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1. 3ATAJIBHI YMOBHU

1.1. lleit Jlorosip 106poBinbHOTO MEIHYHOTO CTpAxyBaHHsA
(nani — Jlorosip) yknaaeHo BianoBiaHo 1o 3akowis Ykpaiuu «[lpo
crpaxysannsy, «[l1po (inancoBi nociayru Ta Jepxkasue perymoBaHHs
puHkiB inancoBux nocayr». [lpasun A06pOBIALHOIO MeAMYHOTO
CTpaxyBaHHs (6esnepepBHOTO CTpaxyBaHHA 310pOB ),
3apeecTpoBannx  JlepxkaBHOIO  KOMICi€l0 3  pery/ioBaHHs pPHHKIB
(inancosux nocnyr Ykpainun 03.06.2010 p., peecrpauiiinnii nomep
0310360. 3i 3minamu Ta jgonoBHeHusmMu (mani — [lpasuna
CTpaxyBaHHs), Ha mijacrasi jiuensii cepii AI' Ne 569844, sunanoi
JlepaBHOW KOMICi€l0 3 perynioBaHHs PHHKIB (yiHAHCOBMX mocayr
Yxpainu 12.04.2011 p., ta ckianaerses 3 uiei odeprn Tta 3aspu-
NPHEIHAHHA.

1.2. Crpaxosuxk — IpuBarHe akuionepHe ToBapucTso «Benra»
(micuesHaxosokenns: Ykpaina, 01015, m.Kuis, Byauus Mockosebka,
Oyaunok 46/2; rten/dakc +38 (044) 254-48-50. 254-40-05; kox
CJIPTIOY 21559409; NOTOUHHIH paxyHok UA
023808050000000000265041842 B AT «Paiidypaiizen bank Asanby).

1.3. Meanunnii acucranc Crpaxosuka - Tosapucrso 3
oOMexeHO  BianoBidanbHicTIo "AcicTanchkuii nenwtp "EnAiiCi.
Acicranc", ake jie Bij iMeHi Ta 3a paxyHok CTpaxoBHka Ha mijcTasi
JIOTOBOPY J0PYYEHHS, Ta 3AIHCHIOC 1iN0A060BE KOHCY/ILTYBAHHA Ta
opranizauiio  HananHs  CrTpaxyBajbHHUKY —MEAMYHOI  JOTNOMOTH,
MEJIMYHUX TOCIIYT.

1.4. CrpaxyBanbHuk — (hisuuna ocoba — inozemells abo ocoba
0e3 rpoMaIAHCTBA, AKAa 3AIHCHIOE NEpPeTHH IePKaBHOIO KOPAOHY
Vkpaiun, Ta npueananacs a0 usoro Jlorosopy Bianosiano o
nonoxkens crarti 634 [lusinbHoro koaekcy YKpaiHH UIISXOM
niAnucanHs 3asBU-NpUEAHAHHSA 10 1LOrO JIOrOBOPY, YKIaBLIH TAKAM
MPHEIHAHHAM JIOTOBIP MEANYHOTO CTPAXyBaHHS.

1.5. Crpaxosuk Gepe Ha cebe 30608 s13anHs y pa3i HacTaHHs
CTPAXOBOI0 BMNAAKY 3AIHCHWTH CTPAxOBY BMILIATY BiAIOBLAHO 10
ymoB uporo Jloropopy, a CrpaxyBaibHHK 30008 S3Y€ThCH CIIATHTH

CrTpaxoBuKy CTpaxoBWii nnaTik Ta BHKOHYBaTW iHWI yMOBH,
nepeabaieni Jloropopom ta INpaBunamu.
1.6.  Yacruny  crpaxoBoi  aisasHocti  Crpaxosuka

