured Person in the
manner and amount defined in the contract or providing any other
service to the Insured Person) or as a fixed-sum coverage service (by
paying the amount determined in the contract).

(9) Insurance contract: means the policy and the insurance terms and
conditions defined therein jointly.

(10) Damage to property: Means if an item is damaged, destroyed or

rendered useless.

(11) EUB-Assistance: assistance service of the Insurer which can be
contacted over the telephone around the clock. Tel: +361 465 3666

(12) Europe: means the parts of the following countries being part of the
geographical Europe: Albania, Andorra, Austria, Belgium, Bosnia and
Herzegovina, Bulgaria, Czech Republic, Denmark, United Kingdom,
Finland, France, Greece, Netherlands, Croatia, Ireland, Iceland,
Kosovo, Poland, Liechtenstein, Luxembourg , Macedonia, Malta,
Monaco, Montenegro, Germany, Norway, Italy, Portugal, Romania,
San Marino, Spain (including the Canary Islands), Switzerland,
Sweden, Serbia, Slovakia, Slovenia, Vatican City.

(13) Extreme Sport: means auto and motor sports, diving with or without
breathing, mountaineering, hill-climbing, climbing of artificial walls,
any kind of expedition activity, potholing, hunting, wild water kayaking
and rafting, snowshoeing, marine kayak, hydrospeed, speedboat
towed "banana’, "air-chair" and tube, jet ski, water-ski, wakeboard,
kitesurf, surf, windsurf, sailing, mountain-bike, down-hill biking,
mountain roller, mountain board, use of trial or BMX bike, out-of-track
skiing or snowboarding, quad (three- or four-wheeled motorbike),
bungee jumping, canyoning, use of all kinds of parachutes and gliders,
base-jumping, parasailing, use of snow-mobile, combat sports, travel
by aircraft without engine (either as staff or passenger), travel by
aircraft with engine (either as staff or passenger) exceptfor travelling
as passenger on scheduled flights operated with official licence for
air transportation and travelling on scheduled charter flights, horse-
riding, winter sports, as well as the exercise of any other sporting
activities which carry significant accident risk.

(14) Manual work: means work which requires significant physical effort
or carries an accident risk substantially exceeding the risk of non-
manual work in an office, e.g. owing to the location or circumstances
of the work. Driving a passenger vehicle is not considered as manual
work. Driving trucks or buses is not considered as professional
manual work, either, except in the case of the Europa Kartya product.

(15) Consumer: means any natural person acting for purposes which are
outside his trade, business or profession.

(16) Hill-climbing: means hiking in the mountains if the Insured Person
leaves the designated tourist path or the path is leading through
a glacier, or the use of special equipment is justified by the road
conditions (e.g. safety rope, crampons, ice axe, etc.). Hill-climbing
also includes "Klettersteig" ("via Ferrata") type and other hiking on
routes made passable by means of artificial aids as well as hiking
above 3,500 meters above sea level. If the above conditions apply
to any section of a particular route (e.g. a section of the route is of
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"Klettersteig" / "Via Ferrata" type or leads through a glacier), then
staying in all other sections of the route is also considered as hill-
climbing.

(17) Certified medical documentation: means medical opinion issued by a
medical practitioner (if necessary, specialist) licensed at the location
of the occurrence of the insurance incident.

(18) Exclusion: The Insurer excludes from the coverage events defined
in the general and specific terms and conditions which are not
considered as Insured Incidents under these insurance terms and

or professional supervision competent for the location where
the service is provided, required to provide the particular type of
healthcare service and is listed in the national register of medical
practitioners at the location where the service is provided. For the
purposes of the insurance Terms and Conditions, a relative of or any
person living in the same household with the Insured Person or any
person in connection with whose state of health the Insured Incident
occurred is not considered a medical practitioner even if he meets
the above criteria.

conditions, i.e. they are not covered by this insurance. (28) Medical attendance: means healthcare attendance provided by a

(19) Hospital: means an institution providing licensed inpatient care which

medical practitioner.

isrecognised bythe competentauthority and professional supervision (29) Medical opinion: means a written medical documentation which

of the country inwhich the attendance is provided, and which is under
permanent medical control and supervision. The following are not
considered as a hospital for the purposes of this insurance even if
they are engaged in hospital inpatient care: wards providing this type

includes the diagnosis, the date and detailed descriptions of the
medical treatment, the findings of the tests made (for imaging tests,
their description) as well as a clear indication of the institutions and
medical practitioners providing the medical service.

of service described above of nursing homes, rehabilitation centres, (30) Successive damages: Successive damages are considered as a

spas, health resorts, alcohol and drug rehab institutions or hospital
provided that the Insured Person received service corresponding to
the type of the ward.

(20) Hospital inpatient treatment is given to the person who spends the
night in the hospital. Hospital inpatient treatment begins on the first

single Insured Incident. For the purposes of this contract, successive
damages mean, where more than one liability for damages arises
from one conduct of the Insured Person which causes the damages
provided there is a causal relationship between the reason (conduct
of the Insured Person) and the effects.

day of hospitalization and ends on the last day thereof. (31) Emergency (medical) care: means the medical care confirmed by a

(21) Policy: means the written certificate of coverage made available by
the Insurer to the Policyholder, which includes the essential contents
of the contract, including, but not limited to, the policyholders, the
duration and territorial scope of the insurance, the insurance premium
and data concerning the applied insurance terms and conditions.
Where the contract is made electronically, the policy is carrying an
advanced electronic signature.

(22) Immediate relatives: For the purposes of these Terms and Conditions,
immediate relatives are the spouses, civil partner, next of kin,
adoptive, step and foster children, adoptive, step and foster parents,
and siblings.

(23) Traffic accident: Accident suffered by the Insured Person in
connection with the progress or stopping of a moving vehicle

certified medical opinion, which is used by the person concerned for

one of the following reasons:

(a) if the lack of immediate medical care is expected to jeopardise a
person's life or physical safety, or cause irreparable damage to the
health or physical well-being of a person,

(b)if a person needs immediate medical attention based on the
symptoms of the person's disease (exanimation, bleeding, acute
infectious disease, high fever, vomiting, etc.),

(c)if a person needs immediate medical attention owing to a
serious health impairment, which occurred during the term of the
insurance,

(d) if a person needs immediate medical attention as a result of an
accident.

documented by minutes taken by the police department competentat (32) Summary of Cover: means section 10.(6) of | General Terms and

the place of occurrence if the Insured Person suffered the accident as
a pedestrian or driver or passenger of the vehicle.

Conditions, which contains, for each product, the maximum amount
of the sum insured in respect of each service.

The following are not considered as a traffic accident: (33) Type of service: means one of the various group of services marked

(a) accident suffered by a pedestrian which was caused by other than
any moving vehicle,

with the characters A), B) and C) in the Summary of cover and the
Specific terms and conditions.

(b) accident suffered as a passenger in a vehicle which was caused by (34) Winter sports: means skiing, snowboarding, sledding, ice skating, use

otherthanthe progress or stopping of his vehicle or another vehicle.

of snowmobile and snowrafting.

(24) Transportation costs: means any additional transportation costs (35) Terroristactivity: means anyviolentact, actthreatening with violence

incurred by the Insured Person as extraordinary expense in
connection with the Insured Incident including, particularly, if
travelling by certain vehicle of mass transportation is possible only
if the fare is paid once again or the original ticket is transferred and

it causes extra costs or, in the case of travelling by passenger car, if 2

any unplanned trip or the extension of the original route leads to extra
costs in terms of fuel and tolls. Payment by the Insurer may apply to

oractdangerousto humanlife ortangible orintangible property or the
infrastructure, which takes a stand in favour any political, religious,
ideological or ethnic goal or is directed at or is capable of influencing
any government or filling the society or any part thereof with fear.

SUBJECTS OF INSURANCE CONTRACTS (INSURER, THE
POLICYHOLDER, INSURED PERSON AND BENEFICIARY)

one of the following modes of transportation: scheduled train (2nd (1) Insurer means Eurépai Utazasi Biztositd Zrt., who bears the insurance

class) or bus ticket or flight on economy class, or the transfer costs
thereof, or the fuel cost of the passenger car (based on invoice and
max. 101/100km) and toll-like expenses (e.g. motorway sticker only for

risk against the payment of insurance premium and undertakes to
provide the services defined in the Summary of cover and the Specific
Terms and Conditions provided that the legal basis prevails.

the duration of the given unplanned trip and based on invoice). (2) Policyholder means the party who enters into the insurance contract

In case of return travel to the country of permanent residence, the
Insurer undertakes to pay the extra transportation costs only if
returning home by the Insured Person could have been arranged by
passenger car or any means of public transport within the term of
the insurance contract but it was impossible solely because of the
occurrence of the Insured Incident.

(25) Country of permanent residence: where the permanent residence of
the insured is, verified by the competent local authority

(26) Online contracting system: means any electronic contracting
applications used or approved by the Insurer which are suitable for
concluding travel insurance by electronic means. The insurance
contract made by using the online contracting system is a written
contract, of which the Insurer issues an insurance policy, and makes
it and the insurance terms and conditions concerning the contract
available to the Policyholder.

(27) Medical practitioner: means a person holding human medical
diploma certifying expertise required for the nature of the particular
treatment who qualifies as medical practitioner according to the
official requirements of the location where the service is provided,
who is holding the official licences, issued by the authority and/
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and pays the insurance premium. If the Policyholder and the Insured
Person are different persons, the Policyholder must inform the
Insured Person of the contract, the declarations addressed to it and
any changes concerning the contract until the occurrence of the
Insured Incident.

(3) Insured Person means the natural person in respect of whom the

contract is concluded for incidents in connection with health status
and activities of such person during the trip, provided that his/
her country of permanent residence is not in Hungary and and such
person has a valid statutory health insurance or complete private
health insurance in his country of permanent residence or is entitled
to healthcare attendance in any other way. The person whose
permanent residence is classified by the Ministry of Foreign Affairs
of Hungary on the information interface https://konzinfo.mfa.gov.hu/
utazasra-nem-javasolt-tersegek as one of the countries and regions
notrecommended for I. travel cannot be Insured. In the case of Insured
persons for whom the Insurer bears the risk based on a previously
valid insurance contract at the time of the announcement of the rating,
the Insurer's risk will remain in effect for a maximum of 14 days from
the announcement - unless the rating is canceled in the meantime.
In addition, a person cannot be an insured person if their permanent
residence is in the territory of the following countries: Afghanistan,



Burma (Myanmar), North Korea, Belarus, Iran, Russia, Syria, Ukraine
and Venezuela.

(4) The persons entitled to the service of the Insurer:

(a) The Insured is entitled to the Insurer's service, and in the event of
his death, his heir. Even if several Insured persons are listed on a
policy, only the insured person directly affected by the insured event
is entitled to the service, in accordance with the contractual legal
relationship applicable to him (e.g. in case of illness or accident, who
is sick or has suffered an accident, in case of luggage damage, whose
luggage in his possession was affected by the damage, etc.).

(b) Incase ofaccidentinsurance, the Beneficiaryis entitled to the services
of the Insurer. The Beneficiary may be designated by the Policyholder
with a written statement addressed to and delivered to the Insurer.
If the Insured is not the Policyholder, all of this requires the Insured's
written consent. The part of the insurance contract concluded without
the Insured's consent containing the designation of the beneficiary is
nullandvoid. The Beneficiary ofaccidentinsurance services due during
the Insured's lifetime is the Insured if no other Beneficiary is named
in the contract. In the event of the Insured's death, the Beneficiary
of the accident insurance services is the Insured's heir, if no other
Beneficiary has been named in the contract, or if the Beneficiary's
designation has expired or is invalid. The insured may withdraw his
consent to the conclusion of the contract in writing at any time. If the
insured person lost his life as a result of the beneficiary's intentional
behavior, the insurance company's service belongs to the heirs, and
the beneficiary cannot benefit from it.

3. FORMATION OF INSURANCE CONTRACTS
(CONCLUSION OF INSURANCE CONTRACTS)

(1) The Insurer considers valid only offers submitted to it via the online
contracting system.

(2) The tenderer's offer is bound for fifteen days from the date of its
submission, and if a health risk assessment is required for the
evaluation of the offer, it is bound for sixty days. (Section 6:443
[Conclusion of the contract])

(3) Referral behavior of the insurer in a consumer contract (8 6:444)

(a) If the Policyholder is a consumer, the contractis concluded even if the
insurer does not respond to the offer within fifteen days of its receipt
- if a health examination is required for the evaluation of the offer,
within sixty days - provided that the offer is made in accordance with
the content of the legal relationship, in possession of the information
required by law, on the offer sheet provided by the insurance company
and in accordance with the fee schedule.

(b) In the case according to paragraph (a), the contract - with the content
according to the offer - will be concluded on the day after the end of
the risk assessment period, retroactive to the date of the transfer of
the offer to the insurer.

(c) If the insured event occurs during the risk assessment period, the
insurer may only reject the offer if it has specifically drawn attention
to this possibility on the offer sheet, and based on the nature of the
requested insurance cover or the circumstances of risk bearing, it is
clear thatin order to accept the offer, the individual assessment of risk
is required.

(d) If the contract entered into without the express declaration of the
insurer deviates from the insurer's general terms and conditions
in an essential matter, the insurer may, within fifteen days from the
conclusion of the contract, propose that the contract be amended in
accordance with the general terms and conditions. If the Policyholder
does not accept the proposal or does not respond to it within fifteen
days, the insurer may terminate the contract in writing for thirty
days within fifteen days of the rejection or receipt of the amendment
proposal.

(4) Aninsurance contractis concluded by the Insurer's acceptance of the
Policyholder's offer and is certified by the insurance policy.

(5) The insurance premium is payable at the conclusion of the contract.

(6) The Civil Code Pursuantto § 6:452, the Policyholder is obliged to inform
the insurer of all circumstances that are relevant or should have been
known at the time of concluding the contract. The Policyholder fulfills
the communication obligation by providing truthful answers to the
insurer's written questions. Leaving the questions unanswered does
notin itself constitute a violation of the obligation to communicate.
The Policyholderis obliged to notify the insurer in writing of changes in
essential circumstances.

Inthe eventof a breach of the obligation to notify or notify the change, the
insurer's obligation does not arise, unless the Policyholder proves that
the silent or unreported circumstance was known to the insurer at the
time of the conclusion of the contract, or that it did not contribute to the
occurrence of the insured event. If the contract applies to several assets
or persons, and the violation of the obligation to communicate or notify

changesoccursonlyin connection with some of them, the insurer may not
invoke the violation of the obligation to communicate or notify changesin
the case of other assets or persons. The obligation to communicate and
notify the change is the responsibility of both the Policyholder and the
insured; none of them may refer to a circumstance that any of them failed
to communicate to the insurer, even though they should have known
aboutit and were obliged to communicate or report it.

4. COVERAGE

(1) The coverage provided by the Insurer starts at the time specified in
the insurance contract as the beginning of the insurance provided that
the total amount of the insurance premium has been previously paid to
the cash-desk or credited to the account of the Insurer (or its agent or
representative) in a provable manner, and ends on until the expiration
date indicated in the contract but not more than 180 days.

(2) the earliest starting date of the coverage is the 0th hour of the day
after the conclusion of the insurance contract and the payment of the
insurance premium (according to section (1))

5. CASES OF THE TERMINATION OF THE CONTRACT
AND THE COVERAGE

The contract and, thus, the coverage of the Insurer terminate in the

following cases:

(a) upon the expiry specified in the insurance contract,

(b) upon the death of the Insured Person,

(c)in case of premium refund, at the time, which is the start of the period
in respect of which the Insurer refunds the premium.

6. RESTRICTIONS DEPENDING ON THE AGE
OF THE INSURED PERSON

(1) For the purposes of the insurance contract, the age reached on or
before the first day of cover applies.

(2) For ages between 70 and 80, the cover of the Insurer extends only for
maximum 30 days of continuous stay in Hungary — or in the case of
Welcome to Hungary & Europe product, stay in Europe — and 100%
"age surcharge" is added to the insurance premium.

(3) Ifthe Insured Person has turned 80, insurance contract for such person
may not be concluded.

7. GEOGRAPHICAL SCOPE OF THE INSURANCE

(1) The scope of the insurance contract
a) is Hungary inrespect of Welcome to Hungary — Basic / Top products.
b) is Hungary and Europe (1.1.(12)) in respect of Welcome to Hungary

& Europe product

(2) The scope of cover of the insurance contract does not include:
—the country of permanent residence of the Insured

(3) The territorial scope of the insurance contract does not extend to
those countries and regions which, on the day of the occurrence of the
insured event, the Ministry of Foreign Affairs of Hungary classified
as regions not recommended for travel | (see https://konzinfo.mfa.
gov.hu/utazasra-nem-javasolt-tersegek) and does not recommend
entry. If an Insured person for whom the Insurer's risk bearing exists
at the time of the announcement of the rating based on a previously
concluded insurance contract, is already present in the given area,
then the Insurer's risk bearing exists for a maximum of 14 days from
the date of the announcement - unless the rating is canceled in the
meantime.

8. DAMAGE PREVENTION AND MITIGATION OBLIGATIONS
OF THE INSURED PERSON

(1) When carrying out and activities, the Insured Person must act in the
generally expectable manner.

(2) In case of an accident or occurrence of symptoms of illness, he must
seek medical assistance within 1 day at the latest and continue the
medical treatment until the end of the healing process. The Insured
Person mustactin cooperation with the Insurerthroughoutthe medical
treatment, taking into account the medical indications.

In_critical cases, assistance must be requested from the local
emergency coordinating centre by calling the medical emergency
number commonly used in the place of occurrence.

(3) The Insured Person must take the medical preventive measures
required by the competent local authority for the territory of the
travel and, in doing so, take the required vaccinations and preventive
medications in proper time and dosage and in a provable manner. At
the request of the Insurer, the Insured Person must submit as evidence,
e.g. the photocopy of the vaccination book, certificate of buying the
medication or other document.

(4) The Insurer does not refund the costs of activities aimed at preventing
damage.

(5) Fully verified and necessary costs of damage mitigation within the

—3—



limits of the insurance amount are charged to the insurer even if the 9.

3. Refund of Premium

damage mitigation did not lead to a result. The Policyholder and the The Policyholder may claim a premium refund in the following cases:

Insured are obliged to mitigate the damage in accordance with the (1
regulations of the insurance company and the instructions given at the
time of the damage event, or in the absence of these, according to the
requirements of behavior that can be expected in the given situation.
The exclusion rules also apply to mitigation.

9. INSURANCE PREMIUM

9.1. Calculation of the Insurance Premium
The insurance premium is the consideration of the cover provided by the
Insurer. The amount of the insurance premium is included in the insurance

) The Insurer undertakes to refund the total amount of the insurance
premium if all of the following conditions are met:

—the Policyholder submits its written claim for premium refund to the
organisational unit of the Insurer or its agent where the insurance
contract was concluded no later than on the day before the start of
cover,

—the Policyholder simultaneously delivers to the given organisational
unit all original and duplicate copies of the insurance policy in full or,
in case of online contracting, it can be concluded beyond doubt that
the insurance contract was concluded.

contract. The insurance premium is calculated by taking into accountthe (2) The Insurer also undertakes to refund a part of the insurance premium

schedule of tariffs of the Insurer in force at the time of the conclusion of
the contract, the age of the Insured Person, the insurance period and the
services and geographical scope of the insurance.

9.2. Payment of the Insurance Premium

(1) The insurance contract is made with one-time premium payment. The
premium must be paid at the conclusion of the contract.

(2) The Policyholder fulfils his obligation to pay the insurance premium
when the insurance premium is paid to the cash-desk or credited to the

from the 4th day of coverage at the earliest.

An insurance contract concluded with respect to more than one
Insured Persons may not be partially terminated with respect to
certain Insured Person(s) (the premium cannot be divided), and the
Insurer undertakes premium refund only for all Insured Persons jointly
on condition that the above conditions are metfor all affected persons.
In this case, the coverage of the Insurer terminates with respect of al
Insured Person(s) named in the contract.

account of the Insurer or its representative (agent). 10. SERVICE PROVIDED BY THE INSURER

(3) The discounted premium named as "Group discount" is available to
not less than 10 persons who travel together for the same period and
purchase the same insurance product and, in this case, the insurance
contract may be concluded for staying up to 30 days continuously.

(4) "Sport Plusz" surcharge: In return for the payment of the Sport Plusz

(1

) On the basis of the insurance contract, the Insurance Company
provides the services defined in Il Specific terms and conditions if the
event insured has occurred and been notified provided that the legal
basis exists.

surcharge, corresponding to 50% of the premium Welcome to Hungary
— Top and Welcome to Hungary & Europe products, and up to 80
years of age, the Insurer also provides cover during the exercise of
the following extreme sports activities as a hobby sportsman (in a
non-competitive manner): artificial wall climbing, rafting, whitewater
rafting, canyoning, hydrospeed, mountain bike (except for downhill),
use of trial and BMX bikes, diving with or without breathing apparatus
up to 40 meters water depth, jet skiing, water skiing, use of wakeboard,
motor boat towed parachute (parasailing), motor boat towed "banana’,
"air-chair" and rubber tube, hunting, use of snowmobile, use of quad
(three- or four-wheeled motorbike), kitesurf, surf, windsurf, sailing,
marine kayaking (up to 1 km from the shore at most), horseback riding
and winter sports.

For insured up to 70 years of age paying the “Sport Plusz” surcharge,
the insurance company provides cover for sports exercised in a
competitive manner however only for those sports which are not
listed among extreme sports, excluding winter sports.

(2) The Insurer provides services in respect of an Insured Person
and one given travel only in respect of one Insured Incident at
most based on each Type of service. The amount of the insurance
service extends up to the maximum service ceilings defined in the
Summary of cover (see paragraph (6)) and Il Specific terms and
conditions.

(3) The Insured Person may use services without an upper limit only
once within the entire duration of the given travel. If more than one
insurance contract is concluded with the Insurer for the duration of
one trip, the above limitation applies jointly to all contracts and the
entire duration of the trip, regardless of the number of insurance
contracts and Insured Incidents, provided that this limitation of a
condition of the contracts involved as well.

(4) The Specific Terms and conditions of this insurance contract
provide for additional service ceilings as well!

(5) If no specific service amount or the mark "without limit" or "service" is

Summary of Cover

Service limits (EUR, unless stated otherwise)
Name of insurance product:

indicated nextto certain service defined in the Summary of cover, then
the Insurer does not undertake the given service with respect to that
given insurance product.

Welcome to Welcome to Welcome to

Hungary - Basic Hungary - Top Hungary & Europe

A) Healthcare assistance and insurance (indemnity coverage)

Refund of medical and rescue expenses, total: 2000 30000 60000
Including:
—helicopter rescue 1500 10000 15000
—transportation using ambulance 500 5000 10000
—hyperbaric chamber treatment (in case of Sport Plusz supplement ) - 2500 5000
—emergency dental care 100 100 200
Arranging repatriation, refund of extra expenses incurred (transportation by air ambulance if medically justified) 4000 30000 60000
Healthcare assistance services: 24-hour assistance in English and Hungarian
Arranging repatriation of the dead body, refund of expenses incurred 4000 30000 60000
B) Additional travel assistance (indemnity coverage)
Change of the time of return travel to home due to illness or accident
—costs of accommodation for the Insured Person, total (max. 7 nights) - 200 400
—costs of accommodation for the travel mate, total (max. 7 nights) - 200 400
—reimbursement of the extra travel costs of the travel mate incurred owing to his return travel to home at the same time - 1000 2000
as the Insured Person:
Accommodation costs of travel mate - during the hospitalization of the Insured Person, total (max. 7 nights) - 200 400
Visiting the sick: —transportation costs - 1000 2000
—accommodation costs (max. 7 nights) 200 400
Repatriation of child to home (including reasonable accommodation of max. EUR 200) - 1000 2000
C) Legal assistance and insurance (indemnity coverage)
a) payment of bail and the costs incurred - 2000 4000
b) attorney fees - 2000 4000

Remark: Premium of the legal assistance cover as a percentage of the total prem

_4_

ium: Welcome to Hungary - Top: 0.4%, Welcome to Hungary & Europe 0.7%



(6) Summary of Cover
(7) The ceiling of any and all contractual obligations of the Insurer in

relation to an Insured Incident under any legal title is maximum
300 million Forints in total, regardless of the number of contracts
and persons affected by the given incident and the service amounts
specified in the individual contracts for each Insured Person or
incident.
(8) Language of Communication
The Insurer and EUB-Assistance undertake to communicate with the
Insured Person or the person acting on behalf of the Insured Person in the
Hungarian or English languages. In case of any dispute the declarations
made in the Hungarian language prevail.

