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ace european group

FORMULAR VYPLNTE CITELNE HOLKOVYM_PISMEM A UJISTETE SE, ZE JSTE PODEPSALI PROHLASENI NA KONCI
FORMULARE. PROSIM, ODPOVEZTE NA VSECHNY OTAZKY — JESTLIZE SE NEKTERE Z OTAZEK NEBUDOU TVKAT

VASEHO PRIPADU, PROSIM, PROSKRTNETE.

PLEASE USE BLACK INK AND BLOCK CAPITAL LETTERS AND ENSURE YOU SIGN THE DECLARATION ON THIS FORM.

FORMULAR HLASENI SKODY / CLAIM FORM

COMPLETE ALL QUESTIONS — IF ANY QUESTION IS NOT APPLICABLE PLEASE STATE NJA'

Udaje o pojistnikovi / Policyholder information:

Policy number:

Jméno  pojistnika [ i
policyholder: Agency Interbohemia. s.T. 0.
1€ 11D hio: 260 874 48 Cislo pojistné smlouvy / CZBBSA06640

Kontaktni vidaje asistentni sluzby [Assistance company contact details:

Mazev spolefnosti [
Mame of the company

Mondial Assistance s.r.o.

Tel. ¢isle, email / Phone
number, email

+420 283 002 711
+420 283 002 748
info@mondial-assistance.cz

Adresa / Address

Jankovcova 15896/14b
170 00 Praha 7
Ceska republika

Udaje o pojisténém / Insured’s information:

Iméno, pfijmeni / Full
name

Kontaktni
Address

adresa [

Telefon; E-mail /
Telephone; Email

Datum narozeni [ Date
of birth

Druh skody [ Type of claim:

services

0 l&debng wilohy a asistenéni sluzby/
medical expenses and assistance

2 uplna a trvala invalidita /
permanent total disablement

O trvalé télesné poskozeni /
permanent disabling injuries

0 st / death

1 Ekoda na vécech osobni potfeby /
personal belongings

O odpovednost za Skodu |
personal liability

a  Jine/ other

Pocatek a ukonceni cesty /
Start and end of joumey:

Datum  Skody [/
Date of claim:

Cas /
Time:

Misto /
Location:

Marokovand fastka (v plvodni méné) /
Claimad amount (in initial currency):
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Popis okolnosti vzniku $kody / Description of claim:

by the police?

Byly okolnosti
vysetfovany? /
Was the incident investigated

skody

Q ano / yes
dne/no

Organ / Authority:

Adresa /[
Address:

Svédci skody [Witnesses:

F:g::'}" Adresa /
J Address:
Full name
.Pn?énr:?;" Adresa /
J Address:
Full name

Pojistné plnéni Zadam prevést na
ucet €./ kéd banky / Imndemnity
payment to be transferred to bank acc.
no. / IBAN / SWIFT

Jsem pojistény u jiného pojistitele / I

am Insured with another insurance company:

O NE/NO

ANO / YES
(jméno pojistovny/name of company)

PODPIS / SIGNED

DATUM / DATE

VYPLNENY FORMULAR VRATTE, SPOLECNE SE VSEMI DOLOZKAMI, POSKYTOVATELL ASISTENCNICH SLUZEB /
PLEASE RETURN THE COMPLETED CLAIM FORM TOGETHER WITH ANY ENCLOSURES TO CLAIMS / ASSISTANCE SERVICE

PROVIDER

PROSIM, UJISTETE SE, 7E JSTE / PLEASE ENSURE

] ODPOVEDELI NA VSECHNY RELEVANTNI OTAZKY UVEDENE VTOMTO FORMULARI / YOU HAVE
COMPLETED ALL RELEVANT QUESTIONS ON THIS CLAIM FORM

O PRILOZILI VSECHNY POZADOVANE INFORMACE A DOKUMENTACI / YOU HAVE ENCLOSED ALL REQUESTED
INFORMATION/DOCUMENTATION

i PODEPSALIL TENTO FORMULAR / YOU HAVE SIGNED THIS CLAIM FORM.

OPOMENUTI JEDNOHO Z VYSE UVEDENYCH POZADAVKU MUZE VEST KOPOZDENI VYRIZOVANI VASEHO
POZADAVKU. / AS FAILURE TO DO SO WILL RESULT IN DELAY IN HANDLING YOUR CLAIM.

Dékujeme Vam za vyplnéni tohoto formuldre, / Thank you for fully completing this claim form.
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PROHLASENI / DECLARATION