(PeKnamMyBaHHs, KOHCYJILTYBAHHS, NPonoHyBanus CTpaxyBajibHUKaM
CTPAXOBHX [MOCHYT, MPOBEJACHHS POOOTH 3 YKNAJCHHS TA BMKOHAHHSA
JIOrOBOPIB CTPAXyBaHHA, Y TOMY 4Mci oopMieHHs BCiX HEoOXiaHHX
NOKYMEHTIB /U1 CBOCYACHOT BMIIATH CTPAXOBMX CYM Ta 3iificHeHHs
LMX BUILIAT) MOXKE BUKOHYBATH CTPaXoBHii nocepeannk — CTpaxoBuit
arcut, skuid gie Biax imeni Crpaxosuka Ta B ioro intepecax
BiZNOBI/IHO /10 JIOrOBOPY Ha HALAHHS CTPAXOBHX AreHTCHKHX MOCHYT,

1. GENERAL TERMS AND CONDITIONS

1.1. This Voluntary Medical Insurance Agreement (hereinafter
referred to as the Agreement) is concluded in accordance with the
Laws of Ukraine “On Insurance”, “On Financial Services and State
Regulation of Financial Services Markets™, the Rules of Voluntary
Health Insurance (Continuous Health Insurance) registered by the
State Commission for Regulation of Financial Services Markets of
Ukraine on June 03, 2010, registration number 0310360, as amended
and restated (hereinafter referred to as the Insurance Rules). on the
basis of the license series AG No. 569844, issued by the State
Commission for Regulation of Financial Services Markets of Ukraine
on April 12, 2011, and consists of this offer and the Application for
Accession.

1.2. The Insurer is Velta Private Joint Stock Company
(location: Ukraine, 01015, Kyiv, Moskovska Str.. building 46/2;
tel./fax: +38 (044) 254-48-50, 254-40-05; USREOU code 21559409;
account current UA 023808050000000000265041842 in Raiffeisen
Bank Aval JSC).

1.3. Insurer's Medical Assistance - Limited Liability Company
"Assistance Center "L.1.C. Assistance ", which acts on behalf of and at
the expense of the Insurer on the basis of a power of attorney. and
provides round-the-clock consulting and organization of medical care
and medical services to the Insured.

1.4. The Insured is an individual. a foreigner or a stateless
person, who crosses the state border of Ukraine and joined this
Agreement in accordance with the provisions of Art. 634 of the Civil
Code of Ukraine by signing the Application for Accession to this
Agreement, therefore, having entered by such accession into medical
insurance agreement.

1.5. The Insurer undertakes to make the insurance payment in
accordance with the terms hereof in case of an insured event, and the
Insured undertakes to pay the insurance payment to the Insurer and
fulfill other conditions stipulated by the Agreement and the Rules.

1.6. Part of the Insurer’s insurance activity (advertising,
consulting, offering insurance services to Insurers, work on conclusion
and execution of insurance agreements, including execution of all
necessary documents for timely payment of insurance amounts and
making of such payments) may be performed by an insurance
intermediary —Insurance Agent acting on behalf and in the interests of
the Insurer in accordance with the Agreement on Provision of
Insurance Agency Services.

2. MPEAMET JOIOBOPY
2.1. lpeamerom Jlorosopy cTpaxyBaHHS € MaiiHOBI iHTepecH,
110 HE CyINepeyaTh 3aKoHY., MOB A3aHi 31 3/0POB’AM Ta Ipale31aTHICTIO
CrpaxyBanbHMKa, a Came 3 BMTPATaMM Ha OJCPKAHHA MeJAH4HOT
JIOTIOMOTH Ta iHLIMMM BHTpaTaMu, 110 nepeadadeni Jlorosopom, min
yac #oro nepebypanHs Ha TepUTOpii Y KpaiHH.

2. SUBJECT MATTER
2.1. The subject matter of the Insurance Agreement is property
interests that do not contradict the law, related to health and ability to
work of the Insured, in particular, the costs of medical care and other
costs stipulated by the Agreement during stay in Ukraine.

3. CTPAXOBI PU3HKH. CTPAXOBI BUIIAIKH

3.1. CrpaxoBuii pu3nk — #iMOBIpHA Ta BMINAAKOBa MOif, Ha
BHMIAA0K AKOT TPOBOAMTHECA CTpPaxyBaHHs, a came: iH(iKyBaHHs
rocTporo  pecriparopioo  xsopoboro  COVID-19,  cnpuuunenoo
xoponasipycom SARS-CoV-2 (nani — xsopoba COVID-19), mo
3aB/1aJ1a WKOM 310poB 10 abo npauesnatnocti CrpaxyBaibHuka.