(9) The insurer can organise the services only depending on the local
conditions, and does not accept responsibility for service failures
or late performance caused by the local conditions (e.g. level of

attendance).

(10) The Insurer undertakes to to pay the insurance sum in EUR via bank
transfer where the service limits are specified in EUR. The Insurer
undertakes to pay the insurance sum in HUF via postal transfer
exclusively to a Hungarian address. In case of a payment in HUF
the EUR amount shall be converted by the Insurer at the EUR-HUF
exchange rate specified by the Hungarian National Bank on the day
of the payment.

11. TERMS AND CONDITIONS OF THE INSURER'S SERVICE

11.1. Reporting Insurance Incidents. Obligation to Cooperate and Inform

(1) Theinsurer's obligation does notcome into effectif the Policyholder
or the Insured does not notify EUB-Assistance or the Insurer of the
occurrence of the insured event within the deadline specified in the
contract, does not provide the necessary information, or does not
allow the content of the information to be checked , and because
of this, the essential circumstance from the point of view of the
Insurer's obligation becomes undiscoverable.

(2) Service requests for the services of chapters A) Health care and
insurance and B) Additional travel assistance must be reported
to the 24/7 phone number of EUB-Assistance (+36 1 465 3666)
immediately, but no later than within 24 hours (provided that the
there is an objective possibility of notification). In the event of
an obstruction, the notification must be made immediately after
the obstruction has been removed in order to make all relevant
circumstances related to the damage known.

During the notification, the Insured is obliged to:

—immediately inform EUB-Assistance of all facts and data related
to the insured event

—eliminate or reduce the damage as much as possible and follow
the instructions of EUB-Assistance in doing so.

If the use of the service related to the insured event - for reasons

attributable to the Insured - was not approved by EUB-Assistance or

the Insurer, then the Insurer's service does not cover the resulting
additional costs.

The reporting obligation is deemed fulfilled if, as a result of the

phone call initiated by the reporting party:

—either the live telephone connection with EUB-Assistance was
established, and during the conversation the data necessary for
maintaining contact and organizing the service were provided,

—or during the phone call, after choosing the online notification
from the menu system, the data required for maintaining contact
and organizing the service are entered on the online notification
interface available on the link received in the SMS, and the e-mail
confirmation of this notification by EUB-Assistance became
available to the notifier.

(3) With the exception of claims for the services specified in point (2),
theinsurance eventmustbe reported to the Customer Service office
of the Insurer (1132 Budapest, Vaci (it 36-38., E-mail: karrendezes@
eub. hu, tel.: (1) 452-35-80, fax: (1) 452-33-12, current forms can be
downloaded, as well as online claims: www.eub.hu) by submitting
the documents prescribed in the conditions as a condition for
performance.

(4) If the declarations of the Policyholder respectively the Insured Person
given to the Insurer unreasonably differ, or the reasonable or factual
cause of the difference is not justified, the Insurer will accept the
declaration made earlier as real.
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11.2. Documents Required to Provide The Service

The obligationto submitdocumentstothe Insurerburdensthe Policyholder

or the Insured Person (hereinafter the "client").

When submitting a service claim, the documents listed below and,

depending on the type of service, the documents specified for each

service in section Il Specific Terms and Conditions must he presented
without delay:

(1) the insurance policy, and any insurance policy or other supporting
document concerning any insurance contract concluded with any
other insurer for the same insurance interest which is effective on the
date of the Insured Incident,

(2) service claim form made available by the Insurer and fully and truthfully
filled out and signed by the Insured Person and/or the Beneficiary or
his proxy,

(3)in case of organised tours, the minutes taken by the representative of
the travel agency on the occurrence of the Insured Incident and the
circumstances thereof respectively,

(4) all travel documents related to the trip (tickets for the entire trip
(air, bus, train and boat tickets), boarding passes, fuel bills, highway
stickers and bills on the gate /tunnel use and certificates supporting
their payment), passport and photocopy of visa, confirmation of
booking of accommodation and, in case of repatriation, description of
the route,

(5) photocopy of the written proof issued by the healthcare organization
providing the cover of health insurance for the Insured in the country
of permanentresidence, address card or any other document verifying
the permanent address, registration certificate and, in case of
organised tour, the photocopy of the travel contract,

(6) accident report,

(7) in the event of a traffic accident or incident related to traffic accident,
the detailed on-site protocol issued by the competent authority and
the decision closing the investigation,

(8) police or medical report determining the blood alcohol level,

(9) if a person other than the entitled person is acting in respect of the
service claim, the original power of attorney to that end,

(10) vaccination certificate issued by the competent local authority in

proof of the required vaccination,

(11)in case of service claim concerning hunting, the license for carrying

arms.

11.3. Due Date of the Insurer's Service

(1) The insurer shall, within 15 days from the receipt of the documents
necessary forthe settlementofthe claim, orifthey are notreceived,
no later than one month from the submission of the service request,
to the person entitled to the insurance service:

a) make a sufficiently justified proposal for its service in those
cases in which the existence of its service obligation and the
extent of its service have been established summarily for each
legal title (including information on interest), or

b)to provide a reasoned answer to certain claims included in
the service request in cases where the service obligation is
not recognized, it is not clear or the total service has not been
established in sum.

(2) In the event that the documents requested by the Insurer are not
submitted or are submitted repeatedly incomplete, the Insurer may
refuse to provide the service or evaluate it on the basis of available
documents.

(3) The Insurer is not liable for any damage caused by any delay in the
provisions of any services if the delay is attributable to any event beyond
the control of the Insurer or its agents (force majeure type events).

12. RELEASE OF THE INSURER FROM PROVIDING
THE SERVICE

(1) The Insureris released from providing the service if it can prove that

(a) the Insured Incidentwas caused unlawfully, intentionally or through
gross negligence by the Policyholder or the Insured Person or their
relatives living in the same household, or member authorised for
management or employee filling any job defined in the General
terms and conditions, or member or agent,

(b) in the case the Policyholder or the Insured Person failed to comply
with any loss prevention and/or mitigation obligation.

(2) The Insurer assesses the existence of gross negligence by
evaluating all the circumstances of the specific case. Based on all of
this, the Insurer may take into account the following circumstances
when evaluating the occurrence of gross negligence:

(a) if the Insured Incident was caused by the addiction of the Insured
Person, or overdosing of medication, alcohol or drug,




(b) if the Insured Person was under the influence of alcohol at the time
of the occurrence of the Insured Incident,

(c) by the Insured Person used drugs, narcotic substances or
medication, unless they have been applied based on and in
accordance with the medical practitioner's directions,

(d) if, upon the occurrence of a traffic accident, the insured Person
violated at least two road traffic regulations in force in the given
country at the time of the accident,

(e) driving of a vehicle which does not have a valid vehicle registration
or requires a valid driver's license which the Insured Person is not
holding,

(f) ifthe Insured Person did not use the necessary protective equipment
while doing the sports activities or did not comply with the generally
accepted rules of the given sport,

(g) if the Insured Person did not comply with the regulations of the
authority competentforthe place where the activity was conducted
or the operator of the given facility regarding the activities carried
out by the Insured Person or, in case of working, the professional
rules and accident prevention regulations for the given work.

13. EXCLUSIONS

(1) The insurance does not cover incidents which are caused, whether
in whole orin part, by:

(a) abnormal state of mind,

(b) ionizing radiation,

(c) nuclear energy,

(d) war, acts of war, hostile acts of foreign powers, riots, coup or
coup attempt against the government, insurrection, civil war,
revolution, rebellion, protest march, strike, acts of terrorism
(except as described in section Il A) 2.2. (4)), occupational
disorder, border conflicts, revolt,

(e) suicide or attempted suicide of the Insured Person,

(f) withdrawal of medication, alcohol or drug.

(2) The insurance does not cover, either, incidents which occur while
exercising the following activities or incidents caused, whether in
whole orin part, by exercising the following activities:

(a) any participation in a sport competition or any sport activities
exercised in any branch of sport where the Insured Person
qualifies as a professional or competing sportsman,

(b) manual work,

(c) use of any weapon, except for hunting in case of the Sport Extra
surcharge or the Air Holiday products provided that the hunting
weapon is used lawfully in accordance with Hungarian law,

(d) the exercise of extreme sports, with the exception of Télisport,
Tengerpartand Air Holiday type or any annual pass type products
as well as against the payment of the Sport Extra surcharge and
to the extend defined there.

(3) The insurance does not cover:

(a) consequential damages,

(b) restitution,

(c) costs incurred as a result of the late performance of any
obligation of the Policyholder or the Insured Person under this
insurance contract.

(4) The insurance does not cover, either, the incidents described in
respect of the types of services set out in Il Specific Terms and
Conditions.

(5) The insurance does not cover, either, the costs of loss prevention
measures.

14. NOTIFICATION OF COMPLAINTS
AND COMPLAINTS FORUM

(1) In case of disagreement, the notice concerning the same and any
complaints concerning the contract may be submitted to the Insurer
either orally (in person or by telephone) or in writing (by means of
documents delivered personally or through somebody else or by mail,
fax or e-mail).

Customer care address: 1132 Budapest, Vaci (it 36-38. Telephone: (+36)
1452 3580, Fax: (+36) 1452 3312, e-mail: ugyfelszolgalat@eub.hu

(2) The Insurer must investigate the complaints and reports and inform
the complainant of the result in writing within 30 days of the receipt of
the mail by the Insurer.

Where the complaintis processed by telephone, the Insurer will record
the telephone communications between the Insurer and the client and
keep the audio recording for one year. The client may listen to the audio
recording within one year upon request and, if requested, the Insurer

makes the certified minutes prepared based on the audio recording
available to the client free of charge.

(4) The Insurer investigates oral complaints promptly and remedies them
as necessary. If the client does not agree with the handling of his
complaint, the Insurer takes minutes of the complaint and its position
related to it, and gives one copy thereof to the client if the complaint
was communicated personally. If an oral complaint is reported by
telephone, the Insurer sends the minutes of the complainttogether with
the detailed and justified position (answers) of the Insurer concerning
the complaint to the client. In other respects, it acts in accordance
with the provisions on written complaints. If a complaint cannot be
investigated immediately, the Insurer takes minutes of the complaint
and acts in accordance with the above.

(5) The Insurer retains the complaint and the response given thereto for
three years.

(6) The supervisory body of the Insurer, its contact data and the remedies
available in case of unsuccessful complain management are set out in
the Advice to Clients.

15. LIMITATION PERIOD

(1) The claims arising from insurance contracts expire after the lapse of
two years.
(2) The limitation period starts at the following points in time:

—in the absence of notification of the Insured Incident, upon the
occurrence of the Insured Incident,

—in case the Insured Incident is notified, on the 15th day after the
receipt of the document by the Insurer.

—in case the Insured Incident is notified, but any documents or
information required by the Insurer is not provided, on the date
following the deadline determined by the Insurer for supplying the
same or, lacking suck deadline, on the day following the 30th day
calculated from the date of the letter including the request,

—in all other cases, on the date the claim falls due.

16. RULES DEPARTING FROM THE CIVIL CODE AND
THE PREVIOUS GENERAL TERMS AND CONDITIONS

We specifically draw our customers' attentionto the rules of these General

travel insurance terms and conditions which differ from the provisions of

the Civil Code in force. In order to emphasize this, we summarized these

provisions in this section.

(1) Rules on the partial termination of contract: according to section
9.3.(2).

(2) The limitation period is two years.

(3) The means of Insurer’s fullfillment according to section 10.(10).

Il. SPECIFIC TERMS AND CONDITIONS

A) HEALTHCARE ASSISTANCE AND INSURANCE

1. INSURED INCIDENT

(1) lliness or accident of the Insured Person occurring during the term and
within the geographical scope of the insurance, owing to which the
Insured Person reasonably receives emergency medical care, and the
death of the Insured Person caused in this respect abroad.

(2) The time of the Insured Incident is the time of the occurrence of the
accident, respectively, in case of illness, the time when the symptoms
appear or the time when the health damage is detected.

(3) If the cover provided by the give insurance productincludes diving,
then an accident occurring during diving is considered an Insured
Incidentonlyifthe Insured Personwas, atthe time ofthe dive, holding
adiver's certification officially recognised by the world association
of the sport (World Federation) or the Hungarian Diving Association
of the scuba diving or was taking part at a course recognised by
such organisations course in order to obtain a diver's certification
and was engaged in underwater activities in a verifiable manner,
or if the health impairment related to the diving activities occurred
no later than 24 hours after the dive and the Insured Person sought
medical advice without delay.

2. SERVICES OF THE MEDICAL ASSISTANCE
AND INSURANCE

2.1. Reimbursement of medical expenses

(1) If the Insured Incident occurs, the Insurer undertakes to reimburse
the following costs of emergency medical assistance and the rescue
occured within the geographical scope of the insurance:
(a) medical examination and medical treatment,
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(b) purchase of medicine for prescription made out in the name of the
holder,

(c) transportation of patient to a doctor or hospital by ambulance
(including the costs of reasonable mountain, marine and helicopter
rescue),

owing to the decision or lack of cooperation of the Insured Person
although the continuation of the medical treatment of the Insured
Person in the country of residence would have been medically
accepted.

(d) hospital care (inpatient care), in respect of which the Insurer
undertakes to provide the service for a period not exceeding
30 days in total for Insured Incidents which occur during the
insurance period, irrespective of the number of Insured Incidents.
If more than one insurance contract is concluded with the Insurer
for the duration of one trip, the above limitation applies jointly to
all contracts and the entire duration of the trip, regardless of the
number of insurance contracts and Insured Incidents, provided
that this limitation of a condition of the contracts involved as well.

(e) laboratory tests,

(f) intensive care,

(g) emergency operation according to general medical practice,

(h) buying of crutches, knee- and elbow-pads or compression stockings
for medical prescription,

(i) emergency pregnancy or obstetric care up to the end of the 24th
week of pregnancy at latest,

(j) reimbursement of the costs of emergency dental care and oral care
for reasons other than an accident (direct pain relief treatment,
including the cost of medicines prescribed by the doctor) up to
the ceiling specified in the Summary of Cover for emergency
dental treatments (the cost of root treatment only in cases where
necessary to make a temporary filling),

(k) oral surgery service owing to an accident,

(2) The Insurer undertakes to pay services of value exceeding EUR 150
per inured incident only of the occurrence of the Insured Incident is
reported to EUB-Assistance by telephone as soon as possible (and
within 12 hours at the latest) and all documents necessary to evaluate
the service claim (e.g. diagnosis, nature of the intended healthcare
treatment and expected costs of the treatment) are submitted to EUB-
Assistance (e.g. via fax), and EUB-Assistance:

(a) authorizes the use of the services, and

(b) approve the service charge determined by the service provider in
advance and undertakes payment guarantee therefor in writing.

If the conditions (a) and (b) are not met simultaneously, the Insurer
undertakes to reimburse the costs incurred up to a ceiling of EUR 150
except if the Insured Person was taken to the healthcare institution in_

ambulance service, based on calling the healthcare emergency number
generally used at the location, to the healthcare institution selected
according to standard local procedures. In the latter case, the Insurer

2.2. Arranging repatriation, refund of extra expenses incurred
(1) The Insurer undertakes to organize the repatriation or return travel

to the territory of the country of permanent residence of the Insured

Person and reimburse the additional extra transportation costs and

the costs of medically justified escort crew in the following cases:

(a) if the Insured Person receives continuous emergency treatment,
but, based on his condition, he can be transported to the territory of
the country of permanent residence from the medical point of view
(on the basis of the written opinion of the medical practitioner) and
the Insurer decides to repatriate the sick or injured Insured Person
instead of continuing his emergency medical treatment locally,

(b) if the Insured Person, although his emergency treatment has been
completed, is unable to use the originally planned means of travel
home owing to the Insured Incident on the basis of the opinion of the
attending medical practitioner and his repatriation or return travel
to the territory of the country of permanent residence is medically
allowed on the basis of his condition. The Insurer is not obliged to
provide the service before the last day for the duration of the cover.

(2) The time and manner of repatriation or return travel to home is

determined by the Insurer following prior arrangement with the
attending medical practitioner or healthcare institution.

(3) In the territory of the country of permanent residence, the repatriation

is either to the institute providing the continued healthcare service
or to the permanent residence of the Insured Person. If the Insured
Person has any special claim towards the institution providing the
continued medical treatment (for example, because he does not want
to be taken to the hospital selected on the basis of existing legislation
and customary medical practice), then he must give notice thereof
EUB-Assistance at least one day prior to the start of transportation
and submit to EUB-Assistance the statement issued by the given
institution on hosting the Insured Person.

(4) If a terrorism act which took place in the geographical scope of the

insurance contract without a history caused accidental injury to the
Insured Person, the Insurer assumes the costs of repatriation which
become medically necessary in relation to the accidental injury up to
the ceiling of 30 million Forints for all Insured Persons affected by the
given incident.

order to avert an immediate threat to life by the centrally dispatched | (5) |f medical or nursing escort is not justified, but the Insured Person

is under 14 years of age, the Insurer provides an adult escort for the
transportation home as above, if necessary.

does not undertake to reimburse the services used by the Insured
Person after the ceasing the life-threatening condition without prior
approval from EUB-Assistance.

(3) Approval and prior authorisation by the Insurer are subject to that the
Insured Person using the service fulfilling the conditions described in
sections (4) and (5).

(6) The Insurer is not obliged to provide service if the return travel to
home of the Insured Person in the originally planned manner would
not have taken place during the duration of cover and the return
travel to home of the Insured Person is not resolved for that reason.

(7) Thelnsurerdoesnotundertaketoreimbursethe costs ofrepatriation
if the transportation is not arranged by EUB-Assistance.

(4) The Insurer reimburses the costs of treatments provided by service
provider(s) recognised by the competent authority and professional
supervisioninthe country where the treatmentis provided and holding (1
the required authority and professional licences (and the costs of the
medicines and medical devices prescribed by such service providers).

(5) The Insurer reimburses the costs of the general (primary) care
customary at the place where the service is used, without patient
eligibility, taking into account the current average healthcare service
tariffs at the place where the service is used. The Insurer does not

2.3. Healthcare assistance services

) Following prior telephone notification, the Insurer uses every effort
at the request of the Insured Person to send a medical practitioner to
the place where the Insured Person is staying or to guide the Insured
Persontoamedical practitioner atthe address provided by him as soon
as possible, organise the continued emergency medical treatment of
the Insured Person and, where the service provider allows, pay the
costs incurred directly to the service provider.

undertake to reimburse the costs of services which are not medically
justified in case of emergency treatment, but are provided only at the
patient's request, e.g. chosen medical practitioner or advanced hotel
service at the hospital.

The Insurer does not undertake to organise healthcare treatment
for dental treatment or reimburse the costs directly to the service

provider.

(6) The Insurer is entitled to organise continuation of an already

commenced healthcare treatment at another institution designated by  (2) The Insurer will continuously communicate with the attending medical

the Insurer provided that it does not jeopardise the state of health of
the Insured Person.

practitioner or medical institution throughout the duration of the
emergency treatment.

(7) The Insurer reserves the right to undertake the cost of medical (3) TheInsurerundertakestoinformone person designated by the Insured

treatment only until the medical condition of the Insured Person allows
transportation or return travel to home to the territory of the country of

Person of the condition of the Insured Person once a day during the
term of the medical treatment.

permanent residence. 2.4. Reimbursement of other expenses incurred as a result of accident

(8) The insurer does not undertake reimbursing the additional costs | T

territory of the country of permanent residence did not take place
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(a) the costs of travelling to the medical practitioner or hospital if by
passenger car, public means of transport or, where appropriate, taxi,

(b) telephone or fax costs insured owing to the Insured Incident up to
the ceiling EUR 50.

2.5. Arranging repatriation of the dead body, refund of expenses
incurred

(1) In case of the death of the Insured Person within the scope of cover
of the insurance contract in connection with the Insured Incident, the
Insurer will arrange for the repatriation of the dead body to the territory
of the country of residence, and pay the costs thereof.

(2) The Insurer does not undertake to reimburse the costs of the
repatriation of the dead body if the transportation was not arranged
by EUB-Assistance.

3. Documents required to provide the "A) Medical assistance and

insurance" service (in addition to the documents listed

in section 11.2 of | General Terms and Conditions):

(a) allmedical reports concerning the Insured Incident which was made
from the occurrence thereof to the notification of the service claim,

(b) at request of the Insurer, history data on the health status of the
Insured Person,

(c) original invoices of the costs incurred (e.g. foreign medical care,
medication, telephone, accommodation, etc.), made outin his name,

(d) at the request of the Insurer, medical reports prepared in relation
to the damage event in the country of permanent residence after
returning home,

(e) rescue report,

(f) for diving accidents: diving protocol and, in proof of the diver
qualification of the Insured Person, official document recognised by
the World Diving Association or Hungarian Diving Association, and
the protocol taken by the training company if the accident happened
during training,

(g) for the repatriation of dead body service, it is also necessary to
submit the following documents:

— official or medical certificate in proof of cause of death,

—necropsy certificate establishing the cause of death,
autopsy report and other documents necessary to clarify the
circumstances of the death,

—declaration of acceptance of the cemetery,

—document certifying the fact of death (death certificate),

—birth and marriage certificate - if required by the local authorities.

4. Exclusions for the A) Medical Assistance and Insurance and B)
Extended Travel Assistance services (in addition to the exclusions
listed in section 13. of | General Terms and Conditions):

(1) If the contract was made without any health risk assessment
(health declaration or medical examination), the cover provided by
the Insurer does not cover any diseases and accidents
(a) the reason of which is medical condition existing prior to the

start of the coverage, whether in whole or in part (e.g. disease,
complaint, and symptom),

(b) in respect of which the Insured Person was under medical
treatment within one year prior to the start of the coverage, or it
would have been medically necessary, regardless of the date on
which the disease was diagnosed,

(c) which are related to any irreversible health damage of the
Insured Person established before the start of cover provided
by the Insurer.

(2) The cover provided by the Insurer does not extend, either, to the
following:

(a) psychiatric and psychological disorders,

(b) control examinations and aftercare,

(c) treatment or care provided by an immediate relative,

(d) physiotherapy treatment, acupuncture, therapy given by a
natural healer and physiotherapy,

(e) vaccinations, routine or screening tests,

(f) sexually transmitted diseases, acquired immune deficiency
diseases (e.g. AIDS) and related diseases,

(g) costs concerning contact lenses and glasses,

(h) antenatal care, routine pregnancy testing,

(i) infant care, child care,

(j) definitive dental care, jaw-orthopaedic care (excluding
accidents), orthodontics, periodontal treatment, plaque removal,
denture, artificial crown (excluding temporary repair of broken
crown), making and repair of prosthesis and bridges (excluding

temporary repair of broken bridge),

(k) costs incurred after returning home to the territory of the
country of permanent residence,

(i) reimbursement of the costs of services which are not medically
justified in case of emergency treatment, but are provided only
at the patient's request, e.g. chosen medical practitioner or
advanced hotel service at the hospital.

B) EXTENDED TRAVEL ASSISTANCE

(1) For the purposes of this chapter:

(a) transportation cost: means any extra transportation costs incurred
in relation to the Insured Incident which, according to the decision
of the Insurer, can be one of the following: fuel cost of passenger
car, 2dn class train ticket, or ticker for scheduled bus line or
economy class air ticket;

(b) accommodationcost:meansthe extracostsofhotelaccommodation
related to the Insured Incident and justified with invoice, for a total

of not more than 7 nights.
(2) Inrespect of transportation costs

,the Insurer undertakes to reimburse

only the costs of services organised by or used with the prior approval

of EUB-Assistance.