Pajigtény potvrzuje, Ze viechny jim zde uvedené informace jsou pravdivé a dpiné a je si védom nasledkd, které uvedeni nespravnych
nebo nepravdivych Gdajd mohou mit na povinnost pojistitele poskytnout pojistné plneni.
Pojistény  timto  souhlasi, aby pojistitel za Gdelem  spravy  pojisténi, pojistného  Setifend, likvidace  pojistnych  udalosti
a wvypoladani vzajemnych prav a zavazkl zwie uvedend pojistné  smlouvy  zZiistoval a piezkoumaval  fyzicky
i psychicky zdravotni stav pojisténého a Zistoval piidiny smrtd pojisténého, a to u viech lékarld, zdravotnickych zafizeni a zafizeni
poskytuiicich zdravotni péci, u kterych se pojistény 1€¢il{a), [&ci nebo bude lécit. Tento souhlas pojistény udéluje na dobu nezbytnou
k dosaZeni viech vyse uvedenych Gfell. Pojistény dale timto zmociiuje lékafe, zdravotnicka zafizeni a zafizeni poskytujici zdravomi
pedi k tomu, aby vyhotovovali a pojistiteli poskytovali veskeré lékarské zpravy a vypisy ze zdravotni dokumentace, které si od nich
pojistitel za vySe uvedenymi Ocely wwiada, a dale timto pojidtény zprostuje tyto |ékafe, zdravomicka zarizeni a zafizeni poskytujici
zdravotni pédi povinnosti midenlivosti viici pojistiteli, a to v rozsahu nezbymé pro dosaZeni véech vyse uvedenych Uceld.
Pajistény timto ve smyslu zadkona ¢, 101/2000 Sh., o ochrané osobnich Gdajd, v platném znéni, dava spolecnosti ACE European Group
Ltd, organizatni slozka , se sidlem Praha 8, Pobieni 620/3, PSC 186 00, IC 27893723, zapsané v obchodnim rejstitku vedeném
Méstskym soudem v Praze, oddl A, vioZka 57233 (dale jen "spravee”) souhlas se zpracovanim osobnich ddajd, véetné citlivych
osobnich tdaji:
(i) v rozsahu nezbytném pro dosazeni viech vyse uvedenych (cell | 4. ve kierém je pojistény spravci poskytne pii hlaseni
pojistné udalosti anebo pfi jejim daldim fedeni (zejména prostiednictvim formulare "Formulal hldseni Skody™) a dale ve
kterém je spravce ziska od vySe uvedenych lékarl, zdravotnickych zafizeni aneba zafizeni poskytujicl zdravotni pédi, popf.
od jinych osob dle § 50 zakona ¢. 37/2004 Sb., o pojistné smlouvé, v platném znéni;
(it) za ucelem spravy pojisténi, pojisiného Setfeni, likvidace pojistnych udalosti a vyporadani vzajemnych prav a zavazkd
z vyse uvedend pojistné smilouvy; a
(i) na dobu nezbytnou k dosaZzeni vech wyie uvedenych Gceld.

Poskytnuté osobni Udaje bude zpracovavat spravce sam nebo prostiednictvim povéenych zpracovateld. Ve viech piipadech viak
pojistitel bude plnit vSechny povinnosti, které mu v souvislosti se zpracovanim osobnich (dajdl pojisténého plynou ze zakona c.
101/2000 Sb., o ochrané osobnich Gdajd, v platném znéni, a bude dbat na zachovani prava pojigténého na ochranu pred
neppravnenym zasahovanim do soukromého a osobniho Zivota pojisténého.  Poskytnuti csobnich 0daijd je dobrovolng, aviak v pipadé
citlivych osobnich udajdl tykajicich se zdravetniho stavu pojisténého je poskytnuti souhlasu nezbytné k tomu, aby pojistna udalost
mohla byt fadné prosetiena a aby na zakladé vysledkd tohoto Seti'eni mohlo byt vyplaceno pojistné plnéni.

The insured confirms that all information stated in this form is correct and complete and that the insured is aware of the possible
consequences that might arise from providing inaccurate or misleading information with respect to the obligation of the insurer
to provide the indemnity.
The insured hereby agrees to granting the insurer with consent to inquire and investigate, for the purposes of insurance
administration, insurance investigation, claims handling and settlement of correlative rights and obligations under the above insurance
contract, the physical and psychological state of health and establish the causes of death of the insured with all the physicians, health
care institutions and institutions providing health care services which the insured attended, is attending or will attend. The insured
grants this consent for a period of time necessary to achieve all the above purposes. The insured hereby further commissions the
physicians, health care institutions and institutions providing health care services with drawing up of or providing the insurer with any
and all medical reports and extracts from medical documentation which the insurer might request from them for the above purposes
and, furthermore, the insured hereby exempts the approached physicians, health care institutions and institutions providing health
care services from remaining silent in relation to the insurer, to the extent necessary to achieve all the above purposes.
The insured, in accordance with Act No. 101/2000 Coll., Personal Data Protection Act, as amended, is permitting ACE European Group
Ltd, organizacni sloZka, with its registered office at Prague 8, Pobiezni 620/3, Post Code 186 00, ID no 27893723, registered in the
Commercial Register maintained by the Municipal Court of Prague, section A, insert 57233 (hereinafter the “trustee”) to process
personal data, including sensitive personal data:

(i) within the scope necessary to achieve all the above purposes, i.e. furnishing the trustee with access to such information

during the reporting of an insured event and/or during further investigation (in particular, by using the "claim form”) and,

furthermore, which can be obtained by the trustee from the above physicians, health care institutions and/or institutions

providing health care services or, alternatively, other persons in accordance with Section 50 of Act No. 37/2004 Coll.,

Insurance Contract Act, as amended;

(ii) used in order to administer the insurance, carry out insurance investigation, secure insurer's risks, liquidate insured

events and settle correlative rights and obligations stemming out of the above insurance contract; and

(iii) for the for a period of time necessary to achieve all the above purposes, even after the insured’s death; however, for

a maximurm of 10 vears of the cessation of the above insurance contract.

The provided personal data will be processed by the trustee or by processors appointed by it. However, in all instances, the insurer
shall discharge all obligations resulting for it in connection with processing of the insured’s personal data in accordance with Act No.
101/200 Coll., Personal Data Protection Act, as amended, respecting the insured's right to protection against intrusion into the
insured’s personal and private life. To grant access to personal data is voluntary, however in case of sensitive personal data related to
the state of health of the insured it is necessary to grant permission for this data to be accessed in order for the insured event to be
examined correctly and for the indemnity to be paid out, based on the findings.
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