3. INSURANCE RISKS. INSURED EVENTS
3.1. Insurance risk is a probable and accidental event in case of
which the insurance is provided, in particular: infection with acute
respiratory disease COVID-19 caused by coronavirus SARS-CoV-2
(hereinafter referred to as COVID-19 disease). which caused damage
to health or ability to work of the Insured.




3.2. Crpaxosuii BUMaaok — nojis, nependauena JloroBopom,
o Biadynacs, Ta 3 HACTAHHAM K0T BUHMKae o0os’s30ok CTpaxoBuka
3MIHCHUTH CTPAXOBY BHILIATY.

3.3. CrpaxoBMMH BHNAIKAMH €:

3.3.1. 3pepuenns CrpaxyBajJbHMKA JI0 MEIHYHOIO 3akinary
JUTS OTPUMAHHS MEJMYHOT JI0TIOMOTH Y 3B 3KY 3 PO3NAI0M 3/10pOB’s
CrpaxyBsa/ibHHKa BHACI0K NOJIT, 3a3Ha4qeHol B 1. 3.1. [lorosopy.

3.3.2. HeoOxinHicTh BiANOBIZAHO 10 BCTAHOBJICHUX B YKpaiHi
puMor rnepebysanns CrpaxyBaibHuka B o0cepBaropax 3 MeTolo
3anodiraHus NoMmMMpPeHHIo Ha Teputopii Ykpainn xsopoou COVID-19.

34, Jlarow wacranus  CTPAXOBOIO  BHNAJKY ¢ JaTa
BeTaHoBieHHs CTpaxyBaibHMKY JiarHosy (3akmouuoro) COVID-19
Ha nijacTasi 1adOPaTOPHUX JOCHIIKEHD, 32 BUKIIOUCHHAM OY/1b-KOTO
€KCIpec-TeCTYBaHH4.

3.2. Insured event is an event stipulated by the Agreement that
has taken place and upon the occurrence of which the Insurer’s
obligation to make an insurance payment arises.

3.3. Insured events are as follows:

3.3.1. Application of the Insured to a medical institution for
receipt of medical care in connection with the Insured's health
disorder as a result of the event specified in clause 3.1. of the
Agreement.

3.3.2. The need in accordance with the requirements imposed
in Ukraine for the Insured’s stay in observatories to prevent the spread
of COVID-19 disease in the territory of Ukraine.

3.4. The date of occurrence of the insured event is the date of
making of the Insured’s COVID-19 diagnosis (linal) on the basis of
laboratory tests. except for any rapid testing.

4. CTPAXOBA CYMA, CTPAXOBHI TAPU®, CTPAXOBHUI
MJIATIK
4.1. CrpaxoBuk 3aiiicHioe cTpaxoBy Buriaty CTpaxyBalbHHKY
B MEXax CTPaxoBol cyMH (miMiT BianosizansHocTi CTpaxoBHka).
4.2. Crpaxosa c¢ymMa 3a nporpamolo  «Komnnekche
crpaxyBaHHa» Moxke OyrH oOpana CTpaxyBalbHMKOM 3 HACTYIHMX
BapiaHTIB;

4. INSURANCE AMOUNT, INSURANCE RATE, INSURANCE
PAYMENT
4.1. The Insurer shall make the insurance payment to the
Insured within the insurance amount (limit of the Insurer’s liability).