INSURED INCIDENT

SERVICE PROVIDED
BY THE INSURER

The Insurer undertakes to provide
the services in the event of the

Theservice provided by the Insurer
extends to the reimbursement of

A)1 affecting the Insured Person,
in relation to which the return
travel to the country of permanent
residence is delayed following the
foreign medical treatment owing
to the medical condition of the
Insured Person according to the
opinion of the attending medical
practitioner, provided that the

occurrence of the following |the following costs:
incidents:
1. CHANGE OF THE TIME OF RETURN TRAVEL
TO HOME DUE TO ILLNESS OR ACCIDENT
Insured Incident under section|(a) costs of accommodation of the

Insured Person,

(b) for one person designated by
the Insured Person staying
together with the Insured
Person on the spot:

— costs of accommodation,

—transportation  costs  of
travelling home together with
the Insured Person on the

return travel to home would have same day.
originally taken place not later
than the last day of the duration of
the insurance.
2. ACCOMMODATION COSTS OF TRAVEL MATE DURING

THE HOSPITALISATION OF THE INSURED PERSON

nsured Incident as per section
A)1 affecting the Insured Person
within the scope of cover of the
insurance contract, in relation to
which the Insured Personreceived
emergency hospital care abroad.

Costs of accommodation for one
person designated by the Insured
Person staying together with the
Insured Person on the spot if his
originally booked accommodation is
more than 20 km away from the place
of hospital treatment, or the Insured
Person under 18 years of age.

3. VISITING THE SICK

Insured Incident as per section A)1
affecting the Insured Person, if the
condition of the Insured Person is
life-threatening if he is required to
stay in hospital for more than 10
days.

For Insured Persons under 16 years
of age who travel without parental
accompaniment: the condition of the
Insured Person is life-threatening if
he is required to stay in hospital for
more than 2 days.

Transportationand accommodation
costs of visiting the sick of one
immediate relative of the Insured
Person.

4. REPATRIATION OF CHILD

Insured Incident as per section A)1
affecting the Insured Person, in
relation to which the Insured Person
received emergency hospital care
within the scope of cover of the
insurance contract and, as a result,
his immediate relative under 16
years of age who is travelling with
him remains unattended.

Transportation costs of the
child(ren) less than 16 years of
age and the person escorting them
home to the country of residence
of the Insured Person.
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5. Documents required to provide the service in case of the B) Extended
travel assistance services (in addition to the documents listed in
section 11.2 of the | General Terms and Conditions and section A) 3.):

(1) for claims concerning travel costs, the ticket and travel contract for

the originally planned travel home or, in the case of travel with own
vehicle, the vehicle registration certificate must be submitted to EUB-
Assistance before the service is provided,

(2) for claim concerning accommodation costs, the invoice for the

originally booked accommodation.

6.The Exclusions concerning the "B) Extended travel assistance"
chapter are included in section A) 4.

C) LEGAL ASSISTANCE AND LEGAL EXPENSES INSURANCE

1. INSURED INCIDENT

If, during the insurance period, within the geographical scope of the
insurance a procedure is initiated at the place of perpetration or a civil
action for paying the damages caused is initiated against the Insured
Person for committing a misdemeanour or criminal act negligently.

2. SERVICE PROVIDED BY THE INSURER

(1) The Insurer will pay in the place of the Insured Person:

a) the bail and costs incurred, as follows:

—the bail or other similar security defined by the competent
authority against the Insured Person,

—duties, legal costs and costs of proceedings,

—fees awarded by the court to the witnesses and experts,

—if the Insured Person is required under the summons of the court
to travel from his permanent residence to the place defined by
the court, the additional transport costs incurred by the Insured
Person in this context. Using the service is subject to that the
travel is organised by the Insurer or that the Insurer approves the
method, time and costs of the travel in writing in advance,

—the justified cost of the translation of documents necessary to
conduct the procedure provided that the translation is organised
by the insurer or the Insurer approved the translation and the
costs thereof in writing in advance.

b) fees of the law firm representing the Insured Person, proven
with invoice, also taking into account the attorney fees generally
charged at the place the service is provided.

(2) The Insurer will arrange for legal representation. The Insurer will not
reimburse legal fees if the legal representative is mandated without
the approval of the Insurer.

(3) The Insurer is eligible for the amount of the bail if the competent
authority refunds the bail paid by the Insurer.

(4) If, in a procedure initiated against the Insured Person on grounds of
negligent committal, deliberateness is subsequently determined, the
Insured Person must refund the service provided by the Insurer.

3. Conditions of the provision of the "C) Legal assistance and legal
expenses insurance" and documents to be submitted (in addition

to the documents listed in section 11.2 of | General Terms and
Conditions):

(1) The Insured Person must notify his claim for the legal assistance
service to EUB-Assistance immediately after the occurrence of
the Insured Incident. The notification must be accompanied by the
documents made in the criminal or petty offence proceedings against
the Insured Person until the notification.

(2) The use of the service requires prior consent of the Insurer.

(3) The costs incurred will be paid by the Insurer directly to the relevant
authority or service provider against original invoice, or directly to the
Insured Person if the Insured Person previously paid the invoice in a
provable manner on the basis of the documents submitted.

(4) The service of the Insurer is also subject to that the Insured Person
cooperates with the authorities, the official bodies, his attorney and
the Insurerin the procedure related to the Insured Incident.

(5) If a civil action is initiated in relation to the Insured Incident, the
following mustbe submitted as a condition of the service:the document
opening the procedure, the number of the procedure and, in case or
misdemeanour or criminal procedure, certificate of the authority on
the opening of the procedure and the minutes taken by the authority at
the place of the damage, and the name and address of the competent
authority.

4. EXCLUSIONS of the C) Legal assistance and legal expenses
insurance (in addition to the exclusions listed in section 13 of |
General Terms and Conditions)

The insurance coverage does not extend to:

(a) damage claims of Insured Personsinsured underthe same insurance
contract brought against each other;

(b) damages caused by the Policyholder or the Insured Person
unlawfully by any intentional or grossly negligent conduct;

(c)if any procedure is opened against the Insured Person on the
basis of the well-founded suspicion of any misdemeanour or crime
committed intentionally, hit-and-run orfailure to provide assistance,

(d) claims which may not be enforced in court or claims enforced
before international or supranational courts (e.g. European Court
of Human Rights),

(e) fines or penalties awarded imposed against the Insured Person or
costs and expenses imposed on the Insured Person,

(f)the liability of the Insured Person undertaken by contract or
unilateral declaration which exceeds the liahility set forth by law,
or claims brought on grounds of damages caused by breach of
contract,

(g) procedure opened against the Insured Person owing to the
committal of misdemeanour or negligent crime committed as the
user of a vehicle, and the vehicle did not have valid third party
liability insurance at the time of the committal,

Europai Utazasi Biztosito Zrt.



CUSTOMER INFORMATION AND GENERAL PROVISIONS
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Eurépai Utazasi Biztosito Zrt. e General Information — EUB customer service 1132 Budapest, Véaci Gt 36-38. Tel.: +36 1 452 3580 ewww.eub.hu @ ugyfelszolgalat@eub.hu

Thank you for placing confidence in Eurépai Utazasi Biztosité Zrt. by
completing an application to take out an insurance policy from us.

We kindly requestyou to carefully read the following information whereby
we wish to introduce our company, and the company’s organizational
units dealing with customer complaints and notifications. You will be
advised aboutthe name and address of the financial authority supervising
insurance companies in Hungary. You may learn how customers can
submit complaints to the National Bank of Hungary and to Financial
Arbitration Board, according to the nature of such complaint, or how
they may bring their case to court. You will find useful information on the
statutory provision governing the protection and management of personal
data.

You may read the list of organizations and bodies to whom, pursuant
to Act LXXXVIII of 2014 on the Business of Insurance (hereinafter:
Insurance Act), the insurance company is allowed to disclose customers’
personal data which qualify as confidential data related to insurance.
This document will cover the most important to-dos before signing an
insurance application, including information on the concepts and practice
of personal data management, in order to allow you to make an informed
legal statement about your intention to take out an insurance policy. You
may also find useful information on the rules of taxation with respect to
insurance policies, as well.

This Customer Information and General Provisions Governing Insurance
Policies (hereinafter: Customer Information) also sets out general
provisions applicable to all insurance policies taken out from the company.
In addition to the provisions set out in the Customer Information, the
legal relationship concluded under the insurance shall also be subject
to — depending on the type of the insurance policy — the general terms
and conditions, the special and additional conditions for each policies, the
statements and declarations of the policyholder/insured, as well as the
filled out the questionnaire furnished by the insurance company.

All matters notregulated in this Customer Information the general, special
and additional terms and conditions (hereinafter jointly referred to as:
general conditions), will be governed by the provisions of the Act on the
Civil Code or the provisions of other effective Hungarian legislation.

I. Information about the Insurance Company

Eurépai Utazasi Biztosito Zartkorien Miikod6é Részvénytarsasag
(European Travel Insurance Company Ltd.) commenced operations on the
Hungarian insurance market on January 1 1997.

The Company belongs to the Generali Group, which is listed in the
Insurance Groups Register by IVASS under registration number 26.

The company’s name: Eurépai UtazasiBiztosito Zrt.

The company’s share capital (subscribed capital): HUF 400,000,000

The company’s paid up share capital (paid up subscribed capital):

HUF 400,000,000

The company’s registered seat: H-1132 Budapest, Vaci Gt 36—38.

State where the company is established: Hungary

Company Registration Number: 01-10-043228,

Incorporated by: the Court of Registration of the Metropolitan Court of
Budapest

Tax number: 12185960-4-44

VAT group identification number: 17780058-5-44

Principal business activity: non-life insurance.

Company form: company limited by shares

Company classification: private

Telephone: (36-1) 452-3580,

Fax: (36-1) 452-3312.

The Company’s shareholders:

Europ Assistance SA 61%

ERGO AG, Miinchen 26%

Europdische Reiseversicherung AG, Vienna 13%

Starting from January 1, 2016 the insurance company discloses an annual
report on its solvency and financial conditions. The report is available on
the insurance company’s website (https://eub.hu).

Il. Customer Service

If you have any questions or problems in connection with your insurance
policy, you may contact our customer service where our staff will be
ready to assist you with your inquires.

Customer Service — Contact Information

Telephone: (36-1) 452-3580

Fax: (36-1) 452-3312

E-mail: ugyfelszolgalat@eub.hu

Customer Service Address: H-1132 Budapest, Vaci (t 36—38.

For further information you may visit the company’s website at www.eub.hu.

11l. Handling Complaints

You may lodge a complaint about the conduct, activity or omission of
the insurance company, agents of the insurance company, or ancillary
insurance intermediaries contracted by the insurance company which
you believe to be detrimental in writing or verbally to any of the company’s
contact points specified above in accordance with the following:

You may make a verbal complaintin person at any of our walk-in customer
service offices, from 8 to 16.00 hours from Monday to Wednesday and on
Friday, and from 8.00 to 17.00 hours on Thursday.

Verbal complaints by telephone can be made in the same periods as
above — except for Thursdays, when complaints may be made between
8:00 and 20:00 hours.

You may notify your written complaint (document submitted in person, by
other or by post, by fax or by e-mail to the given fax number and e-mail
address) via availabilities of the Insurance Company indicated above.
You may find additional detailed information about the company’s
complaints management process and practices as well as about the
method of keeping records of complaints at the company’s website or in
the complaints management policy made available to customers in our
customer service offices.

Please note that pursuant to Regulation No 524/2013/EU of the European
Parliament and of the Council of 21 May 2013 (hereinafter: Regulation)
on online dispute resolution for consumer disputes implemented in the
Member States of the European Union, the European Union established
an alternative online dispute resolution (ODR) platform at Union level,
available at https://webgate.ec.europa.eu/odr

The platform may be used to initiate out-of-court resolution of disputes
concerning contractual obligations stemming from online sales or service
contracts between a consumer (private individual) resident in the Union
and a trader established in the Union.

The online dispute resolution platform may also be used to settle financial
consumer disputes.

The Regulation should not apply to disputes between consumers and
traders that arise from contracts concluded offline and to disputes
between traders.

The Regulation directly applies to financial service providers established
in Hungary, including Eurépai Utazasi Biztositd Zrt, if the insurance
contract between the consumer and the insurance company has been
concluded by the consumer on the website of the insurance company,
or of the insurance intermediary (typically without the engagement of
the insurance intermediary) through an application used for contract
conclusion.

Pursuantto the Regulation consumers may initiate out-of-courtresolution
of disputes on the platform. The body authorized for out-of-court
resolution of disputes in Hungary is the Financial Arbitration Board.

The National Bank of Hungary issued a consumer advice on the online
dispute resolution (ODR) platform, which may be read at:
https://www.mnb.hu/bekeltetes/online-vitarendezesi-platform

IV. Financial Supervision

IV.1The operation of the insurance company is supervised by the National

Bank of Hungary (hereinafter: NBH or Financial Supervision)

Financial Supervision — Contact Information

Registered Seat: 1013 Budapest, Krisztina krt. 55.

Mailing Address: Magyar Nemzeti Bank (National Bank of Hungary) 1850

Budapest

Central telephone number: (36-1) 428-2600

Central fax number: (36-1) 429-8000

E-mail: info@mnb.hu

Web address: https://www.mnb.hu/web/felugyelet

Customer Service Address: 1122 Budapest, Krisztina krt. 6.

Telephone number of the Customer Service: (36-80) 203-776

Customer Service Email Address: ugyfelszolgalat@mnb.hu

You are kindly reminded of the Financial Supervision’s customer

protection website (http://www.mnb.hu/fogyasztovedelem), where you

may find useful information and comparison tools.

IV.2. Our company is licensed to pursue activities which are supervised

by the NBH. With respect to the supervised activities, the Financial

Supervision shall, upon request or of its own motion, monitor compliance

with:

a) the provisions of the Insurance Act or the regulations adopted for its
implementation, and a directly applicable EU actlaying down provisions
as to business-to-consumer commercial practices in connection with




the insurance company’s activities for the pursuit of the supply of
services, and

b) the provisions of the Act on the Prohibition of Unfair Business-to-
Consumer Commercial Practices,

c) the provisions of Actonthe Basic Requirements and Certain Restrictions
of Commercial Advertising Activities; and

d) andthe provisions ofthe ActonElectronic Commerce and on Information
Society Services [Subsections a)-d) hereinafter collectively referred to
as consumer protection regulations )]; furthermore

e) the provisions on meeting obligationsinrelationto consumer disputes of
afinancial nature, and - with the exception of the regulations pertaining
to the conclusion, validity, legal aspects and termination of policies,
and cases of breach of contract and the related legal ramifications -
shall take action in the event of any infringement of these provisions
(hereinafter: consumer protection proceedings).

Consumer protection proceedings may be initiated at the Financial

Supervision by consumers, as defined in the Act on the National Bank

of Hungary, after having lodged a complaint orally or in writing with

the insurance company if the consumer did not receive a response, or

the investigation of the complaint was not in compliance with the law,

or another infringement of consumer rights, defined in the legislation

referred to above, may be presumed from the response of the insurance

company.

The Financial Supervision, however, has no power to actin legal disputes

which relate to the conclusion, validity, legal aspects and termination of

insurance policies, or to any cases of breach of contract and the related

legal ramifications.

V. Financial Arbitration Board Proceedings, Mediation Proceedings,
Litigation

V.1. The Financial Arbitration Board is a professionally independent body

operated by the National Bank of Hungary. In order to settle financial

consumer disputes arising from or in relation to the conclusion of the

insurance policy or the payment of insurance benefits or proceeds out of

court, the consumer may file a claim with the Financial Arbitration Board.

The Financial Arbitration Board shall attempt to reach a conciliation

agreement or, failing this, to adopt a decision in the case to enforce

consumer rights simply, efficiently and practically and under the principle

of cost-efficiency.

Initiation of arbitration proceedings is subject to a previous attempt by

the customer to resolve the disputed matter through direct negotiations

with the insurance company, or a leniency application rejected by the

insurance company.

Financial Arbitration Board — Contact Information

Registered Seat: 1013 Budapest, Krisztina krt. 55.

Customer Service: 1122 Budapest, Krisztina krt. 6.

In respect of settlement issues, policy amendments, write to:

H-1525 Budapest, PO Box: 670.

In respect of general matters, write to: H-1525 Budapest, PO Box: 172.

Telephone: (36-80) 203-776

E-mail: ugyfelszolgalat@mnb.hu

You may find further information on the operations of the Financial

Arbitration Board (including the Board’s Rules of Procedure) at http://

www.mnb.hu/bekeltetes.

V.2. In addition to other non-litigious procedures providing an alternative

to court proceedings to resolve conflicts and disputes, such as Financial

Arbitration Proceedings, customers may, pursuant to Act LV of 2002 on

Mediation, also initiate mediation proceedings.

V.3. Claims arising from insurance policy may be enforced directly through

judicial procedures withoutreferring themto the above alternative dispute

resolution forums. Judicial procedures are governed by the provisions of

Act CXXX of 2016 on the Code of Civil Procedure.

VI. The Concept and Practice of Handling Confidential Insurance
Information

VI.1. Confidential Insurance Information
‘Confidential insurance information’ shall comprise all of the data — other
than classified information — in the possession of insurance companies,
reinsurers and insurance intermediaries that pertain to the personal
particulars, financial standing and business affairs of customers (including
injured parties) of insurance companies, reinsurers and insurance
intermediaries, and to the insurance policies that such customers have
concluded with an insurance company or reinsurer.

Confidential insurance information shall, in particular, include:

—personal particulars of the insurance company’s customers;

—insured properties and their value;

—sum insured;

—life, accident, illness or liability insurance policies;

information related to medical conditions;

—the amount of the benefit paid out and its payment date;

—all material information, data and conditions related to the insurance
policy, its conclusion and registration, as well as to the insurance
benefits.

VI.2. Obligation to Keep Insurance Information Confidential

Unless otherwise stipulated by law, the owners, managers and employees

of the insurance company, and all other persons who have access to

confidential information related to insurance in any way or form during
their activities in insurance-related matters shall be required to maintain
professional confidentiality with no limit of time whatsoever.

Confidential insurance information may only be disclosed to a third party:

—if the insurance company’s customer or his/her representative grants
a written exemption indicating the precise extent of the information

which may be disclosed,

—if the duty of confidentiality does not apply, pursuant to the Insurance
Act.

—if it comes to the knowledge of the certification body appointed by the
insurance company, or its subcontracted while performing certification
proceedings.

VI.2.1.The duty to retain insurance information in confidence does not

apply in relation to:

a) the Financial Supervision (HFSA) when acting in an official capacity,

b)the body conducting preliminary proceedings, the investigating
authority and the public prosecutor’s office,

c)the competent court or the experts appointed by the court in
criminal proceedings, in civil and non-contentious proceedings, or in
administrative proceedings, as well as a self-employed private bailiff
acting in an enforcement action, the administrator in bankruptcy
proceedings, the interim administrator in liquidation proceedings, the
administrator and the insolvency administrator, the main creditor, the
Family Insolvency Services, the family insolvency administrator, and
the court acting in debt settlement proceedings of natural persons,

d) the notaries public and the experts appointed by them in connection
with probate cases,

e) the tax authority in connection with tax matters where the insurance
company is required by law to disclose specific information to the tax
authority upon requestand/or to disclose data concerning any payment
made under an insurance policy thatis subject to tax liability,

f) the National Security Service when acting in an official capacity,

g)the Hungarian Competition Authority when acting in an official capacity,

h) the Children and Youth Services acting in an official capacity,

i) the public health authority specified in Section 108 (2) of Act CLIV of
1997 on Health Care,

j)the agencies authorized to conduct covert investigations if the
conditions set forth in legislation are provided for,

k) the reinsurer, other group entities, as well as the participating insurance
companies in the case of co-insurance,

1) with respect to data disclosed as governed in the Insurance Act, the
office maintaining central insurance policy records, the official body
maintaining claim history records, the Transport Administration Office
in respect of administrative proceedings required for road traffic
administration duties related to vehicles not registered in the national

vehicle register, and the road traffic administration body,

m) the recipient insurance company, in respect of insurance policies
transferred in an insurance portfolio transfer, in accordance with the
provisions of the related agreement,

n)the body operating the Claims Security Account, and the Claims
Security Fund, the National Office, the Correspondence Center, the
Information Center, the Claims Organization and the claims agent, the
claims representative with respect to the information required for the
settlementand enforcement of compensation claims and to the transfer
of such information between one another, and the party responsible for
the claim if, by exercising his/her right to self-determination, he/she



requires access to data of repairs of the other vehicle from a claims
settlement report taken in connection with the road accident,

o) inrespectof datarequired for the performance of outsourced activities,
the entity performing the outsourced activities, while in respect of data
required for auditing, the auditor,

p) third-country insurance companies and insurance intermediaries
in respect of their branch offices, if they are able to satisfy the
requirements prescribed by Hungarian law in connection with the
management of each datum and the country in which the third-country
insurance company is established has legal regulations on data
protection that conform to the requirements stipulated by Hungarian
law,

q) the Parliamentary Commissioner of fundamental rights when acting in
an official capacity,

r)the Authority for Data Protection and Freedom of Information when
acting in an official capacity,

s)the insurance company with respect to information concerning
a customer’s individual claims history and no-claim discount
classification (bonus-malus system) from the records of the previous
carrier in cases set forth in the Ministerial Decree on the issuance of
claim history certificates, and the classification of customers therein,

t) the body assessing the agricultural damage or loss, the agricultural
administrative office, the body responsible for the mitigation of
agricultural losses, and the agricultural analysis institution overseen
by the ministry headed by the Minister in charge of rural policy, if the
insured claims on a subsidized agricultural insurance policy,

u) the authorities registering liquidating organizations

(v) MABISZ with regard to the operation of the claims application, the

collection of necessaryinformation relating to the insurance eventand
the transmission to insurers for claims settlement purposes of the data
provided in the e-claims application under MTPL Act

upon receipt of a data request, and/or written inquiry from an agency or
person referred to in points a)-j), n), s), t) and u) indicating the name of
the customer or the description of the insurance policy, the type of data
requested and the purpose and grounds for requesting data. The bodies
or persons referred to in points p)-s) are required to indicate only the
type of data requested and the purpose and grounds for requesting it. An
indication of the statutory provision granting authorization for requesting
data shall be treated as verification of the purpose and legal grounds.
The duty to retain insurance information in confidence also applies to the
employees of the authorities and organizations specified above.
The duty to retain insurance information in confidence shall not apply to
financial institutions specified in the Act on Credit Institutions, in respect
of insurance policies related to claims arising from financial services, if
the financial institution sends a written request to the insurance company
which specified the customer’s name, or the insurance policy’s reference
number, the types of data requested as well as the purpose of the data
request.

The duty of confidentiality is not breached if, pursuant to Act XIX of

2014 on the promulgation of the Agreement between the Government of

Hungary and the Government of the United States of America to Improve

International Tax Compliance and to Implement FATCA and on the

amendment of other related acts (hereinafter: FATCA Act), data reports

are submitted to the Hungarian State Tax Office in order to comply with
the reporting obligation set out in Section 43/B—43/C of Act XXXVII of

2013 on the rules of international public administration cooperation

related to taxes and other public duties (hereinafter: Aktv).

The duty of confidentiality is not breached if the data reports are

submitted by the insurance company to the tax office in order to comply

with the reporting obligation set outin Section 43/H of the Aktv as well as
in Sections 43/B és 43/C of the Aktv pursuant to the FATCA Act.

VI1.2.2Insurance company shall be required to supplyinformation forthwith

where so requested in writing by the the body conducting preliminary

proceedings, the investigating authority, the public prosecutor’s office
and the court, including data requests, if there is any suspicion that an
insurance transaction is associated with:

a) drug abuse, abuse of new psychoactive substances, acts of terrorism,
misuse of explosives and blasting agents, criminal misuse of firearms
and ammunition, money laundering, organized crime or crime committed
in participationin a criminal organization, as defined in Act IV of 1978, in
force until June 30, 2013,

b) drug trafficking, possession of drugs, incitementto the use of narcotics,
or the promotion of illegal drug production, abuse of new psychoactive
substances, acts of terrorism, failing to report terrorism, financing of
terrorism, misuse of explosives and blasting agents, criminal misuse of
firearms and ammunition, money laundering, organized crime or crime
committed in participation in a criminal organization, as defined in the
Criminal Code of Hungary.

