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UNIQA

Cestovni pojisténi
Travel Insurance

-

Cislo pojistné smlouvy / Policy Number

Pojistnik / Policyholder
Pojistént Iécebnych vyloh, Pojisténi
asistencnich sluzeb, Urazové pojisténti,
Pojisténi odpovédnosti, Pojisténi
cestovnich zavazadel, Pojisténi
domaciho milécka / Medical
Expenses Insurance, Assistance
Services Insurance, Personal Accident
Insurance, Liability Insurance,
Luggage Insurance, Pet Insurance

Cestovni kancela¥ /
Travel Agencz

Pojisténi stornovacich poplatkdi,
Pojisténi nahrady dovolené /
Cancellation Fees Insurance,
Leave Compensation Insurance

7

Pojistény / Insured
Person

Pfijmeni nebo obchodni jméno firmy / Surname or Company Name Jméno / Name Titul / Academic Titles

Adresa / Address PSC / Postcode

@
Rodné ¢islo / IC / Identification Number ~ Telefon / Telephone E-mail / Email
Cislo pasu / Passport Number
Nézev cestovni kancelate / Travel Agency Name
Pfijmeni / Surname Jméno / Name Titul / Academic Titles
Adresa / Address PSC / Postcode
@

Rodné ¢islo / IC / Identification Number E-mail / Email

Cislo pasu / Passport Number

Telefon / Telephone

VSeobecné ddaje / General Information

Termin cesty / Travel dates

Pojistna udalost se stala / Date
of the insurance event

Uved'te podrobny popis, jak ke
Skodé doslo, druh poranéni nebo
onemocnéni. / Explain the full
circumstances of how the damage
occurred, type of injury or illness.

od / from 2 0 do / to 2 0

den / day hodina / hour

Mésto / City Zemé / Country

sex,

Pojisténi Ié€ebnych vyloh, Pojisténi domaciho milacka / Medical Expenses Insurance, Pet Insurance

Nazev a adresa lékarského zarizeni,
které poskytlo oSetfeni. / Name and
address of the medical facility that
provided treatment.

PoZaduji ndhradu celkovych
hrazenych naklad(i ve vysi / The
amount of the total costs required

Uved'e celou vy3i neuhrazenych
nékladl / Give the full amount of
unpaid expenses

oo

Og3etreni / Treatment: ména / currency

Léky / Drugs: ména / currency

Jiné - uved'te / Others — indicate: ména / currency

Castka celkem / Total Amount: ména / currency

napt. osetteni, transport, atd.

/ e.g., treatment, transport, etc. ména / currency

Doklady musi obsahovat nézev zdravotniho zafizeni, jméno a datum narozeni poskozeného, diagnézu a rozpis poskytnutych sluzeb. / Documents must include
the name of the medical facility, name and birth date of insured person, diagnosis and list of medical procedures.

Pojisténi zavazadel / Luggage Insurance

Kolik jste mél zavazadel? / How
much luggage did you take?

Kolik zavazadel bylo
ztraceno/odcizeno? / How much
luggage was lost/stolen?

PfiloZte tyto doklady: / Please
enclose the following documents:

ony N

Seznam odcizenych & poskozenych zavazadel véetné dokladu o jejich nabyti a jejich pofizovaci hodnoté (Gcty, faktury)./ List of stolen or damaged luggage,
including proof of the acquisition thereof and the purchase value thereof (bills, invoices).

Kopii protokolu policie o vloupani nebo dopravni nehodé. / Copy of police report of burglary or accident.

Zapis o 3kodé od odpovédného zastupce dopravce. / Report of the loss from the carrier’s responsible representative.

Pojisténi odpovédnosti / Liability Insurance

Komu byla zplsobena Skoda
(jméno, adresa, datum narozenf
poskozeného) / The damage
was caused to (Name of Injured
Person, Date of Birth, Address)

Uhradil/a jste néjakou ¢astku za
majetkovou skodu? / Did you
pay any amount for property
damage?

Skodu na majetku je tieba
doloZit: / Damage to property
must be documented:

Skodu na zdravi je tieba dolozit:
/ Injury must be documented:

Ano / Yes |_ Ne / No |_

ve vysi / amount of ména / currency

protokolem mezi pojisténym a poskozenym, kde musi byt uvedeno, jak ke Skodé doslo, kdy a kde k ni doslo, co bylo po3kozeno, v jakém rozsahu, jakd byla
porizovaci cena véci a jak byla véc stara; dale musi byt uvedena vy3e Skody; protokol musi byt podepséan pojisténym a poskozenym a nejméné dvéma svédky, ktefi
nesmi byt v pfibuzenském poméru s pojisténym ani s poskozenym; doklad o Gihradé 3kody / in a report between the insured and the injured party, stating how the
damage occurred, when and where it occurred, what was damaged, to what extent, what the cost of the item was and how old it was; there shall also be
a specification of the amount of damage; the report shall be signed by the insured and the injured party and at least two witnesses, who must not be in a family
relationship with either the insured or the injured party; proof of payment of damages

doloZit $kodu na zdravi tfeti osoby protokolem policie a lékafskou zpravou s podrobnou diagnézou poranéni poskozeného / by evidence of injury to a third party
by a police statement and medical report with a detailed diagnosis of the victim’s injury

PoZadovanou variantu zakfizkujte! / Please tick the required option!