4.2. The insurance amount is set at under the program
“Complex medical insurance” is set of next options:

Crpaxosa 10 000 rph. 20 000 rph. Insurance 10 000 UAH 20 000 UAH
cyma amount

Crpaxoruii | 16% 17% Insurance | 16% 17%

Tapud rate

4.3. Jlo crpaxosoro Tapudy 3acTocoByOTHES KoedillieHTH Biky

4.3, Prior to the insurance rate, the rates will be fixed for the

3aCTPAXOBaHUX  0CI0, KOPOTKOCTPOKOBOCTi, crulath  crpaxoBoro | insured individuals, for short-term periods, for insurance payment and
MIATekKY Ta iHIIUX CTYTEHIB PH3HKY. for the other steps in the risk.
KoegiuienT Biky 3acrpaxoBanux ocid: Age ratio of Insured Persons:
Biza 18 1o 30 1.0 from 18 to 30 1.0
Bia 31 n10 40 1,2 from 31 to 40 1.2
Bin 41 10 55 1.4 from 41 to 55 1.4
BiJ 56 J10 65 1.6 from 56 to 65 1.6
KoediuieHT KOPOTKOCTPOKOBOCTI: Short-term ratio:
15 nnis 0,15 15 days 0.15
1 micsiib 0,25 1 month 0.25
3 micaui 0.4 3 months 0.4
6 MicaLliB 0,7 6 months 0.7

KoediuienT cnanatu crpaxosoro naarexy: 1.0
(0HOpa30BO)
KoediuienT inmnx crynenis pusuky: 0.32.0

4.4. KoHKpeTHHit po3Mip CTPaxoBoi CyMH, CTPAaxoBoOro tapudy
Ta CTPAXOBOIO MIIATENY 3a3HAYAETLCA Y 3adBi-NPHEIHAHHS.

4.5. CrpaxoBuit nnarixk cnnadyerbess CTpaxyBalbHUKOM
oaHovacHo npu HadawHi Crpaxosuky (npencrasuuky CTpaxoBHka)
nianucatoi 3asBu-npueHants 1o Jlorosopy.

Premium terms ratio: 1.0 (in one payment)
Coefficient of other degrees of risk: 0.3+2.0

4.4. The specific amount of the sum insured, insurance rate and
insurance premium is indicated in the Application for Accession.

4.5. The insurance premium is paid by the Insured concurrently
with provision of the Insurer (the Insurer’s representative) with the
signed Application for Accession to the Agreement.

5. CTPOK TA MICLE A1l JOrOBOPY
5.1. Jlorosip nabyBa€ 4YMHHOCTI 3 MOMEHTY HaJaHHS
CrpaxyBanbHukom  CTpaxoBuky  3asBM-NPMEIHAHHS [0  LLOIO
JloroBopy Ta aie npotarom crpoky nepeGyBanns CrpaxyBalbHUKA B
YkpaiHi.
5.2. JoroBip cTpaxyBaHHs i€ Ha TepuTopii Ykpaiuu, KpiMm
THMHYACOBO OKYTIOBAHHX TEPUTOPIii.

5. TERM AND PLACE OF AGREEMENT
5.1. The Agreement shall enter into force upon the Insured’s
submission to the Insurer of the Application for Accession to the
Agreement and shall be valid during the Insured’s stay in Ukraine.
5.2. The insurance agreement is valid in the territory of
Ukraine, except for the temporarily occupied territories.

6. Il CTPAXYBAJIbHUKA ITPH HACTAHHI
CTPAXOBOI'O BUITAJIKY
6.1. ¥V pasi HacTaHHs BHNAJKY, 110 MAaE€ 03HAKH CTPaxoBOro,
CrpaxysaibHUK ocobGucTo abo yepes iHmux ocib 30608 a3aHui:
6.1.1. nporsrom 48-Mu  roamH nosigoMuTH  MeauuHHi

6. ACTIONS OF THE INSURED IN CASE OF
INSURED EVENT
6.1. In the event case of an event having the signs of insured
event. the Insured shall personally or through other persons:
6.1.1. within 48 hours notify the Insurer's Medical Assistance




acucranc CrpaxoBuka 3acobamu enektponHoro abo TteaedonHoro
3B’43KY 38 KOHTAKTaMH:
Tes. 0 800 500 108
+38 044 238 69 70
e-mail: help@lic.kiev.ua
viber: +38 097 509 53 06:
3 Ha/IaHHAM HacTynHoi indopmautii:

- nipizBuue Ta im’a CrpaxyBaibHUKA;

- MiCLIE3HAXOIKEHHSI Ta
CrpaxyBaibHHKA:

- TNPHYHHY 3BEPHEHHA 3 HAJAHHAM TOBHOI Ta JOCTOBIpPHOT
indopmauii woxo obCTaBUH NOAIT, 1O MAac O3HAKM CTPAXOBOTO
BUIMAJIKY.