The duty to retain insurance information in confidence does not apply if

the insurance company is required to comply with its reporting obligation

imposed by the Act on the Implementation of Financial and Asset-related

Restrictive Measures ordered by the European Union.

The duty of confidentiality is not breached if the findings of a group

supervision are delivered to the ultimate parent company of the financial

group when a supervision is performed on a consolidated basis.

The duty of confidentiality is not breached if data is transferred within the

meaning assigned to itin Act CCXXXVII of 2013 on Credit Institutions and

Financial Enterprises (hereinafter: Hpt).

The duty to retain insurance information in confidence shall not apply

furthermore if:

a)a Hungarian law enforcement agency — acting in response to the
written request of a foreign law enforcement agency pursuant to an
international agreement — request confidential insurance information
from in writing

b) the national financial intelligence unit makes a written request for
information - that is considered insurance secret - from an insurance
company acting within its powers conferred under Act LIII of 2017
on the Prevention and Combating of Money Laundering and Terrorist
Financing or in order to fulfill the written requests made by a foreign
financial intelligence unit, and in connection with the insurance or
reinsurance company fulfilling its obligation relating to policies and
procedures at the group level for combating money laundering and
terrorist financing.

VI.2.3 The duty of confidentiality is not breached when the insurance

company transfers information to a third-country insurance company,

reinsurer or a third-country data processing agency:

a) if the customer of the insurance company (data subject) has given a
prior written consent, or

b) if —in the absence of the data subject’s consent — the data transfer is
made in compliance with the provisions applicable to the transfer of
personal data to third countries.

When transferring confidential insurance data to another Member State,

the provisions governing data transfer within the domestic territory shall

be observed.

VI1.2.4 The following shall not be a violation of keeping information related

to insurance confidential

a) in the event of disclosure of summarized information from which the
identity of customers or the specifics of their business cannot be
identified,

b)in respect of branch offices, in the event of data transfer to the
supervisory authority of the country where the registered address
(head office) of the foreign-registered enterprise is located, if such
transfer is in compliance with the agreement between the Hungarian
and the foreign supervisory authorities,

c) disclosure of information, other than personal data, to the minister for
legislative purposes andin connection with the completion of feasibility
studies,

d)in the event of data disclosure to comply with the act on the
supplementary supervision of regulated entities which belong to
financial conglomerates.

The insurance company may not refuse to disclose the data specified in

the foregoing on the grounds of their duty to retain insurance information

in confidence.

The insurance company may not inform the data subject if data is

transferred or disclosed pursuant to points b), f) and j) of Clause VI1.2.1 or

points a) and b) of Clause VI1.2.2.

The insurance company is allowed to disclose the personal data of

customers in the cases and to the bodies set outin Clauses VI.2.1-VI.2.4

and in Clause VI.3.

VI1.2.5 Until the day of becoming aware of the final termination of the

probate proceedings, the existence of the insurance contract, the

number of the insurance certificate, the general terms and conditions
of the contract, the due balance of the contract, the insurance contract
concluded by the deceased policyholder may provide information on the
amount of the fee debt and the anniversary of the contract to the close
relative of the deceased contractor or to the holder of the property upon
its written request, provided that the applicant certifies this quality with

a document. According to Subsection (5) of Section 143 of the Insurance

Act to the close relative or the holder of the asset provision of data does

not constitute a breach of insurance confidentiality. The insurance

company shall be allowed to process the applicant’s personal data for a

period of five years after the time of disclosure, or —if the period provided

forin Subsection (3) of Section 142 of the Insurance Actis longer — for the
period specified in Subsection (3) of Section 142 of the Insurance Act.

VI.2.6. Anyinformation thatis declared to be information of public interest

or public information, and as such is rendered subject to disclosure may

not be withheld on the grounds of being treated as a trade secret or
insurance secret.



VL.3. Purposes of protecting the insured pool

Please note that in order to protect the interest of the insured pool, the

insurance company may request other insurance companies in respect

of performing their obligations required by law or agreed in the insurance
policy and under the authority of Section 149 of the Insurance Act, to
disclose information to the extent specified in Section 149 (3)-(6) of the

Insurance Act, which is processed by the requested insurance company

for the purposes set out in Section 135 (1) of the Insurance Act, taking

account of the specific features of insurance products, in order to deliver
the services in compliance with the legal and contractual provisions
and to prevent abuse of insurance policies. The request must include
identification data for the person, property or property right specified
therein, the type of information requested, and the purpose of the data
request. Requesting or disclosing information in this manner shall not be

a breach of the duty of confidentiality.

Within this context, our company may request

—the following information in respect of the conclusion and performance
of policies classified into the insurance classes of accident and illness
insurance:

a) personal identification data of policyholders, insured parties and
beneficiaries;

b) medical information of prospective insured orinsured persons related
to the insurable risks, disclosed at the time of the respective data
collection;

c) claims history information of the persons referred to in subsection
a) above, in respect of insurance policies belonging to the insurance
classes specified in this paragraph;

d) information underlying the assessment of the risks identified
in relation to the insurance policy taken out from the disclosing
insurance company; and

e)information used for the determination of the legal grounds of
insurance benefits claimed on the insurance policy taken out from the
disclosing insurance company;

—the following information in respect of the conclusion and performance
of policies classified into the insurance classes of insurance of goods
in transit (including merchandise, baggage, and all other goods),
fire and natural forces, other damage to property, surety, guarantee,
miscellaneous financial loss, legal expenses, and emergency
assistance:

a) personal identification data of policyholders, insured parties,
beneficiaries and the injured parties;

b) information required for the identification of insurable or insured
property or assets, claims or property rights;

c) claims history information concerning the property, assets, claims or
property rights referred to in subsection a) above;

d)information underlying the assessment of the risks identified
in relation to the insurance policy taken out from the disclosing
insurance company; and

e) information used for the determination of the legal grounds of
insurance benefits claimed on the insurance policy taken out from the
disclosing insurance company;

—the following information in respect of the conclusion and performance
of policies classified into the insurance classes of general liability
insurance:

a) the personal identification data of the injured party, subject to his/her
prior written consent;

b) the personal identification data of the policyholder, the insured and
the beneficiary, as well as data specified in subsections b)-e) above;

c) subjectto the prior written consent of the injured parties, the medical
information of persons who file claims for personal injury or claims for
restitution due to a personality infringement, disclosed at the time of
the respective data collection in respect of the insured risks;

d) information of a claimant who files a claim for property damage, as
long as such information does not contain personal data pertaining
to a previous insured event which occurred under any insurance
classified to the insurance lines specified in this paragraph;

e) subject to the prior approval of the injured person, information of a
claimant who files a claim for personal injuries, or compensation,
pertaining to a previous insured event which occurred under any
insurance classified to the insurance lines specified in this paragraph.

The insurance company approached by our company is required to

disclose the information requested in compliance with the applicable

legislation to our company by the due date specified in the request, or
failing that, within fifteen days of receipt of the request.

Our company may use the information it has been disclosed pursuant to

the request for ninety days following receipt. If the information obtained

by our company pursuant to the request, is required for the enforcement
of the company’s legitimate interests, the above defined maximum data

processing period will be extended until a decision is adopted in the
proceedings opened to enforce such interests.

If the information obtained by our company pursuant to the request, is
required for the enforcement of the company’s legitimate interests,
and no proceedings to enforce such interests are opened within one
year following receipt of the information, the period available for the
processing of the information will be one year from receipt thereof.

Our company is required to notify the customer of the fact of the
information request and the disclosure of the requested information, as
well as the extent of the data requested at least once during the insured
period, and shall provide access for the client upon request to his or her
personal data. If a customer requests information on his or her personal
data and the insurance company — with regard to the above — no longer
processes the requested data, the insurance company shall notify the
customer of such fact.

Our company will not establish a connection between the information
received pursuant to the request, and other information not related to
insurable or insured interests it is provided or it manages for purposes
other than the above.

Liability for the correctness and accuracy of the information disclosed
pursuantto a request shall lie with the disclosing insurance company.
The Insurance Company shall process the data obtained from other
insurance companies for the purpose of protecting the insured pool
subject to the conditions and for the period set out in the foregoing.

VII. Privacy Notice on the Processing of Personal Data

Pursuantto REGULATION (EU)2016/679 0F THEEUROPEAN PARLIAMENT

AND OF THE COUNCIL of 27 April 2016 on the protection of natural persons

with regard to the processing of personal data and on the free movement

of such data, and repealing Directive 95/46/EC (General Data Protection

Regulation), this Privacy Notice on the Processing of Personal Data has

been designed to notify You about how your personal data are processed

and for what purposes.

VII.1. Who will process your personal data?

Your data will be processed on behalf of Eurdpai Utazasi Biztosito Zrt

(data controller).

VII.2. How is your personal data processed and used?

The insurance company processes personal data for the following

purposes:

a)to conclude, modify, keep records of, and maintain your insurance
policy,

b) to underwrite coverage and manage insured risks,

c) to assess claims made on the insurance policy,

d) to preventand combat the fraudulent use or abuse of insurance policies
so as to protect the interest of the insurance pool

e) to handle complaints

f) to prevent and combat money laundering and terrorism financing, to
determine tax residence.

The insurance company will process personal data

a) to deliver it obligations arising from insurance policies,

b) to establish, exercise and defend legal claims arising from the insurance
policies,

c)to perform statutory obligations (manage and retain accounting
documents, prevent and combat money laundering and terrorism
financing, determine tax residence, manage complaints)

d)to enforce a legitimate interest (including in particular: monitoring

performance indicators, managing risks related to underwriting and
claims, preventing abuse and fraudulent use)

e)to manage medical data only subject to your express consent

VII.3 What types of personal data are processed?

We only process personal data which are required for the above purposes

of processing and are suitable for delivering the objective of the data

processing. Depending on the type of insurance you conclude with us, the
insurance company processes the following data in particular.

—general identification data of natural persons, address, gender

—other identification data (e.g.: taxpayer’s ID, license plate number,
telephone number, email address)

—financial data (e.g.: bank account number, information aboutincome and
savings)

—information about the insurance policy, including claims/losses notified
on the policy (e.g.: data of insured property, insured location, images,
audio and video recordings or medical data and documents in respect of
health insurance or personal injury claims)

In certain cases, the insurance company obtains your personal data from

a third party: for instance, if you take out our insurance from an insurance

broker, or notify a claim or a loss through an insurance broker.

VIil.4. Who will we share your personal data with?

VII.4.1. We entrust third party service providers (as data processors),tied

insurance agents and persons engaged in insurance mediation activities

as an ancillary activity with data processing activities, whom we



may transfer your data to. If the tied insurance agent carries out data
processing concerning you on behalf of our company, your data will
be processed by the tied insurance agent in its role as data processor.
You can find a current list of the data processors entrusted by us from
the Privacy Notice available at www.eub.hu, and you may find detailed
information aboutthe insurance company’s persons engaged ininsurance
mediation activities as an ancillary activity at the website of the National
Bank of Hungary at https://regiszter.mnb.hu/Person, illetve https://
regiszter.mnb.hu/Company
VIL.5 Why do we need to obtain your personal data?
You need to disclose some of your personal data so that we can conclude
an insurance policy with you and perform our contractual obligations.
With respect to insurance policies of a certain value or type, it is our
statutory obligation to obtain data in order to prevent and combat money
laundering and terrorism financing. Thus, if you refuse to disclose your
data — particularly in the latter case — we cannot sign any contract with
you. You will face the same consequence if the insurance may only be
taken out after medical underwriting or based upon a needs assessment
of your personal circumstances and financial conditions, butyou refuse to
give consentto data processing.

VII.6. The law grants you certain rights in respect of the personal data

we hold about you

— Right of access — you have the right to obtain from us confirmation as to
whether or notyour personal data are being processed, and, where that
is the case, access to your personal data.

— Right to rectification — you have the right to obtain from the insurance
company the rectification or complementation of inaccurate personal
data concerning you.

— Right to erasure — you have the right to have your personal data erased
where one of the following grounds applies:

a. the personal data are no longer necessary in relation to the purposes
for which they were collected or otherwise processed;

b. You withdraw consent on which the processing is based, and there is
no other legal ground for the processing;

c. Youobjectto data processing based on alegitimate interest of the data
controller, including profiling, and there are no overriding legitimate
grounds for the processing, or if personal data are processed for
direct marketing purposes, and you object to processing of personal
data concerning you for such marketing, which includes profiling to
the extent thatitis related to such direct marketing

d. the personal data have been unlawfully processed,;

e.the personal data have to be erased for compliance with a legal
obligation in Union or Member State law to which the controller is
subject;

f.the personal data have been collected in relation to the offer of
information society services referred to in the Data Protection
Regulation.

— Right to restriction of processing — you have the right to obtain from the
insurance company restriction of processing where one of the following
applies:

a. You contest the accuracy of the personal data, for a period enabling
the insurance company as data controller to verify the accuracy of the
personal data;

b. the processingis unlawful and you oppose the erasure of the personal
data and requests the restriction of their use instead;

c.the insurance company no longer needs the personal data for the
purposes ofthe processing, butyourequirethemforthe establishment,
exercise or defence of legal claims;

d. Youhave objected to data processing pending the verification whether
the legitimate grounds of the insurance company override those of
your legitimate grounds.

— Rightto data portability — If the data processing is based on a contractor
consent and takes place in an automated manner, the personal data you
provide to our company will be issued to you in a structured, commonly
used, machine-readable format at your request. If it is technically
possible, at your request, our company will directly transmit such data
to another controller.

Right to withdraw consent — Where processing is based on consent, you
havetherighttowithdrawyour consentatanytime. Withdrawal of consent
shall not affect the lawfulness of the data processing prior to withdrawal.
Please note that in the case of contracts containing accident or health
insurance coverage, the withdrawal of consent to the processing of
health data may result in the termination of the insurance contract in
accordance with the rules of the Civil Code on the impossibility of the
contract, considering that the processing of health data is essential for
the maintenance of contracts containing accident or health insurance
coverage and rendering of insurance services.

You may lodge requests and objections related to data processing on the

grounds of the above rights at any time addressed to the Data Protection

Officer of the insurance company using any of the contact details shown
in this notice. Requests, objections and complaints are assessed by the
Claims Management and Customer Service area with the engagement
of the Data Protection Officer without undue delay and you will receive
notification about the follow-up measures no later than within one month
upon receipt of your submission. Both the notification and the execution
of follow-up measures are free of charge for you, unless your request is
manifestly unfounded or excessive.

Processing data of a deceased person shall be subject to the provisions
on the processing of personal data. The rights of a deceased person in
terms of data processing may be exercised by the estate or by the person
named as the beneficiary in the insurance policy.

VIL.7. Your right to object to the processing of your personal data

If the processing of your personal data is carried out for a legitimate
interest, including data processing for profiling or direct marketing
purposes, you have the right to object, on grounds relating to your
particular situation, at any time to processing of personal data concerning
you.

VI1.8. How long will we store your personal data?

Your data will be processed during the period of the insurance coverage
and aslong as any claim may be enforced in connection with the coverage,
but atleastfor eight years from the termination of the insurance contract.
The insurance company is entitled to process personal data relating to
any frustrated insurance policy as long as any claim can be enforced in
connection with the frustration of the policy. If the insurance company is
processing data based on your consent, the data will be processed until
such consent is withdrawn.

VI1.9. Who may you contact with a complaint?

If you fail to resolve an objection, complaint or request concerning the
processing of your personal data with the insurance company to your
satisfaction, or you believe that the processing of your personal data
infringes the provisions of the Data Protection Regulation, you are entitled
to lodge a complaint with the National Authority for Data Protection and
Freedom of Information.

National Authority for Data Protection and Freedom of Information —
Contact Information

Registered seat: 1055 Budapest, Falk Miksa utca 9-11.

Mailing Address: 1363 Budapest, Pf. 9.

Telephone: +36 30 683 5969; +36 30 549 6838; +36 1391 1400

Telefax: 06 13911410

E-mail: ugyfelszolgalat@naih.hu

Website: https://naih.hu/

You are entitled to file a lawsuit in case the infringement of your personal
data. The lawsuit can be brought to the court that is competent in your
residence or habitual residence.

VI1.10. More detailed information on the processing of personal data
Further detailed information on the processing of personal data can be
found in our company’s privacy notice. The privacy notice is available at
www.generali.hu under “Data Processing”.

VIIl. Information on taxation

VIII1. Insurance benefits or proceeds paid to private individuals are
exempt from tax if the payout qualified as a death, accident or illness
services. Private individuals will not incur tax liability in connection with
these payouts.

VIII.2. Please be advised that in the context of its obligation arising from
insurance policies, the insurance company can only reimburse the value-
added tax (VAT) imposed on the price of services required for restoring
the conditions which existed before the occurrence of the loss or damage
or for eliminating the effects of the loss or damage suffered, subject to
VAT (purchase costs of materials, repair and restoration costs), where the
amount of VAT is shown on the invoice, or where the amount of VAT can be
calculated on the basis of the invoice, provided that the beneficiary is not
refunded the VAT from general government budgets under the regulations
to which it is subject.

IX. Interest on late payment

If the insurance premium is paid after its due date, the insurance company
may claim interest on late paymentin the amount set outin the Act on the
Civil Code (hereinafter: Civil Code). If the policyholder obliged to pay the
premium has to be considered as an undertaking or contracting authority
accordingto Act1X of2016 about Recovery Costs, the insurance company,
in addition to default interest, may lay claim to recovery costs defined in
the abovementioned actin case of late payment of the premium.

X. Administration fee

The insurance company may charge an administration fee for certain
procedures in order to recover the costs that incurred in relation to such
procedures. The general, special and additional terms may contain further
rules regarding administration fee.



XI. Method of Premium Payment

The parties to the insurance policy may agree on any of the following

methods of payment for settling the insurance premium:

— cash —the policyholder is obliged to pay the insurance premium in cash
at the time of concluding the insurance policy to the representative
acting on behalf of the insurance company,

—online payment by bank card — the policyholder is obliged to pay the
insurance premium by a bank card suitable for performing online
payment through the insurance company’s online insurance application
system at the time of concluding the insurance policy.

The insurance policy may set forth provisions which may derogate from

the above.

XIl. Insurance Intermediary

XIL.1. Insurance policies may be sold by tied or independent insurance
intermediaries, or ancillary insurance.

XIl.2. Tied insurance intermediaries (agents) are engaged in selling
insurance products under contracts they conclude with the insurance
company. Independent insurance intermediaries may be multiple agents
who are contracted with several insurance companies at the same time,
and sell competitive products of suchinsurers. Anyloss or damage caused
by the activities of tied insurance intermediaries shall be the liability of
the insurance company, and the insurance company is obliged to pay the
restitution incurred.

XII.3. Independent insurance intermediaries may also be brokers who act
in representation of the customer, and sell competitive products of such
insurers.

Any loss or damage caused by violation of the rules of professional
conduct by independent insurance intermediaries or their negligence in
complying with such rules, shall be their sole liability. This liability shall
apply to all persons acting in the name of (on behalf of) the independent
insurance intermediary.

Independent insurance intermediaries are not authorized to receive
insurance premiums on behalf of the insurance company.

Neither tied insurance agents nor independent insurance intermediaries
are authorized to receive any amounts payable to the customer by the
insurance company.

XIl.4. Person engaged in insurance mediation activities as an ancillary
activity shall mean a natural or legal person — differing from credit
institution or investment firm as defined in Article 4. (1) 1. and 2. points
of Regulation (EU) No 575/2013 of the European Parliament and of the
Council — who carries on insurance mediation activities as an ancillary
activity remunerated, with the liability of the principal insurer, broker
or multiple agent, and in a supplementary way related to the principal
professional activity if all conditions below are met:

a)the person’s principal professional activity is not the insurance
brokerage;

b) the mediated insurance product is complementary to the product or
service supplied by provider:

c) the mediated insurance product does not cover any life or liability risks,
except such life or liability risk cover completes the product or service
provided as a principal professional activity by the person;

d) does not collect beforehand premiums or amounts from the insurer
intended for the client.

XIL.5. A tied (exclusive) agent acting on behalf of the insurance company
may receive insurance premiums only in exchange for a certificate of
receipt (hereinafter: receipt), in the maximum amount of HUF 250,000.
XI1.6. Tied agents are not authorized to receive insurance premiums in
excess of the above limit.
XII.7. When distributing insurance products, the ancillary insurance
intermediaries acting on behalf of the insurance company are entitled to
receive no more than HUF 250 000 of premium or advance premium from
the customer, provided that the customer cannot settle the payment with
wire transfer. The ancillary insurance intermediary cannot sign a contract
on behalf of the insurance company.

XII.8. Natural persons employed by the insurance company who do not

qualify asinsurance intermediaries withinthe meaning of Section4(1) 15a)

of the Insurance Act but sellinsurance directly for the insurance company
are provided performance related remuneration. This information also

applies to cases when the customer of the insurance company makes a

subsequent payment, other than regular, scheduled premium payments,

after taking out an insurance policy.

XIil. Formal Requirements for and Conditions of Legal Efficacy of Legal

Statements (Notifications, Reporting)

XIII.1. The parties to insurance policies are required to serve their legal

statements in the form and manner provided for herein, and their legal

statements shall only be valid if made in any of the following forms:

—the legal statement is signed and sent to the address of the insurance
company in a postal mail,

—the legal statement is signed and faxed to the fax number indicated and
disclosed by the insurance company,

—the legal statement is signed, scanned and sent as an email attachment
to the email addressindicated and disclosed by the insurance company,

—the legal statement is sent to the email address indicated and disclosed
by the insurance company, provided that the person making the
statement has given prior consent to electronic communication, and
the statement is sent to the insurance company from the email address
indicated in such consent,

—the signed legal statementis delivered atthe customer service center of
the insurance company in person or by a third person,

—the legal statement is made at the telephone number indicated and
disclosed by the insurance company,

—the legal statementis made in the insurance company’s online insurance
application and claims notification system where it is registered and
archived by the insurance company.

The insurance company may stipulate different declaration requirements

for certain types of policies and legal statements, or may stipulate

additional provisions which shall be set out in the general terms and
conditions or special conditions applicable to the insurance policy, or in
the agreement made by and between the parties.

The provisions on the manner and deadline of filing insurance claims are

set forth in the policy conditions applicable to the particular insurance

policy.

XII.2. The insurance company and Europ Assistance undertake to

maintain communication with the Insured or the person acting on behalf of

the Insured in Hungarian or in English. In the case of disputes, statements
made in Hungarian shall prevail.

XII1.3. It shall also be considered a written declaration, if the document

is signed by the declarant and is sent to one of the insurer’s contact

addresses by fax or from any email address to which the scanned
declaration is attached.

XIl.4. Documents sent by the insurance company by post shall be

considered served onthe 5th day after dispatch evenif the mail is returned

fromthe delivery address —as registered by the insurance company —with
an endorsement ‘Addressee no longer at address’ or ‘Mail unclaimed’.

Documents sent by the insurance company in a registered postal mail

requesting return receipt shall be considered served

—ifthe mailis refused by the recipient, on the day of the refusal,

—if the mail is received by the recipient or a legal representative, on the
day when they confirm receipt with their signature.

Documents sent by the insurance company electronically shall be

considered served on the day when they are sent.

XIII.5. Distance legal statement addressed to the Insurance Company

shall come into force when it is delivered, whereas a contract statement

made by way of electronic means shall become effective when made
available for the Insurance Company.

XIV. Miscellaneous Provisions

XIV.1. Under the insurance policy, the parties will not be bound by any

prior business dealings or by any practice they have established between

themselves. Furthermore, the parties shall not be bound by any practice

considered generally applicable and widely known in the insurance

industry by parties to similar policies.