Admin
Text napsaný psacím strojem

Admin
Text napsaný psacím strojem


/7 7 N4 v
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Evropska 810/136, 160 00 Praha 6

IC: 492 40 480
U N IQA Tel.: +420 488 125 125 Travel Insurance

Cislo pojistné smlouvy / Policy Number

7

Pojisténi stornovacich poplatkii, Pojisténi ndhrady dovolené / Cancellation Fees Insurance, Leave Compensation Insurance

Pojistné bylo uhrazeno / The

insurance premium was paid den / day 2.0 velvysiliamotntof e f s

Datum zru§en||’ cesty, hDaItumb
reruseni zaplacenych sluze

7Date of carﬁ:ellatign of the trip, den / day 20

Date of unused travel services

Jména pojisténych osob, které storno-

valy cestu. Jména pojisténych osob,

které nevyuZily zaplacené sluzby /

Names of the insured people who

canceled the trip., Names of the

insured people who unused travel

services.

Zprava osettujiciho lékare

(datum onemocnéni/drazu,

diagnéza, ...) / Attending

Physician’s Report (Date of illness

or injury, Diagnosis, ...)

S uvedenym onemocnénim jste " : .
2 T TS s sy s Ano / Yes I_ Ne / No [_ pokud ano, uvedte datum / if yes, give date

treated with this disease before?

Vypluje poji§téna osoba / To be  Termin zdjezdu od .
completed by the insured person  / Dates of trip: From 20 do/to 20 zemé / country
Cena zdjezdu / Tour Price K& / CZK Uhradil/a jsem CK / | paid the travel agency K& / CZK
Cestovni kanceldf vratila castku D D
/ Amount refunded by Travel Agency e e ne / Day 2.0
Vy3e nédklad(, které stornem/nevyuzitim sluZeb vznikly pojisténému / The amount of costs K¢ / CZK
incurred by the insured as a consequence of cancellation trip/unused travel services
Skipas od Cena skipasu .
/ Ski pass from 20 do/to 2 0 / Ski pass price Ke/ CzK

K oznameni pfiloZte: / Please enclose the following documents:

- potvrzeni |ékafe o onemocnéni s uvedenim diagnézy / Medical certificate from the attending physician

- kopii cestovni smlouvy / Copy of travel contract

- kopii dokladu o thradé zajezdu a pojistného / Copy of proof of payment for the travel services and insurance premium
- pfip. ovéfenou kopii dmrtniho listu / or certified copy of the Death Certificate

- fedni zpravu / official report

Cestovni kanceldf potvrzuje, Ze uvedené tidaje jsou pravdivé a Ze jiz nebylo mozno zajistit ndhradnika, event. dohodnout storno se zahrani¢nim partnerem bez nahrady. / Travel Agency
confirms that above information is true and it was not possible to provide a substitute traveler or agree on cancellation with foreign partner with refund.

V /At dne / day Razitko a podpis cestovni kanceldre
/ Stamp and Signature of the Travel Agency

Ostatni tidaje / Other Information

Kontaktoval jste asisten¢ni
spolec¢nost? / Did you contact Ano / Yes I_ Ne / No I_ pokud ano, uvedte datum / if yes, give date
the assistance company?

Mate sjednano dalsi cestovni Nézev poiikt
pojistovny, banky
pojisténi (napfiklad k bankovnimu = Ano / Yes I Ne / No I NG 6 e

Gctu, kreditni karté)? / Do you

have any other travel insurance company, bank
(for example with your bank

account, credit card)?

Pokud méte sjednéno pojisténi
k platebni karté, uvedte cislo
karty. / If you have credit card
insurance, give card number.

Pojistné plnéni poukaZzte: na
adresu v CR / Please send the
insurance benefits: to the address

in the CR
nebo na Gcet / or to the bank . Getu kéd banky spec.symbol
account / Account number / Bank code / Specific code

Prohlasuji, Ze lékaiské o3etieni bylo nezbytné nutné a jednalo se o akutni onemocnéni nebo Uraz. V piipadé, Ze thradu nakladu Ié¢eni proved| za pojisténého nékdo jiny, uvede pojistény jméno a adresu
osoby nebo firmy, které ma pojistitel vyplatit pojistné pInéni. Prohlasuji, Ze poskozena osoba neni v pribuzenském vztahu ani s pojisténym, ani s pojistnikem, ani v pracovnim nebo obchodnim vztahu
k nim. Souhlasim se ziskavanim ddaji o mém zdravotnim stavu a opravniuji doktory, instituce, zdravotnicka zafizeni, a zdravotni pojistovny, aby na vyZadani pojistitele poskytli zéstupcim UNIQA
pojistovny veskeré informace. Podpisem potvrzuji, Ze jsem viechny dotazy odpovédél/a Gplné a pravdivé a jsem si védom/a dusledkil hrubé zkreslenych nebo netplnych odpovédi na povinnost
pojistitele plnit. Prohlasuji, Ze souhlasim, aby pojistitel zpracovéval mé osobni tdaje ve smyslu zakona ¢. 101/2000 Sb., o ochrané osobnich ddaji. / | declare that the medical treatment was an
emergency and it was an acute illness or injury. In case that somebody else paid damages, the insured person will give the name and address of the person or firm, which the insurer has to pay
insurance benefits. / | declare that injured party is not in family, work or business relationship with either the insured or the injured party. / | also grant my consent for purposes of the acquisition of data
on my state of health, and | hereby authorize all requested doctors, institutions, healthcare establishments and medical insurance companies to provide such information to UNIQA pojidtovna
representatives. / | declare that | have answered all questions truthfully and completely and | am aware of the consequences of providing false information and facts in terms of the obligation of the
insurer to pay out insurance benefits. / In compliance with the appropriate provisions of Act No. 101/2000 Coll., on Personal Data Protection, | agree to the processing of my sensitive and personal data.

V /At dne / day Podpis pojisténého / Signature of the insured
person

M PoZadovanou variantu zakfiZkujte! / Please tick the required option!
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