Jlikap-koopauHarop  MeanuHoro  acucrancy  Crpaxosuka
3pificHioe Qikcauito Tenedonnoi 3assn CrpaxyBaibHUKA NPO MO0
BiAnoBiHO 10 indopmauii, orpumanoi Bin CrpaxyBaibHHKa mia vac
TeneOHHOT PO3MOBH, WO SBASETHLCH MUCBMOBHM  TOBIIOMIICHHSM
CrpaxyBajibHHKA.

6.1.2. Jlns orpumanHs HeoOXiAHOT MeaHYHOT J0MOMOTH
3BEPHYTHCS 0 MEIAMYHOIO 3aKjaly 3d HAmpaBICHHAM JliKaps-
koopauHatopa Menuunoro acucrancy CrpaxoBuka ab0o B KCTPEHMX
BHITAIIKAX CaMOCTIHHO.

HanpaeiieHHsIM ~ BBaKacTbCs  TOBIIOMIIEHHS  JliKapem-
koopauHaropom Meauunoro acucrancy Crpaxosuka CtpaxyBajibHHKa
npo Te, B AKMIA MEAMYHMH  3aKIa1  TIOBHHEH  3BEPHYTHCH
CrpaxyBajibHHK.

[Tpu BHHUKHEHHI €KCTPEHOTO BHNAAKY MOBUHHI GYTH BKHTI Bei
3aX0/H JUIA TEPMIHOBOTO OAEPIKAHHA HEBIAKIAAHOT JONOMOTH Oyib-
AKMMH  MOXJIMBHMH 3acobamu. Meanunnii acucranc CtpaxoBHKa
noBuHeH Oyt noindopmMoOBaHWi NPO Te, 1O CTANOCH, SK TUILKH L
CTAHE MOMKIHBHM.

[lpn camoctiiiHOMY 3BepHEHHI 10 MEIMYHOrO 3aKialLy
CrpaxyBaJbHMK NMOBHHEH TOBIIOMUTH JIIKapiB Mpo iCHYBaHHS LbOTO
JIOTOBOPY CTPAaxXyBaHHA Ta MOAKIMBICTH 3BepHeHHs CTpaxoBuka i3
3aMUTaMM U1 3'CYBaHHS NPHYMH Ta 00CTaBHH CTPAXOBOrO BUMAIKY.,
TA HAAATH NUCBMOBMA 03BN MeJMYHIA YCTaHOBI Npo HAnaHHS
iHopmauii CTpaxoBHKY 1110/10 CTAHy CBOIO 3/10POB’1.

6.1.3. B 3aneHOCTI BiJl CTPaxoBOro BUOAJAKY HAIaTH
CrpaxoBuky Bci HeoOXiaHI JOKYMEHTH, LIO MiATBEPIXKYIOTH HOro
HACTAHHA Ta Aal0Th 3Mory CTpaxoBHKY NPHIHATH pillieHHA [1po
3/IIHCHEHHS CTPAXOBOI BUILJIATH, a came:

6.1.3.1. 3asBy NMpo HACTAHHA CTPAXOBOrO BUMAKY:

6.1.3.2. nokymeHT, 1o nocsiauye ocody CrpaxyBalbHHKA;

6.1.3.3.  BucHOBOK 1abopaToOpPHOro  AOCHKEHHS 11010
BeraHoBneHHs dakty iHpikyBanHs CrpaxyBanbHuka Bipycom SARS-
CoV-2;

6.1.3.4. n0KyMeHTH JiKyBaJIbHOrO 3akiany, oOcepsaropa Ta
IHLIMX KOMIETEHTHUX OPraHiB, IO MiATBEpKYIOTH (hakT, o0CTaBUHH
Ta NPHYHHW HACTAHHA MOIl, 110 MAc 03HAKK CTPAXOBOrO BHMAJKY.
iHLIT JOKYMEHTH 11010 (hakty Ta o6cTaBuH Takol nouii.