XIV.2. The agreement of the parties will include all conditions of the

insurance policy, while all earlier agreements made by the parties and

not set out in the written contract shall be null and void.

XIV.3. The insurance company shall only conclude the insurance policy if

the policyholders is not subject to

—any sanction, prohibition or restriction under United Nations
resolutions; or

—any trade or economic sanctions, or other statutory penalties under
the laws or regulations of the European Union, the United Kingdom or
the United States of America, including in particular the EU System
of Financial Penalties and the Consolidated Sanctions List of the US
Department of Treasury’s Office of Foreign Asset Control ('"OFAC’).

No insured, beneficiary or other recipient of insurance benefits or

proceeds (hereinafter jointly referred to as: recipient of payment) may be

validly designated in the insurance policy if such person is subject to the

sanctions, prohibitions or restrictions referred to above.

The insurance policy, or the respective sections, will be terminated if the

policyholder or the recipient of payment had been subject to the above

sanctions, prohibitions or restrictions prior to the conclusion of the

insurance policy. In that case the insurance policy will be terminated as

of the date when such sanctions, prohibitions or restrictions took effect.

The insurance company shall not be liable to pay any claim or provide

any benefit to recipients of payment who are subject to such sanctions,

prohibitions or restrictions.

In addition to the above, the insurance company does not provide liability

insurance services



—in respect of any judgment, award, payment, legal costs and expenses
or settlement delivered, made or incurred where legal actions are
brought in a court of law within countries which operate under the
laws of Excluded Countries/Territories (these countries and regions
can be found on the following website: https://eub.hu/jogszabalyok/),

or

—any order made anywhere in the world to enforce such judgment,
award, payment, legal costs and expenses or settlement either in
whole or in part.

XIV.4.The insurance company sellsitsinsurance products without advise.

XIV.5. Please note thatif you purchase an insurance productin a package

or under a single agreement as an add-on to a product or service which is

notinsurance, the seller or service provideris obligated to inform you how
the product or service may be purchased without the insurance.

XV. Governing Law, Jurisdiction

Unless otherwise agreed and stipulated by the parties, or otherwise
provided forinlegal regulations, the insurance contract shall be governed
by Hungarian law.

If the policyholder has a permanent address, registered office or habitual
residence in Hungary at the time when the insurance policy is concluded,
all disputes arising from or in relation to the insurance policy shall be
referred to the exclusive competence of Hungarian courts.

XVII. Rules Applicable to Electronic Contracts

XVIL1. Aninsurance policy is concluded electronically if the policyholder
completes and submits the insurance application by electronic means
on an electronic sales platform operated by the insurance company.
Electronic sales platforms shall include, in particular, the eub.hu website,
and — if the insurance application is made with the involvement of an
insurance intermediary — the ,Compline Utashiztositasi Rendszer”
(Compline Travel Insurance System).

XVII.2. To apply for insurance coverage and to conclude an insurance
policy, the policyholder must first enter the data required on the
electronic sales platform and then send the insurance application to the
insurance company via the electronic sales platform. The data entered on
the electronic sales platform may only be modified before the insurance
application is sent. The steps of applying for insurance coverage (taking
out insurance) — which may be different for different insurance products
—are described on the electronic sales platforms.

XVI1.3.The terms and conditions of the insurance policy (policy conditions)

EUB ASSISTANCE —24 HOUR SERVICE

+36 1 465 3666

are always made available to the policyholder by the insurance company
before the insurance application is submitted. The policyholder must
declare that he/she has read, understood and agreed to the policy terms
and conditions before he/she can submit an insurance application.
XVIl.4. The insurance company sends a confirmation email to the
policyholder when the insurance application is received. If the insurance
company accepts the insurance application, it delivers to the policyholder
a certificate of coverage with an advanced electronic signature and a
time stamp.

The insurance policy is concluded in Hungarian and it is considered a
written contract. Detailed provisions on the conclusion and inception of
the insurance policy are set outin the applicable policy conditions.
XVII.5. The insurance company enters the insurance policy into its
records. The policyholder may view the details of the insurance policy
and may request their modification at the insurance company’s customer
service office.

XIIL. Provisions of the Customer Information which Substantially Differ
from the Provisions of the Hungarian Civil Code

This Chapter contains the provisions of the Customer Information which

substantially derogate from the provisions of the Hungarian Civil Code and

from the contractual practice between the parties.

XVIIL1. Formal requirements and conditions for the validity of legal

statements (notifications, reporting) (Clause XIIL.)

By way of derogation from Section 6:7 of the Civil Code, the statement of

the policyholder shall also be considered a written declaration, if such

document is signed by the declarant and is sent to one of the insurer’s

contact addresses by fax or from any email address to which the scanned

declaration is attached.

XIlIl.2. Miscellaneous Provisions (Clause XIV.)

By way of derogation from Section 6:63 of the Civil Code, under the

insurance policy, the parties will not be bound by any prior business

dealings or by any practice they have established between themselves.

Furthermore, the parties shall not be bound by any practice considered

generally applicable and widely known in the insurance industry by

parties to similar policies.

Looking forward to a successful cooperation:
Eurépai Utazasi Biztosito Zrt.
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A tarsasag az IVASS altal vezetett olasz Biztositdi Csoportok Nyilvantartasdban 26-os szamon szerepld Generali Csoporthoz tartozik.

Altalanos és kiilonos biztositasi feltételek (EUB2023-05WH)

Jelen altalanos biztositasifeltételek (a tovabbiakban: altalanos feltételek)
és kiilongs biztositasi feltételek (a tovabbiakban: kiilonds feltételek)
— ellenkez6 megallapodéas hidnydban — az Eurépai Utazasi Biztosito
Zartkdrien M(ikod6 Részvénytarsasaggal (a Biztositasi Cégcsoportok
Jegyzékében szerepld, Generali Csoporthoz tartoz6 Tarsasag, székhelye:
1132 Budapest, Vaci (it 36-38. a tovabbiakban: Biztositd;.) a jelen &ltalanos
és kiilonos feltételekre hivatkozassal kotott biztositasi szerz6désekre (a
tovabbiakban: biztositasi szerzddés) hatalyosak.

Jelen altaldnos feltételekben, valamint a kiilénds feltételekben nem
szabalyozott kérdésekben a Polgari Torvénykonyvrél sz6lé6 2013. évi
V. térvény rendelkezései, valamint a hatalyos magyar jogszabéalyok az
irdnyadoak.

Abiztositasi szerzGdés részét képezitovabba az Eurdpai Utazasi Biztosito
Zrt. Ugyféltajékoztatoja is.

Jelen szerzddés fogyasztéi szerz6désnek mindsiil.

I. ALTALANOS FELTETELEK

1.Fogalmak

(1) Versenyzd sportolé: aki egy adott sportdgban a kockézatviselés
kezdetétmegeldzd kétéven beliilversenyen (pl. bajnoksagon, meccsen)
is indult (fiiggetleniil a verseny jellegétdl), vagy az adott sportaghan
sportszervezetnek sportoléként nyilvantartott tagja.

(2) Hivatasos sportolo: olyan versenyz@ sportold, aki sportszervezettel
létesitett munkaviszony vagy munkavégzésre iranyulé egyéb
jogviszony, tovabba egyéni vallalkozads keretében jovedelemszerzési
céllal sporttevékenységet folytat, és rendelkezik a sportagi
szakszdvetség,illet6legasportszovetségfeltételeiszerintmegszerzett
hivatasos sportoldi engedéllyel.

(3) Hobbi sportold: aki sporttevékenységét nem hivatasos vagy versenyzd
sportoloként végzi, versenyszer(i sporttevékenységet (fiiggetlenil a
verseny jellegétdl) egyaltalan nem folytat, és sportszervezetnek nem
tagja.

(4) Auto-motorsport:

(a) barmely gépi erdvel hajtott kozlekedési eszkdz (pl. motor vagy
gépjarm) kozhton kiviil, vagy versenypalyan torténd hasznalata,

(b) barmely auté- vagy motorversenyen térténd részvétel, vagy az arra
torténo felkésziilés, edzés,

(c) kozati forgalomban nem engedélyezett barmely jarmi hasznalata,

(d) cross- vagy trialmotor hasznalata,

(e) barmely szervezett motoros- vagy autés kalandtiran vagy
taraversenyen térténd részvétel (autds kalandtiranak mingsiil
minden olyan nyilvanosan meghirdetett motoros- vagy autés tira,
amelynek célja a szervezGk altal meghatarozott féldrajzi pont(ok)
elérése).

(5) Baleset: Az a hirtelen fellépd, egyszeri, kiils@ fizikai és/vagy kémiai
behatas, amely a Biztositottat akaratatél fliggetleniil a kockazatviselés
tartama alatt éri és a biztositas tartama alatt szakorvos altal igazolt
olyan anatomiai karosodast okoz, amely akut mddon célirdnyos
gyogyito beavatkozast indokol.

Nem mindsiil balesetnek:

(a)a gyermekbénulas és a kullancscsipés kdvetkeztében kialakuld
agyburok-, és/vagy agyvel6gyulladés,

(b) a veszettség,

(c) a tetanuszfertgzés,

(d) az ember vagy allat vagy egyéb élGlény altal terjesztett barmely
fert6zés még abban az esethen sem, ha balesetszer( fizikalis ok
valtja ki,

(e) a fagyas, kihdlés, kimeriiltség, a napszlras, a megemelés és a
hdguta,

(f) a foglalkozasi betegség (artalom),

(g) anatomiai képletigazolt friss sériilésével nem jaro, akut nyilt mitéti
beavatkozast nem igényl6 Ggynevezett randuldsos balesetek,

(h) porckorongsérv és egyéb sérvesedési megbetegedések,

(i) ahol a friss baleseti eseménnyel kdzvetlen okozati 6sszefiiggésben
anatomiai elvéaltozas a rendelkezésre 4ll6 orvosi iratok alapjan nem
allapithaté meg.

(6) Biztositasi esemény: azon — a kockazatviselés kezdetéhez képest
jov6beni okkal okozati 0sszefiiggésben a kockazatviselés tartama
alatt bekdvetkezd — események kére, melyek bekdvetkezése esetén a
Biztosito jelen feltétel adott fejezetében meghatarozott szolgaltatasok

teljesitését vallalja, feltéve, hogy a biztositasi feltételekben
meghatéarozott, a Biztosito kockazatviselési kitelezettségét korlatozo
valamely egyéb koriilmény nem all fenn (pl. kizarasok, mentesiilések
esetei), és az adott esemény(ek) a biztositasi szerzddés teriileti
hatalyan beliil kévetkeztek be.

(7) Biztositasi idészak: a biztositasi kétvényen megjeldlt id6szak, amely
azonos a biztositas tartamaval.

(8) Biztositasi osszeg: a Szolgéltatds-tablazatban és a Il. Kiilongs
Feltételekbenazadottszolgaltatas-tipusravonatkozéan meghatarozott
maximalis O0sszeg, amelyet a Biztosit6 a biztositdsi esemény
bekdvetkezése esetén megfizetni vallal. A biztosité szolgaltatasat
karbiztositasi szolgaltatasként (a biztositott karanak a szerzddésben
meghatarozott moédon és mértékben torténé megtéritésével
vagy a biztositott részére mas szolgaltatas teljesitésével), vagy
Gsszegbiztositasi szolgaltatasként (a szerzddésben meghatarozott
6sszeg megfizetésével) nydjtja.

(9) Biztositasi szerzédés: a kdtvény és az abban meghatérozott biztositési
feltételek egyiittesen.

(10) Dologi kar: ha valamilyen targy megsériil, megsemmisiil, vagy
hasznélhatatlanna valik.

(11) EUB-Assistance: a Biztosité telefonon keresztiil
elérhetd segitségnyiijto szolgalata, Tel.: +361 465 3666.

(12) Europa — a kovetkez6 orszagok fdldrajzi Eurépahoz tartozo része:
Albania, Andorra, Ausztria, Belgium, Bosznia-Hercegovina, Bulgéria,

Csehorszag, Dénia, Egyesiilt Kiralység, Finnorszag, Franciaorszég,
Gorogorszag, Hollandia, Horvatorszag, Irorszéag, lzland, Koszovd,
Lengyelorszag, Lichtenstein, Luxemburg, Macedonia, Malta,
Monaco, Montenegré, Németorszdg, Norvégia, Olaszorszag,
Portugélia, Romania, San Marino, Spanyolorszag (Kanéari-szigetek
is), Svajc, Svédorszag, Szerbia, Szlovakia, Szlovénia, Vatikan; Ciprus,
Torokorszag.

(13) Extrém sport: autd-motorsport, bavarkodas légz6késziilékkel vagy
leégzbkésziilek nélkiil, sziklaméaszads, hegymészas, mesterséges fal-
maszas, barmilyen jellegli expediciés tevékenység, barlangészat,
vadaszat, vadvizi evezés és rafting, hotalpas tlrazas, tengeri kajak,
hydrospeed, motorcsonakkal vontatott “bandn”, motorcsénakkal
vontatott ,air-chair” és gumitdmld, jetski, vizisi, wakeboard, kitesurf,
surf, windsurf, vitorlazas, mountain-bike, down-hill kerékparozas,
hegyi roller, mountain-board, trial- vagy BMX kerékpéar hasznalata,
palyan kivili sielés vagy snowboardozas, quad (harom- vagy
négykerek(i motor) hasznélata, bungee jumping, canyoning, barmilyen
jellegii ejtd- és siklernyd hasznélata, base-jumping, paplanerny6zés,
motoros szan haszndlata, kiizdGsportok, motor nélkiili Iégijarmivel
torténd utazas (személyzet vagy utas mindségben egyarant), motoros
légijarmiivel torténd utazas (személyzet vagy utas minGségben
egyarant) kivéve a személyszallitasra vonatkozoan az elGirt hatdsagi
engedéllyel i{izemel6 menetrendszerinti l|égijaratokon utasként
torténé utazas, és menetrendben szerepld charter légijaraton
torténd utazas, lovaglas, téli sportok, valamint minden egyéb jelentds
balesetveszéllyel jaro sporttevékenység gyakorlasa.

(14) Fizikai munkavégzés: Olyan munkavégzés, amely jelentds fizikai
erdkifejtést igényel, illetve — pl. a munkavégzés helyszinébdl vagy
koriilményeib6l adédéan — a szellemi jellegili irodai munkavégzés
kockazatat Iényegesen  meghalad6  balesetveszéllyel  jar.
Személygépjarm( vezetése nem mindsiil fizikai munkavégzésnek.

(15) Fogyaszté: Fogyasztonak mindsiil a szakmaja, onall6 foglalkozasa
vagy lizleti tevékenysége korén kiviil eljaré természetes személy.

(16) Hegymaszas: a hegyvidéken térténd tarazés, ha annak soran a
Biztositott a kijeldlt turistattrol letér vagy az itvonal gleccseren vezet
at,vagy az tviszonyok specialis felszerelés hasznalatatindokoljak (pl.
kotélbiztositas, hagovas, jégcsakany sth.). Hegymaszasnak mingsiil
tovabba a “Klettersteig” (“via Ferrata”) tipust és egyéb mesterséges
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segédeszkdzokkel jarhatova tett Gtvonalakon, valamint a 3.500 méter
tengerszint feletti magassag folott torténd tarazas. Ha egy adott
atvonal barmely szakaszara teljesiilnek az el6bb leirt feltételek
(pl. az atvonal egy része,Klettersteig” /”via Ferrata” jellegli, vagy
gleccseren vezet at), akkor az adott atvonal egyéb szakaszain torténd
tartozkodas is hegymaszasnak mingsiil.

(17) Hitelesorvosidokumentacio: Abiztositasieseménybekdvetkezésének
helyén miikodési engedéllyel rendelkezé orvos (sziikség esetén
szakorvos) altal kiallitott orvosi szakvélemény.

(18) Kizaras: A biztosito a kockazatviselésének korébdl kizar az altalanos
és kiilonds feltételekben meghatérozott eseményeket, amelyek jelen
szerzddésifeltételek alapjan nem mindsiilnek biztositasi eseménynek,
azaz azokat nem fedezi jelen biztositas.

(19) Kérhaz: Az egészségiigyi ellatas orszagéaban illetékes hatdsag és
szakmai felligyelet altal elismert, engedélyezett fekvGbeteg ellatast
nyujté intézmény, amely allandé orvosi iranyitas, feliigyelet alatt
all. Jelen biztositas szempontjahdl nem mindsiilnek kdérhaznak —
még abban az esetben sem, ha azokban korhazi fekvébeteg ellatast
végeznek — a szanatoriumok, rehabilitacios intézetek, gyogyfiirddk,
gyogyiidiilék, alkohol- és kabitészer-elvoné intézmények, illetve
korhazak fenti jellegli szolgaltatast nydjto osztélyai, feltéve, hogy a
Biztositott az osztaly jellegének megfeleld szolgaltatasban részesiilt.

(20) Korhazi fekvibeteg-gyogykezeléshen részesiil az a személy, aki az
éjszakat is a kérhazban tolti. A kérhazi fekvébeteg-gyogykezelés a
korhazi apolés elsé napjaval kezdddik és annak utols6 napjaig tart.

(21) Kotvény: a biztosito altal a szerzGdd fél részére hozzaférhetdvé tett
irasbeli fedezetigazolas, amely tartalmazza a szerz6dés lényeges
tartalmat, igy kiiléndsen a szerz6dd felekre, a biztositas tartaméara
és teriileti hatélyara, dijara és az alkalmazott biztositasi feltételekre
vonatkozé adatokat. Elektronikus Gton létrejott szerzddés esetén a
kdtveny fokozott biztonsagu elektronikus alairassal van ellatva.

(22) Kozeli hozzatartozo: Jelen feltételek alkalmazasaban kozeli
hozzatartoz6 a hazastars, az élettars, az egyenesagbeli rokon, az
orokbefogadott, a mostoha- és nevelt gyermek, az 6rokbefogadd-, a
mostoha- és a neveldsziilg, valamint a testvér.

(23) Kozlekedési baleset: A Biztositottat ért, a bekdvetkezés helyén
illetékes renddrség altal jegyz6kdnyvvel dokumentalt, mozgé jarmi
halad4saval, vagy megéllasaval 0Osszefiiggéshen bekdvetkezett
baleset abban az esetben, ha a Biztositott gyalogosként, jarmii
vezetdjeként, vagy utasaként szenved balesetet.

Nem mindsiil kézlekedési balesetnek:

(a)a gyalogost érd olyan baleset, amelynek bekdvetkeztében
semmilyen mozg6 jarmi nem hatott kozre,

(b) ajarmiiutasatértolyanbaleset,amelynemajarmi,vagy masjarmi
haladaséaval, illetve megéallasaval dsszefiiggéshen kévetkezett be.

(24) Kozlekedési koltség: az a kozlekedési tdbbletkéltség, amely a
biztositasi eseménnyel 6sszefiiggésben rendkiviili kiadast jelent a
Biztositott részére, igy kiilonosen ha egy adott tdmegkdzlekedési
eszkozzel torténd utazas csak a viteldij (jboli megfizetésével vagy az
eredeti menetjegy —tobbletkdltséggel jard — atiratasaval lehetséges,
illetve ha—személygépjarmiveltérténd utazasesetén—egyeredetileg
nem tervezett utazas vagy az eredeti Gtvonal meghosszabbodasa az
izemanyagra és Gtdijakra vonatkozéan tohbletkdltséget eredményez.
A Biztosito téritése a kdvetkezd kozlekedési médok valamelyikére
vonatkozhat: menetrendszer( vonat (2. osztaly) vagy buszjegy vagy
turista-osztélyra sz6l6 repiil6jegy, vagy ezek atiratéasi kdltségei, vagy
személyauté lizemanyagkoltsége (szamla alapjan, de max. 10 1/100
km) és az atdij jellegii koltségek (pl. autopalya-matrica kizarolag az
adott rendkiviili utazés idGtartamara — szamla alapjan).

Allando lakehely orszagaba torténd hazautazas esetén a Biztositd
kozlekedési tobbletkdltségek téritését csak abban az esetben vallalja,
ha a biztositott hazautazasa a biztositasi szerz6dés id6beli hatalyan
beliil személygépjarmiivel vagy valamely tomegkdzlekedési eszkdzzel
igazolhaté médon megoldott lett volna, és ennek igénybe vétele
kizardlag a biztositasi esemény bekdvetkezése miatt nem lehetséges.

(25) Allandé lakéhely: ahol az illetékes helyi hatdsag altal igazoltan a
Biztositott alland6 lakéhelye van.

(26) Online szerzddéskoté rendszer: a biztosito hasznalataban 4llo,
vagy altala jovahagyott elektronikus szerz6déskotd alkalmazasok,
amelyek alkalmasak az utasbiztositasi szerz6dés megkotésére. Az
online szerz6déskotd rendszer hasznalataval létrejott biztositasi
szerzGdés irasheli szerz6dés, arrél a biztositd kotvényt allitki és azta
szerzGdésre vonatkozo biztositasi feltételekkel egyiitt a szerz6dé fél
részére hozzaférhetdvé teszi.

(27) Orvos: Az adott gyogykezelés jellegéhez sziikséges szaktudast
igazolé human orvosi diplomaval rendelkezd és az ellatas helyének
hat6séagi elGirasai szerint orvosnak min@siil6 személy, aki az adott

tipust egészségiigyi ellatas végzéséhez a sziikséges — az ellatas
helyén illetékes hatésag és/vagy szakmai felligyelet altal kiallitott —
hatosagi engedélyekkel rendelkezik és az ellatas helyén az orvosokra
vonatkoz6 orszagos nyilvantartasban szerepel. A Biztositott — vagy
azon személy, akinek az egészségi allapotaval Osszefiiggéshen
kovetkezik be a biztositasi esemény —hozzatartozéja, vagy vele kozos
haztartasban é16 személy a biztositasi feltételek szempontjabdl nem
mindsiil orvosnak, abban az esethen sem, ha az elGbbi feltételeknek
megfelel.

(28) Orvosi ellatas: Az orvos altal végzett egészségiigyi ellatas.

(29) Orvosi szakvélemény: irasos orvosi dokumentacio, mely tartalmazza
a diagnozist, az orvosi kezelés id6pontjat és részletes leirasat, az
elvégzett vizsgélatok leleteit (képalkoté vizsgéalatok esetén azok
leirasat is), valamint az ellatdo intézmények, orvosok egyértelmd
megjeldlését.

(30) Sorozatkar: A sorozatkarok egy biztositasi eseménynek mindsiilnek.
Jelenszerz6dés alkalmazasa szempontjabdlsorozatkéaraz, haegyazon
biztositotti karokoz6i magatartasbél tobb kartéritési kotelezettség
szarmazik és az ok (a biztositott magatartasa) és az okozatok kozotti
Osszefiiggés fennall.

(31) Siirgdsségi (orvosi) ellatas: az a hiteles orvosi szakvéleménnyel
igazolt orvosi ellatas, amelyet az alabbi okok valamelyike miatt vesz
igénybe az adott személy:

(a) Ha az azonnali orvosi ellatas elmaradasa eldrelathatéan az adott
személy életét, illetve testi épségét veszélyeztetné, vagy az adott
személy egészségében, illetve testi épségében helyrehozhatatlan
karosodast okozna,

(b) Ha az adott személy betegségének tiinetei (eszméletvesztés,
vérzés, heveny fert6z6 megbetegedés, magas laz, hanyas, stb.)
alapjan azonnali orvosi ellatasra szorul,

(c) Haazadottszemély a biztositas hatalya alatthirtelen bekdvetkezett
sllyos egészségkarosodasa miatt azonnali orvosi ellatasra szorul,

(d) baleset folytan azonnali orvosi ellatasra szorul.

(32) Szolgaltatas-tablazat: az |. Altalanos Feltételek 10.(6) pontja, amely
termékenként az egyes szolgaltatasokra vonatkozéan meghatarozott
maximalis biztositasi 6sszegeket tartalmazza.

(33) Szolgaltatas tipus: a Szolgaltatas-tablazatban és a Kiilongs
feltételekben A), B) és C betiivel jelolt kiilonb6z6 szolgaltatas-
csoportok egyike.

(34) Téli sportok: si-, snowhoard-, szanko-, korcsolya-, motoros szan
hasznalata, horafting.

(35) Terrorcselekmény: olyan erGszakos, erdszakkal fenyegetd, az emberi
életre, a materialis, immaterialis javakra vagy az infrastruktirara
veszélyes cselekmény, amely vagy politikai, vallasi, ideoldgiai, etnikai
célok mellett foglal allast vagy valamely kormany befolyasolasara
vagy atarsadalomban,illetve annak egy részébenvald félelemkeltésre
iranyul, illetve arra alkalmas.

2. ABIZTOSITASI SZERZODES ALANYAI
(ABIZTOSITO, A SZERZODO ES A BIZTOSITOTT)

(1) A_Biztosité, az Eurdpai Utazasi Biztosito Zrt., amely a biztositasi
dij ellenében a biztositasi kockazatot viseli és a jogalap fennallasa

esetén a Szolgaltatas-tablazatban, valamint a kiilonds feltételekben
meghatarozott szolgaltatasok teljesitésére kotelezettséget vallal.

(2) Szerzddd az a fél, aki a biztositasi szerzGdést megkoti és a biztositasi
dijat megfizeti. Ha a szerz6d6 és a biztositott kiilonb6z6 személy, akkor
a biztositasi esemény bekdvetkezéséig a szerz6dd fél a szerz6désral,
a hozza intézett nyilatkozatokrol és a szerzdéshen bekdvetkezett
valtozasokrol a biztositottat kdteles tajékoztatni

(3) Biztositott lehet az a természetes személy, akinek az egészségi
allapotaval, és az utazasa soran végzett tevékenységeivel kapcsolatos
eseményekre a szerzGdés létrejon, feltéve, hogy az adott személy
allando lakohelye nem Magyarorszag teriiletén van, és az allando
lakéhelye szerinti orszaghan érvényes kotelezd egészségbhiztositassal
vagy teljeskorii magan- egészségbhiztositassal rendelkezik vagy az
egészsegiigyi ellatasra egyéb jogon jogosult. Nem lehet Biztositott
az a személy, akinek allando lakohelyét Magyarorszag kiiliigyekeért
felelés minisztériuma a https://konzinfo.mfa.gov.hu/utazasra-nem-
javasolt-tersegek informacios feliiletén az |. utazasra nem javasolt
orszagok és térségek kiozé sorolja. Azon Biztositott személyek esetén,
akire korabban érvényesen megkdtott biztositasi szerzédés alapjan
a mindsités kihirdetésekor fennall a Biztosito kockazatviselése, a
Biztosito kockazatviselése legfeljebb a kihirdetéstél szamitott 14
napig all fenn — kivéve, ha a minésitést idékozben feloldjak. Tovabba
nem lehet biztositott személy, akinek allandé lakohelye a kévetkezé
orszagok teriiletén van: Afganisztan, Burma (Myanmar), Eszak-Korea,
Fehéroroszorszag, Iran, Oroszorszag, Sziria, Ukrajna és Venezuela.




(4) A Biztosito szolgaltatasara jogosultak kdre

(a) A Biztositd szolgéltatasara a Biztositott, annak halédla esetén az
orokose jogosult.
Ha egy kotvényen tdbb Biztositott személy szerepel, akkor is
kizarolag a biztositasi esemény altal kdzvetleniil érintett biztositott
személy jogosult a szolgéltatasra, a rd vonatkozé szerz6déses
jogviszonynak megfelel6en (pl. betegség vagy baleset esetén, aki
beteg vagy balesetet szenvedett, poggyasz-kar esetén, akinek a
tulajdonaban all6 Gtipoggyaszt érintette a kar sth).

(b) Balesethiztositdas esetén a  biztositd szolgéltatasara a
Kedvezményezett jogosult. Kedvezményezettet a Szerz6dd
a biztositohoz cimzett és a biztositonak eljuttatott irdsbeli
nyilatkozattal jeldlhet ki. Ha nem a Biztositott a szerz6d6 fél,
mindezekhez a Biztositott irdsbeli hozzajaruldasa sziikséges. A
biztositott hozzajarulasa nélkiil kotott biztositasi szerzddésnek
a kedvezményezett kijelolését tartalmazé része semmis. A
Biztositott életében esedékes bhalesethiztositasi szolgaltatasok
Kedvezményezettje a Biztositott, ha a szerzddésben mas
Kedvezményezettet nem neveztek meg. A Biztositott haldla esetén
a Balesethiztositasiszolgaltatasok Kedvezményezettje a Biztositott
orokose, ha a szerz6désben mas Kedvezményezettet nem neveztek
meg, vagy ha a Kedvezményezett jel6lése hatalyat vesztette,
illetve érvénytelen. A biztositott a szerz6dés megkdtéséhez adott
hozzajarulasat irdshban barmikor visszavonhatja. Ha a biztositott a
kedvezményezett szandékos magatartasa kdvetkeztében vesztette
életét a biztositd szolgaltatdsa az orokosoket illeti meg, és a
kedvezményezett abbél nem részesiilhet.

3. ABIZTOSITASI SZERZODES LETREJOTTE
(A BIZTOSITASI SZERZODES MEGKOTESE)

(1) A Biztosité kizarélag online szerzddéskoté rendszeren keresztiil hozza
beérkezett ajanlatokat tekinti érvényesnek.

(2) Az ajanlattevd ajanlatahoz annak megtételétél szamitott tizendt napig,
ha az ajanlat elbiradlasdhoz egészségiigyi kockazatfelmérésre van
sziikség, hatvan napig van kotve. (6:443. § [A szerzGdés megkotése])

(3) A biztosité rautalé magatartasa fogyasztoi szerzdéshen (6:444. §)
a)Ha a szerzGdd fél fogyasztd, a szerzddés akkor is létrejon, ha a

biztosité az ajanlatra annak beérkezésétél szamitott tizendt napon
beliil — ha az ajanlat elbirdlasahoz egészségiigyi vizsgalatra van
sziikség, hatvan napon beliil — nem nyilatkozik, feltéve, hogy az
ajanlatot a jogviszony tartalmara vonatkozd, jogszabalyban eldirt
tajékoztatds birtokaban, a biztosité altal rendszeresitett ajanlati
lapon és a dijszabasnak megfelelGen tették.

b) Az (a) bekezdés szerinti esetben a szerz§dés — az ajanlat szerinti
tartalommal — az ajanlatnak a biztositd részére tortént atadasa
id6pontjara visszamend hatallyal a kockazatelbiralasi id6 elteltét
kdvetd napon jon létre.

c¢) Ha a kockazatelbiralasiidg alatt a biztositasi esemény bekdvetkezik,
az ajanlatot a biztosito csak abban az esetben utasithatja vissza, ha
enneklehetdségére azajanlatilaponafigyelmetkifejezettenfelhivta,
és az igényelt biztositasi fedezet jellege vagy a kockazatviselés
koriilményei alapjan nyilvanvald, hogy az ajanlat elfogadasahoz a
kockazat egyedi elbiralasa sziikséges.

d)Ha a biztosito kifejezett nyilatkozata nélkiil létrejott szerz6dés
lényeges kérdésben eltér a biztosité altalanos szerzddési
feltételét6l, a biztositd a szerz6dés létrejottétdl szamitott tizenot
napon beliil javasolhatja, hogy a szerzddést az altalanos szerzddési
feltételeknek megfeleléen moédositsak. Ha a szerz6dd fél a
javaslatot nem fogadja el vagy arra tizendt napon beliil nem vélaszol,
a biztosito az elutasitastél vagy a modosito javaslat kézhezvételétdl
szamitott tizendt napon beliil a szerz6dést harminc napra irashan
felmondhatja.

(4) A biztositasi szerz6dés a Szerz6d@ ajanlatanak Biztosito altal torténd
elfogadasaval jon Iétre, melyet a biztositasi kotvény tanusit.

(5) A biztositas dija a szerzddés létrejottekor esedékes.

(6) A Ptk. 6:452 § alapjan a Szerz6dd koteles a szerzddéskotéskor
a biztositads elvéllaldsa szempontjabol Iényeges minden olyan
koriilményt a biztositoval kdzélni, amelyetismert vagy ismernie kellett.
A biztosité irasban kozolt kérdéseire adott, a valosagnak megfeleld
vélaszokkal a szerz6dd fél kozlési kotelezettségének eleget tesz. A
kérdések megvalaszolatlanul hagydsa 6nmagéban nem jelenti a kdzlési
kotelezettség megsértését.

A szerz6d6 fél koteles a Iényeges koriilmények valtozasat a biztositonak

irashan bejelenteni.

A kozlésre vagy a valtozds bejelentésére iranyuld kotelezettség

megsértése esetén a biztositd kotelezettsége nem all be, kivéve, ha

a szerz6dd fél bizonyitja, hogy az elhallgatott vagy be nem jelentett

koriilményt a biztosit6 a szerz6déskdotéskor ismerte, vagy az nem

hatott kdzre a biztositasi esemény bekovetkeztében. Ha a szerzddés

tobb vagyontargyra vagy személyekre vonatkozik, és a kozlési vagy
valtozashejelentésikotelezettség megsértése ezek kdziil csak egyesekkel
Osszefiiggésben meriil fel, a biztositd a kozlésre vagy a véltozas
bejelentésére irdnyuld kotelezettség megsértésére a tébbi vagyontargy
vagy személy esetén nem hivatkozhat. A kozlésre és a véltozas
bejelentésére iranyuld kotelezettség egyarant terheli a szerz6dd felet
és a biztositottat; egyikiik sem hivatkozhat olyan kériilményre, amelyet
barmelyikiik elmulasztott a biztositéval kdzdlni, noha arrél tudnia kellett,
és a kozlésre vagy bejelentésre koteles lett volna.

4. A KOCKAZATVISELES

(1) A biztositd kockazatviselése a biztositasi szerzgdéshen a biztositas
kezdeteként megjelélt id6pontban kezd6dik meg, feltéve, hogy
a biztositasi dij teljes Osszege ezt megel6z6en a Biztositd (vagy
meghizottja, illetve képviselGje) pénztaraba bizonyithatoan befizetésre
keriilt vagy szdmlajara beérkezett, és a szerz6déshen megjeldlt lejarati
ideig, de legfeljebb 180 napig tart.

(2) A kockazatviselés legkorabban a szerzddés megkotését és a dij (1)
pont szerinti befizetését kovetd napon 0. 6rakor kezdédik meg.

5. A SZERZODES ILLETVE A KOCKAZATVISELES
MEGSZUNESENEK ESETEI

A szerz8dés és ezzel a hiztosité kockazatviselése megsziinik a kdvetkezd
esetekben:
(a) a biztositasi szerz6déshen meghatérozott lejarati idépontban,
(b) a Biztositott halala esetén,
(c) dijvisszatérités esetén abban az idGpontban, amikortdl kezdGdd
idGtartamra vonatkozban a Biztositd visszafizeti a dijat.

6. ABIZTOSITOTT ELETKORATOL FUGGO KORLATOZASOK

(1) A biztositasi szerzddés szempontjabadl a kockazatviselés elsé napjan
vagy azt megeldzéen betdlttt életkor az iranyado.

(2) 70-80 év kozotti életkor esetén a Biztosito kockazatviselése osszesen
legfeljebb 30 napos folyamatos magyarorszagi — illetve Welcome
to Hungary&Europe termék esetén Eurdpa teriiletén torténd —
tartozkodas iddétartamara terjed ki, és a biztositasi dij 100 %-os
mértékii ,életkor-potdij”-jal egésziil ki.

(3) Ha a Biztositott a 80. életévét betdltotte, biztositasi szerzddés részére
nem kéthetd.

7. ABIZTOSITAS TERULETI HATALYA

(1) A biztositasi szerzddés hatalya
a) ,WELCOME TO HUNGARY Basic / Top” termék esetén kizardlag

Magyarorszag teriiletére,
b) .Welcome to Hungary & Europe” termék esetén Magyarorszagon
kiviil Europa (1.1.(12)) teriiletére is kiterjed.

(2) A biztositasi szerzddés teriileti hatalya nem terjed ki olyan orszagok
teriiletére, amelyeknek:

—amelynek teriiletén a Biztositott allandé lakohelye talalhaté.

(3) A biztositasi szerzddés teriileti hatalya nem terjed ki azokra az
orszagokra, illetve térségekre, amelyeket a biztositasi esemény
bekdvetkezésének napjan Magyarorszag Kkiiliigyekert felelds
minisztériuma az |. Utazasra nem javasolt térségek kategoriaba sorol
(lasd a https://konzinfo.mfa.gov.hu/utazasra-nem-javasolt-tersegek)
és a beutazast nem javasolja. Ha egy olyan Biztositott személy, akire
korabban érvényesen megkotott biztositasi szerzédés alapjan a
mindsités kihirdetésekor fennall a Biztosité kockazatviselése, ebben
az idépontban mar az adott teriileten tartézkodik, akkor a Biztosito
kockazatviselése legfeljebb a kihirdetéstdl szamitott 14 napig all fenn
—kivéve ha a mindsitést idékozben feloldjak.

8. A BIZTOSITOTT KARMEGELOZESI ES KARENYHITESI
KOTELEZETTSEGE

(1) A Biztositott koteles barmely tevékenységének végzése soran az
altalaban elvarhat6 magatartast tandsitani.

(2) Baleset bekdvetkezésekor vagy betegség tiineteinek jelentkezésekor
legkés6bb 1 napon beliil orvosi segitséget kell igénybe vennie, és
az orvosi kezelést a gyoégyito eljaras befejezéseéig folytatnia kell. Az
orvosi kezelés soran — az orvosi javallat figyelembevétele mellett — a
Biztositoval egyiittmiikddve kell eljérni.

Eletveszélyes allapot esetén a bekdvetkezés helyén é&ltaldnosan
hasznélt egészségiigyi segélyhivd telefonszdmon kell azonnali
segitséget kérni a helyi siirg6sségi elldtast koordinéld kdzponttdl.

(3) A Biztositott kdteles az utazasi teriiletre vonatkozdan az illetékes
hatosdgok altal eldirt egészségiigyi megel6z6 intézkedéseket
megtenni, igy pl. a sziikséges véddoltasokat, megel6zést szolgalo
gyogyszereketamegfeleldid6pontban és adagolés szerintbizonyithato
maddonigénybe venni. A Biztosito kérésére kdteles pl. az oltasi kdnyv, a
gyogyszer kivaltasara vonatkozé bizonylat illetve egyéb dokumentum.
masolatat benydjtani igazolasként.




(4) Karmegel6zést szolgalo tevékenységek koltségének megtéritését a
biztosito nem vallalja.

(5) A karenyhités teljes kdriien igazolt és sziikséges koltségei a biztositasi
Osszeg keretei kozott akkor is a biztositot terhelik, ha a karenyhités
nem vezetett eredményre. A szerz6d6 fél és a biztositott a biztosito
el@irdsai és a karesemény bekdvetkezésekor adott utasitasai szerint,
ezek hianyaban az adott helyzetben altalaban elvarhaté magatartas
kdvetelménye szerint kdteles a kart enyhiteni. A kizaréas szabalyai a
karenyhitésre is alkalmazandok.

9. ABIZTOSITASI DIJ

9.1. A biztositasi dij megallapitasa

A biztositasi dij a Biztositd kockazatviselésének ellenértéke. A biztositasi
dij mértékét a biztositdsi szerz6dés tartalmazza. A biztositasi dij
kiszamitasa a Biztosit6 — a szerz6dés megkdtésének iddpontjdban —
érvényes dijszabasa alapjan, a Biztositott életkoranak, a biztositas
tartamanak és szolgéltatdsainak, valamint teriileti hatalyanak a
figyelembe vételével térténik.

9.2. A biztositasi dij fizetése

(1) A biztositasi szerzddés egyszeri diji. A dijat a szerzddés létrejottekor
kell megfizetni.

(2) A Szerz6dG a biztositasi dij fizetésére vonatkozo kotelezettségét
abban az idépontban teljesiti, amikor a biztositasi dij a Biztosito
vagy képviselGje (megbizottja) pénztaraba befizetésre keriil, vagy a
szamlajara beérkezik.

(3) A “Csoportos kedvezmény” — ként meghatarozott kedvezményes dij
legaldbb 10 f6 azonos idGtartamra egyiitt utaz6, azonos biztositasi
terméketigényld személy részére vehetd igénybe, és ebben az esetben
legfelijebb 30 napos folyamatos tartézkodasra kothetd biztositési
szerzddes.

(4) "Sport Plusz” pétdij: Welcome to Hungary — Top és Welcome to
Hungary & Europe termékre vonatkozoan legfeljebb 80 éves korig a
mindenkori dij 50 %-anak megfelel6 Sport Plusz potdij megfizetése
esetén a Biztosité az alabbi extrém sporttevékenységek hobbi
sportoloként valo (nem versenyszerii) folytatasa soran is kockazatot
visel: mesterséges fal-mészas, rafting, vadvizi evezés, canyoning,
hydrospeed, mountain-bike (kivéve downhill), trial- és BMX-kerékpar
hasznélata, blvarkodas légz6késziilékkel vagy anélkiil 40 méteres
vizmélységig, jetski, vizisi, wakeboard hasznalata, motorcsonakkal
vontatott ejtGernyd (parasailing), motorcsdnakkal vontatott”banéan”,
Lair-chair” és gumitomlé, vadaszat, motoros szan hasznélata, quad
(harom- vagy négykerek( motor) hasznalata, kitesurf, surf, windsurf,
vitorlazas, tengeri kajak (a parttdl legfeljebb 1 km-es tavolsagig),
lovaglas, télisportok, sziklamészas és hegymaszas és hotalpastirazas.

70. éviiket még be nem toltott Biztositottakra vonatkozéan a

Biztosité ,Sport Plusz” poétdij megfizetése ellenében versenyszeri

sporttevékenységre is vallalja a kockéazatviselést azokra a sportagakra,

amelyek nem tartoznak az extrém sportok koze, valamint téli sportokra.

Szolgaltatas-tablazat

Szolgaltatasi dsszeghatarok (EUR- ettdl eltérd esetben kiilon jeldlve)

9.3. Dijvisszatérites

A Szerz6dé dijvisszatéritésiigénnyel élhet az alabbi esetekben:

(1) A Biztosito a biztositasi dij teljes dsszegii visszatéritését abban az
esetben véllalja, ha az alabbi feltételek egyiittesen teljesiilnek:

—a Szerz6d6 a dijvisszatéritésre vonatkozo irdsheliigényét a Biztosité
vagy megbizottja azon szervezeti egységénél, ahol a biztositési
szerzddést megkototték, legkésébb a kockazatviselés kezdete
eldtti napon irasbhan bejelenti,

—a Szerz6d6 az adott szervezeti egység részére egyidejlileg
hianytalanul 4tadja a biztositasi kotvény dsszes — eredeti és masolati
— példanyat, illetve online kdtés esetén minden kétséget kizardan
megallapithatd, hogy a biztositasi szerzddés létrejott.

(2) A Biztosito részleges dijvisszatéritést legkorabban a kockazatviselés
4. napjatél kezdédden a lejaratig terjedé idészakra vonatkozéan
vallal.

Tobb biztositottra vonatkozoan létrejott biztositasi szerzédés egyes

biztositottak vonatkozasaban részlegesen nem sziintethetdé meg

(azaz a dij nem bonthatd), a Biztosité dijvisszatéritést kizarolag az

osszes biztositottra egyiittesen vallal, ha a fenti feltételek minden

érintett személyre vonatkozéan fennallnak. Ebben az esetben a

Biztosito kockazatviselése valamennyi, a szerzddéshen megnevezett

Biztositott vonatkozasaban megsziinik.

10. ABIZTOSITO SZOLGALTATASA

(1) A Biztositd a biztositasi szerzGdés alapjan a biztositasi esemény
bekdvetkezését és bejelentését kdvetben, a jogalap fennallasa esetén
teljesiti a Il. Kiilongs feltételekben meghatarozott szolgaltatasokat.

(2) A Biztosité egy Biztositott személyre egy adott utazas
vonatkozasaban  Szolgaltatas-tipusonként legfeljebb  egy
biztositasi eseményre vonatkozéan nyijtszolgaltatast. Abiztositasi
szolgaltatas osszege legfeljebb a Szolgaltatas-tablazatbhan (lasd
(6) bekezdés) és a Il. Kiilonds Feltételekben megadott maximalis
szolgaltatasi dsszeghatarokig terjedhet.

(3) A felsé dsszeghatar nélkiili szolgaltatasokat a Biztositott egy adott
utazas teljes iddtartaman beliil dsszesen egy alkalommal veheti
igénybe. Ha egy utazas idétartamara a Biztositoval tobb biztositasi
szerzddés jott Iétre, akkor a fenti korlatozas valamennyi szerzédésre
egyiittesen érvényes a teljes utazas iddtartamara, fiiggetleniil a
biztositasi szerzédések és biztositasi események szamatol, feltéve,
hogy jelen korlatozas az érintett szerzddéseknek is része.

(4) Jelen biztositasi szerzddés kiilonds feltételei tovabbi szolgaltatasi
osszeghatarokat is tartalmazhatnak!

(5) Ha a Szolgéltatas-tablazatban meghatarozott szolgaltatds mellett
nincs feltiintetve konkrét szolgéltatasi 6sszeg, ,limit nélkil” vagy
.szolgaltatas” megjelolés, akkor a Biztositd az adott biztositasi
termékre vonatkozéan ezt a szolgéltatast nem vallalja.

Welcome to
Hungary & Europe

Welcome to
Hungary - Top

Welcome to
Hungary - Basic

Biztositasi termék neve:

A) Egészségiigyi segitségnyujtas és biztositas (karbiztositas)

Orvosi és mentési kéltségek téritése dsszesen: 2000 30000 60000
Ezen beliil:

—ment6helikopteres mentés 1500 10000 15000
—mentGautoval torténd szallitas 500 5000 10000
— hiperbar-kamras kezelés (Sport Plusz kiegészitG esetén) - 2500 5000
—slirgdsségi fogaszati ellatas 100 100 200

Hazaszallitds megszervezése, a felmeriilt tobbletkdltségek téritése 4000 30000 60000
(mentdrepiilGgépes szallitas is orvosilag indokolt esetben)

Egészségiigyi segitségnyjtasi szolgaltatasok:

24 6ras segitségnydjto szolgalat (angol és magyar nyelven)

Holttest hazaszallitasanak megszervezése, a felmeriilt koltségek téritése 4000 30000 I 60000

B) Tovabbi utazasi segitségnyiijtas (karbiztositas)

Hazautazés id6pontjanak valtozasa betegség vagy baleset miatt

— Biztositott részére szallaskoltség 6sszesen (max. 7 éj) - 200 400

— utastars részére szallaskdltség 6sszesen (max. 7 éj) - 200 400

— utastarsnak a Biztositottal egyidében torténd hazautazasa miatt felmeriil6 kozlekedési tobbletkdltségek téritése: - 1000 2000

Utastars szallaskoltsége — a Biztositott korhazi ellatasa alatt 6ssz. (max. 7 éj) - 200 400

Beteglatogatas: — kozlekedési kdltségek - 1000 2000
—szallaskoltség dsszesen (max. 7 éj) 200 400

Gyermek hazaszallitasa (ezen beliil indokolt széllas-koltség max. EUR 200) - 1000 2000

C) Jogvédelmi segitségnyiijtas és biztositas (karbiztositas)

a) 6vadék és a felmeriilg kéltségek megfizetése - 2000 4000

b) tigyvéd munkadija - 2000 4000

Megjegyzés: A jogvédelmi biztositasi fedezet dija a teljes dij aranyaban: Welcome to Hungary — Top .0,4 %, Welcome to Hungary & Europe 0,7%



(6) Szolgaltatas-tablazat

(7) Egy_biztositasi eseménnyel dsszefiiggéshen a Biztositd barmilyen
jogcimen fennallé szerzédéses kotelezettségének felsé hatara
osszesen legfeljebb 300 millié forint, fiiggetlenil az adott
esemény altal érintett szerz6dések és személyek szamatol, és az
egyes szerzddésekben Biztositottanként, illetve eseményenként
meghatarozott szolgaltatasi dsszegektdl.

(8) A kapcsolattartas nyelve

A Biztositd és az EUB-Assistance a Biztositottal illetve a Biztositott

meghizasaban eljaré személlyel t6rténd kapcsolattartast magyar vagy

angol nyelven vallalja. Vitas esethen a magyar nyelven tett nyilatkozatok

aziranyadéak.

(9) A Biztosité csak a helyi adottsagok fiiggvényében tudja vallalni
a szolgaltatasok megszervezését, és nem vallal felelésséget a
helyi adottsagokhdl (pl. ellatasi szinvonalbél) adodé szolgaltatasi
hianyossagokert, illetve késedelmes teljesitéseért.

(10) A Biztosito az EUR devizanemben meghatarozott szolgaltatasi
6sszeghatarral rendelkez6 szolgaltatasnal a kifizetést banki atutalas
atjan EUR-ban teljesiti. A Biztosité kizarolag magyarorszagi cimre
véllaljaabiztositasidsszegforintbantdrténd postaiutalasat. Forintban
torténd kifizetés esetén a biztosité az EUR 0sszeg atszamitasat a
Magyar Nemzeti Bank altal a kifizetés napjan meghatarozott aktudlis
EUR-HUF arfolyamon végzi.

11. ABIZTOSITO TELJESITESENEK FELTETELEI

11.1. Biztositasi esemény bejelentése, egyiittmikddesi és tajékoztatasi

kotelezettség

(1) A biztosité kotelezettsége nem all be, ha a Szerzddd, illetve a
Biztositott a biztositasi esemény bekdvetkezését a szerzédésben
megadott hatariddben az EUB-Assistance, vagy a Biztosito részére
nem jelenti be, a sziikséges felvilagositast nem adja meg, vagy a
felvilagositasok tartalmanak ellendrzését nem teszi lehetéve, és
emiatt a Biztosito kitelezettsége szempontjahol lényeges koriilmény
kiderithetetlenné valik.

(2) Az A) Egészségiigyi segitségnyijtas és biztositas, valamint a B)
Tovabbi utazasi segitségnyijtas fejezetek szolgaltatasaira vonatkozo
szolgéltatasi igényeket az EUB-Assistance éjjel-nappal hivhato
telefonszaman (+36 1 465 3666) haladéktalanul, de legkésdbb 24 éran
beliil kell bejelenteni (feltéve, hogy a bejelentés objektiv lehetdsége
fennall). Akadélyoztatds esetén, az akadaly elharultat kovetGen
haladéktalanul meg kell tenni a bejelentést annak érdekében, hogy
minden, a kéarral kapcsolatos lényeges kdoriilmény megismerhetd
legyen.

A bejelentés sorén a Biztositott kotelezettsége, hogy:

—a biztositasi eseménnyel kapcsolatos minden tényrdl és adatrol
haladéktalanul tajékoztassa az EUB-Assistance-ot

—a kart lehetdségekhez képest elharitsa, illetve csokkentse és ennek
sordn az EUB-Assistance Gtmutatasat kdvesse.

Ha a biztositasi eseménnyel kapcsolatos szolgaltatas igénybevétele

— a Biztositottnak felréhat6é okbdl — nem az EUB-Assistance, illetve a

Biztosito jovahagyasaval tortént, akkor a Biztosité szolgaltatasa az ebbdl

eredd tobbletkdltségekre nem terjed ki.

A bejelentési kotelezettség akkor mindgsiil teljesitettnek, ha a bejelentd

altal inditott telefonhivas eredményeként

—vagy létrejott az él6szavas telefonos kapcsolat az EUB- Assistance-
szal, és a beszélgetés soran a kapcsolattartashoz és a szolgaltatas
szervezéséhez sziikséges adatok megadasra keriiltek,

—vagy a telefonhivés sordn a meniirendszerbél az online bejelentés
valasztasat kdvetden az SMS-ben megkapott linken elérhet6 online
bejelentés felilletén megadasra keriilnek a kapcsolattartashoz és
a szolgéaltatas szervezéséhez sziikséges adatok és ezen bejelentés
EUB- Assistance részérGl tortént e-mailes visszaigazoldsa a
bejelent6 részére hozzaférhetdve valt.

(3) A (2) pontban meghatéarozott szolgaltatasokra vonatkozo igények
kivételével, a biztositasi eseményt legkés6bb annak bekdvetkezését
kdvetd30naponbeliilkellbejelenteniaBiztositdo Ugyfélszolgalatiirodaja
felé (1132 Budapest, Véci Gt 36-38., E-mail: karrendezes@eub.hu, tel.:
(1) 452-35-80, fax: (1) 452-33-12, aktudlis nyomtatvanyok letdlthetdk,
valamint online karbejelentés: www.eub.hu) a feltételekben a
teljesités feltételeként elirt dokumentumok benydjtasaval.

(4) Ha a Szerz6dd6 vagy a Biztositott altal a Biztosito felé tett nyilatkozatok
indokolatlanul eltérnek egymastdl, vagy az eltérés ésszeri illetve
tényszer(i indoka nem igazolt, Ggy a Biztosité a kordbban tett
nyilatkozatot fogadja el valosnak.

11.2. A teljesitéshez sziikséges dokumentumok
Aziratok Biztositd részére valo eljuttatdsanak kotelezettsége a Szerz6dét,
vagy a Biztositottat (a tovabbiakban: tigyfél) terheli.

A szolgaltatasi igény eldterjesztésekor az alabbiakban felsorolt iratokat,

valamint - szolgaltatas tipustol fiiggéen — a Il. Kiilonds feltételek részben

az egyes szolgaltatasokra vonatkozoan meghatarozott iratokat kell
késedelem nélkiil benyijtani:

(1) a biztositasi kétvényt, tovabba mas biztositonal azonos biztositési
érdekre megkotott és a biztositasi esemény napjan is hatalyos
biztositasi szerz6désre vonatkozé kotvényt, vagy méas igazold
dokumentumot,

(2) a Biztosito altal rendelkezésre bocsatott, hianytalanul, és a valdsagnak
megfelelGenkitdltdtt és a biztositott vagy meghatalmazottja altal alairt
szolgéltatasiigénybejelentdt,

(3) szervezett tarsasutazds esetén az utazasi iroda képviselGjének
jegyz8kényvét a biztositasi esemény bekdvetkezésére és annak
koriilményeire vonatkozoan,

(4) az utazassal kapcsolatos 0Osszes utazasi dokumentumot (teljes
Gtvonalra sz6l6 menetjegyek /repiil6-, busz-, vonat- és hajojegy/,
beszallokartyak, tankolasi szamlak, autépéalya-matricak és kapu/alagat
hasznélati dijak szamlai és azok megfizetését igazolé bizonylatok),
Utlevelet és vizummasolatot, szallasfoglalas visszaigazolasat,
hazaszallitds esetén Gtvonalleirast,

(5) a Biztositott allandé lakéhelyének orszagaban a Biztositottra
vonatkozéan egészségbiztositadsi fedezetet nyljt6 cég irasbeli
igazolasat az érvényes tarsadalombiztositasi, vagy egyéb biztositasi
fedezetrdl, személyi azonositasra alkalmas okmanyt és lakcimkartyat
vagy egyéb, az allando lakohelyet igazolé okmanyt, és forgalmi
engedélyt, valamint szervezett trsasutazas esetén utazasi szerzédés
masolatat,

(6) baleseti jegyz6konyvet,

(7) kozlekedési baleset vagy azzal Gsszefliggé esemény esetén az
illetékes hatdsag altal kiallitott részletes helyszini jegyz6konyvet és a
vizsgéalatot lezaro hatarozatot,

(8) a véralkoholszint megéllapitaséra vonatkozo rendérségi vagy orvosi
szakvéleményt,

(9) ha a szolgaltatasi igény vonatkozasaban nem a jogosult kivan eljarni,
akkor az erre vonatkozé eredeti meghatalmazast,

(10) illetékes hatosag altal eldirt védGoltdsok beadasat igazold oltasi
bizonyitvanyt,

(11) vadaszattal kapcsolatos szolgaltatasi igény esetén fegyverviselési
engedélyt,

11.3. A Biztosito teljesitésének esedékessége
(1) A biztosité koteles a karrendezéshez nélkiilozhetetlen dokumentumok
beérkezésétdl szamitott 15 napon beliil, de ezek beérkezésének
hianyaban is legkésdbb a szolgaltatasi igény benyujtasatél szamitott
egy hénapon beliil a biztositasi szolgaltatasra jogosult személynek:
a) kelléen megindokolt javaslatot tenni a szolgaltatasara azokban
az esetekben, amelyekben a szolgaltatasi kotelezettségének
fennallasatés aszolgaltatasanak mértékétjogcimenként(beleértve
a kamatra vonatkozo tajékoztatast) dsszegszeriien megallapitotta,
vagy
b) indokolassal ellatott valaszt adni a szolgaltatasi igényben foglalt
egyes kovetelésekre azokban az esetekben, amikor a szolgaltatasi
kotelezettségét nem ismeri el, az nem egyeértelmii vagy a teljes
szolgaltatasat 6sszegszeriien nem allapitotta meg.

(2) Abban az esetben, ha a Biztosit6 altal kért dokumentumokat
felhivas ellenére sem, vagy Gjbol hianyosan nydjtjak be, a Biztosito
a szolgaltatasi igényt elutasithatja, illet6leg azt a rendelkezésre
allo dokumentumok alapjan birélja el.

(3) A Biztosité nem vallal felelésséget azokért a karokért, amelyeket
valamely szolgéltatdsanak késedelmes teljesitésével okozott,
ha a késés a Biztosito illetve megbizottjai érdekkdrén kiviil allé
eseményekre vezethetd vissza (vis major jellegii események).

12. ABIZTOSITO MENTESULESE A SZOLGALTATAS
TELJESITESE ALOL

(1) A Biztositdé mentesiil a szolgaltatas teljesitése aldl, ha bizonyitja,
hogy a biztositasi eseménytjogellenesen, szandékos vagy sulyosan
gondatlan magatartassal
(a) a Szerzddd, illetve a Biztositott vagy veliik kozos haztartasban
él6 hozzatartozojuk, iizletvezetésre jogosult tagjuk vagy az
altalanos szerz6dési feltételben meghatdrozott munkakdrt
betdltd alkalmazottjuk, tagjuk vagy megbizottjuk okozta,

(b) a Szerz6dd vagy a Biztositott valamely karmegelGzési és/vagy
karenyhitési kdtelezettségének nem tett eleget.

(2) ABiztosité a siilyos gondatlansag fennallasat a konkrét eset 6sszes
koriilményét értéekelve mérlegeli. Mindezek alapjan a siilyos
gondatlansag megvaldsulasanak értékelése soran a Biztositd a
kovetkezé koriilményeket veheti figyelembe:




(a) ha a biztositasi eseményt a Biztositott szenvedélybetegsége,
vagy gyogyszer-, alkohol-, drog taladagolas okozta,

(b) a Biztositottnak a biztositasi esemény bekdvetkezése idején
fennallé alkoholos allapota,

(c) a Biztositott altal kabitdszer-, kabito hatas anyag-, illetve
gyogyszer-fogyasztasa, kivéve, ha azokat a kezel6orvos
el@irasara, az el6irasnak megfelel6en alkalmaztak,

(d) ha egy adott kézlekedési baleset bekGvetkezésekor a Biztositott
legalabb két, az adott orszaghan a balesetid6pontjaban hatalyos
kozlekedésrendészeti jogszabalyt megszeg,

(e) érvényes forgalmi engedéllyel nem rendelkezd gépjarmii
vezetése, vagy olyan gépjarmi vezetése, amelyhez sziikséges
érvényes vezetGi engedéllyel a Biztositott nem rendelkezik,

(f) ha a sporttevékenységfolytatasa soran a Biztositott a sziikséges
védéfelszereléseket nem hasznéalta vagy az adott sportagra
vonatkozo6an altaldnosan elfogadott szabalyokat nem tartotta be,

(g) ha a Biztositott nem tartotta be az altala végzett tevékenységre
vonatkoz6 — a tevékenység végzésének helye szerint illetékes —
hatéséag vagy az adott [étesitmény lizemeltetdjének elirasait,
valamint munkavégzés esetén az adott munkakdérre vonatkozé
szakmai szabalyokat és baleset-megel6zési eldirasokat,

13. KIZARASOK

(1) Nem fedezi a biztositas azon eseményeket, amelyek oka egészhen
vagy részben:

(a) koros elmeéllapot,

(b) ionizalé sugarzas,

(c) nuklearis energia,

(d) habora, harci cselekmények, idegen hatalom ellenséges
cselekedetei, zavargasok, kormany elleni puccs vagy
puccskisérlet, zendiilés, polgarhabora, forradalom, lazadas,
tlintetés, felvonulas, sztrajk, terrorcselekmény (kivéve az Il. A)
2.2.(4) pont szerint), munkahelyi rendbontas, hatarvillongéasok,
felkelés,

(e) a Biztositott dngyilkossaga vagy ongyilkossagi kisérlete.

(f) gyogyszer-, alkohol- vagy drog-elvonas.

(2) Nem fedezi a biztositas az alabbi tevékenységek végzése kdzben
bekdvetkezd eseményeket, valamintazokataz eseményeket, melyek
oka egészben vagy részben az alabbi tevékenységek folytatéasa:

(a) barmelysportversenyentorténgrészvételvagyolyansportagban
folytatott sporttevékenység, amely sportaghan a Biztositott
hivatasos vagy versenyz6 sportolénak mingsiil,

(b) fizikai munkavégzés,

(c) barmely fegyver hasznalata, kivéve Sport Plusz potdij
megfizetése esetén a vadaszat, ha a vadaszfegyvert a magyar
jogszabalyok szerint jogszeriien hasznaljak,

(d) extrém sportok gyakorlasa, kivéve Sport Plusz potdij megfizetése
esetén az ott meghatarozott korben.

(3) Nem fedezi a hiztositas:

(a) a kdvetkezményi kéarokat,

(b) a sérelemdijat,

(c) azokat a kdltségeket, amelyek a Szerz6d6 vagy a Biztositottjelen
biztositasi szerzddéshdl eredé kdtelezettségeinek késedelmes
teljesitése miatt keletkeznek.

(4) Nem fedezi a biztositas tovabba a Il. Kiilonos feltételekben leirt
szolgéltatas-tipusok vonatkozaséaban az ott leirt eseteket.

(5) Nem fedezi a biztositds a karmegeldzést szolgald intézkedések
kdltségeit.

14. APANASZOK BEJELENTESE, PANASZFORUM

(1) Véleménykiilonbség fennallasa esetén az errgl szolo bejelentést,
illetve a szerzddéssel kapcsolatban felmeriilt panaszokat szdban
(személyesen, telefonon) vagy irashan (személyesen vagy mas altal
atadott irat atjan, postai Gton, telefaxon, elektronikus levélben), a
Biztositonal lehet bejelenteni.

Az iigyfélszolgalat cime: 1132 Budapest, Vaci Gt 36-38. Telefon: (+36) 1452

3580, Fax: (+36) 1452 3312, e-mail: ugyfelszolgalat@eub.hu

(2) A Biztosito koteles a panaszokat, bejelentéseket kivizsgalni, és
vizsgalata eredményérdl a panaszosnak — a levél Biztositohoz val6
beérkezését kovet6 —30 napon beliil irdsban tajékoztatast adni.

(3) Telefonon torténd panaszkezelés esetén a Biztosito és az iigyfél
kozotti telefonos kommunikéciot a Biztosité hangfelvétellel régziti,
és a hangfelvételt egy évig megdrzi. Az ligyféel — egy éven beliil — a
hangfelvételt kérése esetén visszahallgathatja, tovabba kérés esetén
téritésmentesen rendelkezésre bocsatja a hangfelvételrél készitett
hitelesitett jegyz6kdnyvet.

(4) A Biztosito a szobeli panaszt azonnal megvizsgalja, és sziikség szerint
orvosolja. Ha az ligyfél a panasz kezelésével nem ért egyet, a Biztosito

a panaszrol és az azzal kapcsolatos allaspontjardl jegyzékonyvet vesz
fel, és annak egy maéasolati példanyat a személyesen kozolt szobeli
panasz esetén az ligyfélnek atadja. Telefonon kdzolt szébeli panasz
esetén a Biztositd az ligyfél részére a jegyzékonyvet a panasszal
kapcsolatos, indokolassal ellatott allasponttal (valasszal) egyiitt
megkiildi, egyebekben az irasbeli panaszra vonatkozo6 rendelkezések
szerint jar el. Ha a panasz azonnali kivizsgalasa nem lehetséges, a
Biztositd a panaszrol jegyzékonyvet vesz fel, majd fentiek szerintjar el.

(5) A Biztosit6 a panaszt és az arra adott valaszt 3 6rzi meg.

(6) A Biztosito feliigyeleti szervét, annak elérhetdségét, illetve az
eredménytelen panaszkezelés miatt igénybe vehetd jogorvoslati
lehetségeket az Ugyféltajékoztatd tartalmazza.

15. ELEVULESI IDO

(1) A biztositasi szerzédéshdl eredd igények 2 év elteltével éviilnek el.
(2) Az eléviilésiidG a kovetkezd idGpontokban kezdddik:

—abiztositasieseménybejelentésének elmaradasa esetén a biztositasi
esemény bekdvetkezésekor,

—a biztositasi esemény bejelentése esetén az utolsé iratnak a
biztositohoz tértént beérkezését kdvetd 15. napot kévetd napon,

—a biztositasi esemény bejelentése esetén, ha a biztosito altal igényelt
iratcsatolds vagy informéciészolgéltatds elmarad, a biztosito
altal ennek teljesitésére meghatarozott hatarnapot kévetd napon,
hatarid6 hianyaban a felhivast tartalmazo levél keltét6l szamitott 30.
napot kévetd napon,

—egyéb esetbhen a kovetelés esedékessé valasanak napjan.

16. A POLGARI TORVENYKONYVTOL ES A KORABBI
ALTALANOS SZERZODESI FELTETELEKTOL ELTERO
SZABALYOK

Tisztelt Ugyfeleink figyelmét kiilén is felhivjuk a jelen 4ltalanos
utasbiztositasi feltételek azon szabéalyaira, melyek a hatéalyos Polgari
Torvénykdnyv rendelkezéseitél eltérnek. A nyomatékos figyelemfelhivas
érdekében ezen rendelkezéseket jelen pontban dsszefoglaltuk.

(1) Arészleges szerzGdésmegsziinés szabalyai a 9.3.(2) pont szerint.

(2) Az eléviilésiidG 2 év.

(3) A biztosito teljesitésének madja a 10.(10) pont szerint.

Il. KULONOS FELTETELEK

A) EGESZSEGUGY! SEGITSEGNYUJTAS ES BIZTOSITAS

1. BIZTOSITASI ESEMENY

(1) A Biztositottnak a biztositas tartama alatt és teriileti hatalyan beliil
bekévetkez6 olyan meghetegedése vagy balesete, amely miatt a
Biztositott indokoltan siirgdsségi orvosi ellatasban részesiil, tovabba
a Biztositott ezzel osszefiiggéshen bekovetkezd halala.

(2) Abiztositasieseményiddpontja a baleset bekdvetkezésénekidGpontja,
megbetegedés esetén a tiinetek jelentkezésének id6pontja, vagy az
egészségkarosodas észlelésének idGpontja.

(3) Ha adott biztositadsi termék kockazatviselése bivarkodésra
kiterjed, akkor a bavarkodas soran bekdvetkezé baleset kizarélag
abban az esethen mindgsiil biztositasi eseménynek, ha a Biztositott
a meriiléskor rendelkezett a sportdg nemzetkdzi szdvetsége
(Bavar Vilagszovetség) vagy a Magyar Blvar Szakszévetség éaltal
hivatalosan elismert bavar-mingsitéssel, vagy az ezen szervezetek
altal elismert tanfolyamon, bavar-mingsités megszerzése céljabol
vett részt, és igazolhatd modon folytatott viz alatti tevékenységet,
valamintabuvar-tevékenységgel 6sszefiiggésbe hozhatd egészséeg-
romlas a meriilést kdvetd legkésdbb 24 6ran beliil Iépett fel, és a
Biztositott ezzel haladéktalanul orvoshoz fordult.

2. AZ EGESZSEGUGYI SEGITSEGNYUJTAS ES BIZTOSITAS
SZOLGALTATASAI

2.1. Orvosi kdltségek téritése

(1) A Biztosito a biztositasi esemény bekdvetkezése esetén a biztositasi
szerzddés teriileti hatalyan beliil tortént siirgésségi ellatas és az
ehhez kapcsolodo mentés alabbi kdltségeinek megtéritését vallalja:

(a) orvosi vizsgélat, orvosi gyogykezelés,

(b) névre szl orvosi rendelvényre tortént gydgyszervasarlas,

(c) orvoshoz vagy kérhéazba torténé — mentdszolgalat altal végzett —
betegszallitas (beleértve az indokolt hegyi, vizi illetve helikopteres
mentés kdltségeit is),

(d) kérhazi gyégykezelés (fekvGbeteg-ellatas), melyre vonatkozoan
a Biztositd a biztositasi idGszak tartama alatt tértént biztositasi
események vonatkozdsdban dsszesen legfeljebb 30 napra



vonatkozoan vallal szolgaltatast, fiiggetlenil a biztositasi
események szamatdl. Ha egy utazas iddtartamara a Biztositoval
tobb biztositasi szerzddés jott létre, akkor a fenti korlatozas
valamennyi szerzddésre egyiittesen a teljes utazas idétartamara
érvényes, fiiggetleniil a biztositasi szerzddések és biztositasi
események szamatol, feltéve, hogy jelen korlatozas az érintett
szerzédéseknek is része.

(e) laborvizsgalatok,

(f) intenziv ellatas,

(g) az altalanos orvosi gyakorlat szerint halaszthatatlan miitét,

(h) mankok, térd- és konyokrdgzitd, kompressziés harisnya orvosi
rendelvényre torténd vasarlasa,

(i) sirgdsségiterhességivagy sziilészeti ellatas legfeljebb a terhesség
24, hetének végeéig,

(j) siirgdssegi fogaszati ellatas és nem baleseti eredetii szajsebészeti
ellatas koltségeit (kdzvetlen fajdalomcsokkentd kezelés, beleértve
azorvos altalrendeltgyogyszerek kdltségétis) 6sszesenlegfeljebba
Szolgaltatas-tablazatban a siirg6sségi fogaszati ellatasra megadott
Osszeghatarig, (foggyokérkezelés kdltségét kizarélag abban az
esetben, ha az egy ideiglenes tomés elkészitéséhez sziikséges),

(k) baleseti eredetii szajsebészeti ellatas

(2) A Biztosité csak abban az esetben vallalja a - biztositasi
eseményenként — 150 EUR-t meghaladd oOsszegii szolgaltatasok
teljesitését, ha a biztositasi esemény bekodvetkezését a lehetd
legrovidebbidénbeliil (de legfeljebb 12 6ran beliil) az EUB-Assistance-
nal telefonon bejelentik, a szolgaltatasi igény elbiralasahoz
sziikséges dokumentumokat (pl. diagnézis, a tervezett egészségiigyi
ellatas jellege és az ellatas varhato koltsége) az EUB-Assistance-hoz
eljuttatjak (pl. faxon keresztiil), és az EUB-Assistance:

(a) a szolgaltatasok igénybevételét engedélyezi és

(b)a szolgaltaté altal meghatarozott szolgaltatasi dijat elézetesen
jovahagyja, arra irasbhan fizetési garanciat vallal.

Ha ezen (a) és (b) feltételek egyiittesen nem teljesiilnek, a Biztosito
a felmeriilt kdltségek megtéritéset legfeljebb 150 EUR dsszeghatarig
vallalja, kivéve ha a Biztositott beszéllitasa az ellatd egészségiigyi
intézménybe koézvetlen életveszély elharitasa érdekében tortént, a
helyi altalanosan hasznalt egészségligyi segélyhivé telefonszamon
torténd bejelentés alapjan kozpontilag kirendelt ment6szolgélat
altal, a szokasos helyi eljarasrend szerint kivalasztott egészségiigyi
intézménybe. Utébbi esethen a Biztositd azoknak a szolgaltatasoknak
a megtéritését nem vallalja, amelyeket a Biztositott az életveszélyes
allapot megsziinése utan az EUB-Assistance eldzetes jovahagyasa
neélkiil vesz igénybe.

(3) A Biztosito altal térténd engedélyezés valamint az el6zetes jovahagyas
megadasanak feltétele, hogy a Biztositott az (4) és (5) pontban leirt
feltételeknek megfeleld szolgaltatast vegye igénybe.

(4) A Biztosito kizardlag az ellatas helye szerinti orszagban illetékes
hatdsag és szakmai feliigyelet altal elismert, a végzett tevékenység
nyljtasara vonatkozoan az el6irt hat6sagi és szakmai engedélyekkel
rendelkezG szolgaltata(k) altal nydjtott ellatasok koltségeit (valamint
az ilyen szolgaltatok altal rendelt gyogyszer illetve gyogyéaszati
segédeszkoz koltségeit) tériti meg.

(5) A Biztositd az indokolt és a szolgaltatas igénybevételének helyén
szokasos — orvosvalasztas nélkiili — &ltalanos (alap)ellatas koltségeit
tériti, a szolgaltatds igénybevételének helyén érvényes atlagos
egészségligyi szolgaltatdi dijszabasok figyelembevételével. A
Biztosito nem vallalja a siirgdsségi ellatas keretében orvosilag nem
indokolt, kizarélag a beteg sajat kérésére nyujtott szolgaltatasok
— pl. valasztott orvos vagy emelt szintii korhazi hotelszolgaltatas —
megtéritését.

(6) A Biztositonak jogaban all a mar megkezdett egészségiigyi
ellatas folytatdsat a Biztositd altal megjeldlt méasik intézményben
megszervezni, ha a Biztositott egészségiigyi allapotat ez nem
veszélyezteti.

(7) A Biztosito fenntartja maganak a jogot, hogy az orvosi kezelés
kdltségeit csak addig aziddpontig vallalja, amig a Biztositott egészségi
allapota lehetdveé teszi az allandd lakohely szerinti orszag teriiletére
torténd szallitdsat vagy hazautazasat.

(8) A Biztosit6 nem vallalja azoknak a tobbletkdltségeknek a
megtéritését, amelyek annak kdvetkeztében meriiltek fel, hogy —
bar a Biztositott gyogykezelésének az allandé lakéhelye szerinti
orszagbhan torténd tovabbfolytatdsa orvosilag megengedett lett
volna —a Biztositott dontése vagy egyiittm(ikddésének hianya miatt
nem tértént meg a hazautazasa vagy hazaszallitasa.

2.2. Hazaszallitas megszervezese, a felmeriilt tobbletkoltségek téritése
(1) A Biztosito az alabbi esetekben vallalja a Biztositott allando

lakéhelye szerinti orszag teriiletére torténd hazaszallitdsanak vagy

hazautazasadnak megszervezését, és az emiatt felmeriilé kozlekedési

tébbletkdltségek, valamint az orvosilag indokolt kisér6személyzet
koltségének megtéritéseét:

(a)ha a Biztositott folyamatosan siirgdsségi ellatas alatt all, de
allapota alapjan orvosilag (az orvos irasos szakvéleménye alapjéan)
megengedett az allandd lakdhely szerinti orszag teriiletére torténd
szallitasa, és a Biztosito a siirg6sségiorvosi ellatas tovabbihelyszini
folytatdsa helyett a beteg vagy sériilt Biztositott hazaszéllitasa
mellett ddnt,

(b) ha a Biztositott — bar siirgsségi ellatdsa mar befejez6dott — a
biztositasi esemény kovetkeztében a kezelGorvos szakvéleménye
szerint nem képes az eredetileg tervezett hazautazasi madot
igénybe venni, és éallapota alapjan orvosilag megengedett az
allandd lakohely szerinti orszdg teriiletére térténd szallitasa
illetve hazautazdsa. A Biztosito nem kdteles a szolgaltatast a
kockéazatviselés tartamanak utolsé napja el6tt nydjtani.

(2) A hazaszéllités vagy hazautazas idGpontjat és modjat a Biztosito a

kezelést végz6 orvossal, egészségligyi intézménnyel tértént elézetes
egyeztetést kéveten hatarozza meg.

(3) Az allando lakéhely szerinti orszag teriiletén a hazaszallitas a tovabbi

egészségiigyi ellatast végz6 intézménybe vagy a Biztositott allando
lakohelyére torténik. Ha a biztositott a tovabbi egészségiigyi ellatast
végz4 intézmény tekintetében specialis igénnyel kivan élni (pl. mert
nem a hatéalyos jogszabalyok illetve a szokasos orvosi gyakorlat
alapjan kivalasztott kérhazba szeretne keriilni), akkor kdteles a
szallitds megkezdése el6tt legalabb egy nappal jelezni azt az EUB-
Assistance felé és eljuttatni felé az adott intézmény altal kiallitott
befogad6 nyilatkozatot.

(4) Ha a biztositasi szerzddés teriileti hatalyan beliil elézmény nélkiil

bekdvetkezd terrorcselekmény a Biztositott személynek baleseti
seriilést okoz, a Biztosito vallalja a baleseti sériiléssel 6sszefliggéshen
orvosilag sziikségessé valo hazaszallitas koltségeit, az adott
eseménnyel dsszefiiggésben érintett dsszes Biztositott személyre
vonatkozoan dsszesen legfeljebb 30 millié Forint 6sszeghatarig.

(5) Ha orvosi vagy apoldi kiséret nemindokolt, de a Biztositott 14 év alatti,

a fentiek szerinti hazaszallitdshoz sziikség esetén a Biztosito felndtt
kisérdt biztosit.

(6) A Biztosito nem koteles szolgaltatast nydtjtani, ha a Biztositott
hazautazésa az eredetileg tervezett moédon nem a kockazatviselés
tartama alatttorténtvolna, és a Biztositott hazautazasa emiatt nem
megoldott.

(7) A Biztosito nem vallalja a hazaszallitas koltségeinek megtéritését,
ha a hazaszallitas nem az EUB-Assistance szervezésében tortént.

2.3. Egészsegiigyi segitségnyijtasi szolgaltatasok
(1) Az el6zetes telefonértesitést kévetGen a Biztositd a Biztositott

kérése alapjan mindent megtesz annak érdekében, hogy a Biztositott
tartozkodasihelyére alehetd legrovidebbidén beliil orvostkiildjon vagy
az altala kozolt cimen orvoshoz iranyitsa a Biztositottat, megszervezze
a Biztositott tovabbi siirgGsségi egészségiigyi ellatasat, és — ha ezt
a szolgaltato lehetdvé teszi — a felmeriild koltségeket kdzvetleniil a
szolgaltato felé egyenlitse ki.

A Biztosito fogorvosi ellatasra vonatkozéan egészségiigyi ellatas-
szervezést és az ellaté felé torténd kozvetlen koltségtéritést nem
vallal.

(2) A Biztositd a siirgdsségi ellatés idotartama alatt folyamatos

kapcsolatot tart az ellaté orvossal, egészségiigyi intézménnyel.

(3) A Biztosito vallalja, hogy az egészségiigyi ellatas tartama alatt napi

rendszerességgel telefonon tajékoztat egy a Biztositott altal megjelolt
személyt a Biztositott allapotaral.

2.4, Baleset vagy betegség miatt felmeriil6 egyéb kdltsegek megtéritése
A Biztositd megtériti a biztositasi esemény kovetkeztében felmeriilt
alabbi koltségeket dsszesen legfeljebb EUR 100 dsszeghatarig:

(a) az orvoshoz vagy kérhéazba utazas kéltségeit, ha az személyautdval,
témegkozlekedési eszkdzzel vagy — indokolt esetben — taxival
torténik,

(b) a biztositasi esemény miatt felmeriilt telefon- vagy faxkéltségeket
legfeljebb EUR 50 6sszeghatarig.

2.5. Holttest hazaszallitasanak megszervezése, a felmeriilt kdltségek
téritése
(1) A Biztositott — biztositasi eseménnyel Gsszefiiggésben — a biztositas

teriileti hatalyan beliil bekovetkezd halala esetén a Biztosit6 intézkedik



a holttest lakohely szerinti orszag teriiletére torténd hazaszallitasarol,
és ennek koltségeit kifizeti.

(2) A Biztosito nem vallalja a holttest-hazaszallitas kdltségeinek
megtéritéset, ha a holttest-hazaszallitas nem az EUB-Assistance
szervezeésében tortént.

3. Az ,A) Egészségiigyi segitségnyijtas és biztositas” szolgaltatas
teljesitéséhez sziikséges dokumentumok (az |. Altalanos feltételek
11.2. pontban felsorolt dokumentumokon feliil):

(a) a biztositasi eseménnyel kapcsolatos, annak bekdévetkezésétdl
a szolgaltatasi igény bejelentéséig keletkezett Osszes orvosi
szakvélemény,

(b) a Biztosito kérése alapjan a Biztositott egészségi allapotara
vonatkozo el6zményi adatok,

(c) a felmeriilt kdltségek (pl. orvosi ellatas, gyogyszer, telefon, szallas
sth.) névre sz616, eredeti szamlai,

(d) a Biztosito kérése alapjan a hazautazast kovetGen az allando
lakéhely orszagéaban, a kdreseménnyel dsszefiiggésben keletkezett
orvosi szakvélemények,

(e) mentési jegyz6konyv,

(f) bavarbaleset esetén: a meriilési jegyzdkdnyv, és a biztositott bavar-
mindsitésének igazoldsadra a Blvar Vilagszovetség, ill. a Magyar
Blavar Szakszévetség altal elfogadott hivatalos dokumentum,
és — ha oktatas kdzben tortént a baleset — az oktatast végz6 cég
jegyz6kdnyve,

(g) holttest hazaszallitdsa szolgéltatads esetén sziikséges tovabbé a
kdvetkez6 dokumentumok benyujtésa:

—a halal okatigazold hatésagi vagy orvosi bizonyitvany,

—a halal okat megallapito halottvizsgéalati bizonyitvany, boncolasi
jegyz6konyv és a halal kdriilményeinek tisztdzasahoz sziikséges
egyéb iratok,

—temetG@i befogado nyilatkozat,

—a halal tényét igazolo okirat (halotti anyakdnyvi kivonat),

—sziiletési és hazassagi anyakonyvi kivonat — amennyiben a helyi
hatdsagok ezt el@irjak.

4. Kizarasok az A) Egészséqgiigyi segitségnyujtas és biztositas, B)
Tovabbhi utazasi segitségnyiijtas, esetén (az I. Altalanos feltételek 13.
pontban felsorolt kizarasokon feliil):

(1) Ha a szerzddés egészségi kockazat elbiralas (egészségi nyilatkozat
vagy orvosi vizsgalat) nélkiil jott létre, a Biztosito kockazatviselése
nem terjed ki azokra a meghetegedésekre, balesetekre:

(a) amelyek oka egészhen vagy részhen a kockazatviselés kezdete
eldtt fennallé egészségi allapot (pl. betegség, panasz, tiinet),

(b) melyekkel a Biztositott a kockazatviselés kezdetét megeldzd
egy éven belil orvosi kezelés alatt allt, vagy ez orvosi
szemponthol sziikséges lett volna, fiiggetleniil a betegség
diagnosztizalasanak iddpontjatél

(c) amelyek dsszefiiggésben allnak a Biztositottnak a Biztosito
kockazatviseléséet megeldzéen megallapitott maradando
egészsegkarosodasaval.

(2) A kockazatviselés nem terjed ki tovabba:

(a) pszichiatriai és pszichés meghetegedésekre,

(b) kontrollvizsgalatra, utokezelésre,

(c) kiozeli hozzatartozo altal nyijtott kezelésre, apolasra,

(d) fizioterapias kezelésre, akupunktiirara, természetgydgyasz
altal nyujtott kezelésre, gyogytornara,

(e) véddoltasra, rutin, illetve sziirdvizsgalatokra,

(f) szexualis uton terjedd betegségekre, szerzett immunhianyos
betegségekre (pl. AIDS), illetve ezzel dsszefiiggd betegségekre,

(g) kontaktlencsével, szemiiveggel kapcsolatos koltségekre,

(h) terhesgondozasra, terhességi rutinvizsgalatokra,

(i) csecsemégondozasra, gyermekgondozasra,

(j) definitiv fogaszati ellatasra, allkapocs-ortopédiai ellatasra
(baleset kivételével), fogszabalyozasra, parodontoldgiai
kezelésekre, fogkd-eltavolitasra, fogpotlasra, fogkoronara
(kivéve eltort korona ideiglenes javitasa), protézis és hid
készitésére illetve javitasara (kivéve eltort hid ideiglenes
javitasara),

(k) az allandé lakohely orszaganak teriiletére tortént hazaérkezés
idépontja utan felmeriilt kéltségekre,

(I)a siirgdsségi ellatas keretében orvosilag nem indokolt,
kizarélag a beteg sajat kérésére nyijtott szolgaltatasok — pl.
valasztott orvos vagy emelt szintii kérhazi hotelszolgaltatas —
megtéritésére.

B) TOVABBI UTAZASI SEGITSEGNYUJTAS

(1) Jelen fejezet vonatkozasaban:

(a) kozlekedési koltség: a biztositasi eseménnyel dsszefiiggéshen
felmeriilt kozlekedési tobbletkdltség, amely a Biztosit6 dontése

szerint a

kovetkez6k valamelyike

lehet: személygépjarmd

izemanyagkoltsége vagy vonat Il. oszt., vagy menetrendszerinti
buszjegy, vagy turistaosztalya repiil6jegy.

(b) szallas-koltség: a szallodai elhelyezés széamlaval igazolt, a
biztositasi eseménnyel 6sszefiiggésben felmeriilt tobbletkdltségei,
osszesen legfeljebb 7 éjszakara.

(2) Kozlekedési koltségekre vonatkozéan Biztosito kizarolag az EUB-

Assistance szervezésében vagy eldzetes jovahagyasaval igénybe vett

szolgaltatasok kdltségeinek megtéritéset vallalja!

esetén vallalja a szolgaltatasok
teljesitéseét:

BIZTOSITASI ESEMENY A BIZTOSITO SZOLGALTATASA
A Biztosit6 a  kovetkez6 | A Biztosito szolgéltatasa
esemeények bekdvetkezése | a kdvetkezd kdltségek

megtéritésére terjed ki:

1. HAZAUTAZAS IDGPONTJANAK VALTOZASA BETEGSEG
VAGY BALESET MIATT

Biztositottat
szerinti
amellyel

érinté  A)1. pont
biztositdsi  esemény,
osszefliggésben az
orvosi ellatdst koévet6en — az
ellatdé  orvos  szakvéleménye
szerint — a Biztositott egészségi
allapota miatt az alland6 lakéhely
orszagdba torténd hazautazas
id6pontja a tervezettnél késébbre
toladik, feltéve, hogy a hazautazas
eredetileg legkésdbb a biztositas
id6beli hatalyanak utolsé napjan
megtdrtént volna.

(a) a Biztositott szallas-kdltsége,
(b)a Biztositottal egyiitt a
helyszinen tartozkodo6 egy — a
a Biztositott altal megjeldlt —
személy:
—széallas-koltsége,
— Biztositottal egy napon
torténd hazautazasanak
kozlekedési kdltsége.

2. UTASTARS SZALLASKOLTSEGE A BIZTOSITOTT KORHAZI

Biztositott a biztositasi szerz6dés
teriileti hatalyan beliil siirgdsségi
korhazi ellatasban részesiil.

TARTOZKODASA ALATT
Biztositottat érint6 A)1. pont | Szallas-kdltség a Biztositottal
szerinti  biztositdsi esemény, | egyiitt a helyszinen tartézkodo
mellyel dsszefliggésben a | egy—a Biztositott altal megjelélt—

személy részére, ha az eredetileg
lefoglalt szallasa a korhazi ellatas
helyszinét6l 20 km-nél tavolabb
van, vagy a a Biztositott 18 éven
aluli

3. BETEGLATOGATAS

Biztositottat érint6 A)1. pont
szerinti biztositasi esemény, ha a
Biztositott allapota életveszélyes,
vagy 10 napnal hosszabb ideig kell
kaérhazban maradnia.

Sziil6i  kiséret nélkil utazo,
16 évnél fiatalabb Biztositott
esetén: ha a Biztositott allapota
életveszélyes, vagy 2 napnal
hosszabb ideig kell kérhazban
maradnia.

A Biztositott  egy  kozeli
hozzatartozoéja vagy gondviseldje
részére a beteglatogatas
kozlekedési és szallas-koltsége.

4. GYERMEK HAZASZALLITASA

Biztositottat érint6 A)1. pont
szerinti  biztositasi esemény,
mellyel Osszefliggésbhen a

Biztositott a biztositasi szerz6dés
teriileti hatéalyan beliil siirg6sségi
kérhazi  ellatashan  részesiil,
és ennek kovetkeztében a vele
egyiitt utazo 16 éven aluli kozeli
hozzatartozoja feliigyelet nélkiil
marad.

A 16 éven aluli gyermek(ek), és az
6(ke)t a Biztositott lakdhelyének
orszdgaba hazakisérd személy
kozlekedési kdltségei.

5. ..B) Tovabbi utazasi segitségnyijtas szolgaltatasok eseténa s
teljesitéshez sziikséges dokumentumok (az I. Altalanos feltételek 11.2.
pontban és az A) 3. pontban felsorolt dokumentumokon feliil):

(1) utazésikoltségekre vonatkozd igény esetén—a szolgaltatas teljesitését
megel6z6en — el kell juttatni az EUB-Assistance-hoz az eredetileg
tervezett hazautazasra sz6l6 menetjegyet, utazasi szerz6dést, vagy —
sajat gépjarmivel torténd utazas esetén — annak forgalmi engedélyét,



(2) széllaskoltségekre vonatkozé igény esetén az eredetileg foglalt
szallasra vonatkozd szamlat.

6. A ,B) Tovabbi utazasi segitségnyijtas” fejezetre vonatkozo
Kizarasok az A) 4. részben talalhatéak!

C) JOGVEDELMI SEGITSEGNYUJTAS ES BIZTOSITAS

1. BIZTOSITASI ESEMENY

Ha a biztositas tartama alatt a biztositasi szerz6dés teriileti hatalyan beliil
a Biztositottal szemben az altala gondatlanul elkdvetett szabalysértés
vagy biincselekmény miatt az elkdvetés helyén eljaras vagy az okozott
karok megtéritésére vonatkozoan polgéri per indul.

2. ABIZTOSITO SZOLGALTATASA

(1) A Biztosito a Biztositott helyett megfizeti:
a) az 6vadékot és a felmeriil6 kdltségeket, az alabbiak szerint:
—a Biztositott terhére az illetékes hatosag altal megallapitott
6vadékot vagy méas hasonlé biztositékot,
—illetéket, perkoltséget, eljarasi kdltséget,
—a birdsag altal a tandk és a szakért6k szamara megitélt dijazast,

a birdsag altal megjeldlt helyre kell utaznia, akkor a Biztositott
ezzel dsszefiiggésben felmeriil6 kozlekedési tobbletkdltségeit. A
szolgaltatasigénybevételének feltétele, hogy az utazas a Biztosito
szervezésében torténjen, vagy az utazas mdédjat, idépontjat és
koltségeit a Biztosito el6zetesen irashan jovahagyja,

—az eljaras lefolytatdsadhoz sziikséges dokumentumok indokolt
forditasi koltségeit, feltéve, hogy a forditas a Biztosito
szervezésében tortént, vagy annak elvégzését és koltségeit a
Biztosito eldzetesen irashan jovahagyta.

b) a Biztositott jogi képviseletét ellato iigyvéd szamlaval igazolt
munkadijat a szolgaltatas igénybevételének helyén szokasos
altalanos iigyvédi dijszabas figyelembevételével.

(2) A Biztosito gondoskodik a jogi képviseletrél. A Biztosité
hozzajarulasa nélkiil megbizott jogi képviseld esetén a Biztositd
a jogi képviselet dijat nem tériti meg.

(3) Ha a Biztosito altal megfizetett dvadékot az illetékes hatésag
visszatériti, annak 6sszegére a Biztosito jogosult.

(4) Ha a Biztositott ellen gondatlan elkdvetés miatt indult eljarasbhan
utobb a szandékos elkdvetést allapitjak meg, a biztosito altal
nydjtott szolgaltatast a biztositott koteles visszatériteni.

3. A .C) Jogvédelmi segitségnyiijtas és biztositas” szolgaltatas
teljesitésenek feltételei és a benydjtandé dokumentumok (az l.
Altalanos feltételek 11.2. pontban felsorolt dokumentumokon feliil):

(1) A jogvédelmi szolgaltatasra vonatkozo igényt a Biztositott kdteles a

biztositasi esemény bekdvetkezését kovetden haladéktalanul az EUB-

Assistance felé bejelenteni. A bejelentéshez csatolni kell a Biztositott
ellen inditott biintetd vagy szabalysértési eljarasrol a bejelentésig
keletkezett dokumentumokat.

(2) A szolgaltatas igénybevételéhez a Biztosito elézetes hozzajarulasa
sziikséges.

(3) A felmeriilt koltségeket a Biztosité kozvetlenil fizeti az adott
hatosagnak, illetve a szolgaltaténak az eredeti szamla alapjan, illetve
kozvetleniil a Biztositottnak, ha az a szdmlat a benydjtott bizonylatok
alapjan igazoltan el6zetesen kifizette.

(4) A biztosité teljesitésének feltétele tovabba, hogy a biztositési
eseménnyel kapcsolatos eljards soran a Biztositott egyiittm(ikddjon
a hatésagokkal, a hivatalos szervekkel, iigyvédjével és a Biztositoval.

(5) Ha a biztositasi eseménnyel kapcsolatban polgariperindult, a teljesités
feltételeként a Biztositéhoz be kell nyGjtani: az eljardst meginditd
dokumentumot, az eljaras szamat, szabalysértés vagy biintetdeljaras
esetén a hatdsag altal kiadott igazolast az eljards meginditasaral,
illetve a hatdsag altal a kdrokozas helyszinén felvett jegyzékonyvet,
illetve azilletékes hatdsag nevét, cimét.

4.KIZARASOK a C) Jogvédelmi segitségnyuijtas és biztositas esetén

(az 1. Altalanos feltételek 13. pontban felsorolt kizarasokon feliil.)

Nem terjed ki a biztositasi védelem:

(a) az ugyanazon biztositasi szerzGdésben hiztositott személyeknek
egymassal szemben inditott kartéritési pereire;

(b) olyan karesemények esetén, melyeket a szerz6dd vagy a biztositott
jogellenesen szandékos vagy sidlyosan gondatlan magatartassal
okozott;

(c) ha a Biztositott ellen szandékosan elkdvetett szabalysértés vagy
blincselekmény, tovabba cserbenhagyas, vagy segitségnyujtas
elmulasztasanak alapos gyantja miattindul az eljaras,

(d) birdsagi aton nem érvényesithetd kovetelések, illetve nemzetkozi
vagy nemzetek feletti birésagok (pl. Emberi Jogok Eurdpai Birosaga)
eldtt érvényesitettigények tekintetében.

(e) a Biztositott terhére megallapitott pénzbiintetésre, birsagra vagy a
Biztositottat terheld egyéb kdltségekre, kiadasokra,

(fa Biztositott jogszabalyban meghatarozott felelGsségénél
szigorbb, szerz6désben vagy egyoldald nyilatkozatban vallalt
helytallasi kotelezettsége, vagy szerz6désszegéssel okozott kar
kapcsan inditott perekre

(g) aBiztositottellengépjarmiihasznéldjakéntelkovetettszabalysértés
vagy gondatlan biincselekmény miatt indult eljards és az adott
gépjarmi az elkdvetés id6pontjaban nem rendelkezett érvényes
felelGsségbiztositassal,

Eurépai Utazasi Biztosito Zrt.