CrpaxoBuk y pasi HeoOXiAHOCTI Mae npaBo BHMarat Bil
CrpaxyBalbHUKa HAMAHHA IHIIMX JIOKYMEHTIB, fIKi MalOTh 3HAYCHHS
A8 NPHIHATTS pilleHHs NPO 31ifiCHEHHs CTPaxoBOi BHMIIATH Ta
BH3HAUEHHA iT po3Mipy.

KOHTaKTHHH Tenedou

by electronic or telephone communication means to the following
contact details:
tel. 0 800 500 108
+38 044 238 69 70
e-mail: help@lic.kiev.ua
viber: +38 097 509 53 06;
and provide the following information:

- surname and name of the Insured;

- location and contact phone number of the Insured;

- the reason for application with the provision of complete and
reliable information on the circumstances of the event, which has the
characteristics of an insured event.

The doctor-coordinator of Insurer’s Medical Assistance shall
record the Insured’s telephone Statement on the event in accordance
with the information received from the Insured during the telephone
conversation, which is a written notice of the Insured.

6.1.2. To obtain the necessary medical care, to contact the
medical institution at the direction of the doctor-coordinator of
Insurer’s Medical Assistance or in emergency cases independently.

The referral is considered to be the notification of the Insured
by the doctor-coordinator of Insurer’s Medical Assistance about what
medical institution the Insured should apply to.

In case of emergency, all measures must be taken to obtain
urgent emergency care by any possible means. The Insurer’s Medical
Assistance must be informed of what happened as soon as possible.

When applying to a medical institution independently, the
Insured must inform doctors about the existence of this insurance
agreement and the possibility that the Insurer may submit requests to
clarify the causes and circumstances of the insured event, and provide a
written permission to the medical institution to provide information
about his/her medical condition to the Insurer.

6.1.3. Depending on the insured event, provide the Insurer with
all necessary documents confirming its occurrence and enabling the
Insurer to make a decision on making an insurance payment, in
particular:

6.1.3.1. application on the insured event occurrence:

6.1.3.2. identity document of the Insured;

6.1.3.3. conclusion of laboratory research on establishment of
the fact of infection of the Insured with SARS-CoV-2 virus;

6.1.3.4. documents of the medical institution, observer and
other competent authorities confirming the fact, circumstances and
causes of the event, which has the characteristics of an insured event,
other documents on the fact and circumstances of such event.

The Insurer, if necessary, has the right to require the Insured to
provide other documents that are important for making a decision on
insurance payment and its amount.

7. MPABA TA OBOB’AI3KW CTOPIH

7.1. CrpaxyBaiibHHK 3000B’A3aHWii:

7.1.1. CrulaTuTi CTPaxoBHid MIaTIxK.

7.1.2. Tlpn yknajnauHi  J0roBOpY CTpaxyBaHHS —HalaTH
CrpaxoBuky indopmalliio npo BCi BiaoMi 00CTaBMHM, W10 MalOTh
icTOTHE 3HaueHHS JUIN  OLIHKH CTPaxoBOro PW3UKY, | Hazani
iHhopmyBaTH HOro 1po Oy/b-9Ky 3MiHY CTPAXOBOI'O PU3HKY.

7.1.3. llpm yknaaeHHi I0TOBOPY CTpaxyBaHHs [OBIJOMHTH
CrpaxoBuka Mpo iHIII YHHHI JOTOBOPH CTPaxyBaHHA MIOJ0 1LOTO
MpEeMETa JI0roBOpY.

7.1.4. BixuBatH 3axoliB 10710 3ano0iraHHs Ta 3MEHUICHHSA
30MTKIB, 3aBJJaHUX BHACTI0K HACTAHHS CTPAXOBOTO BUMAIKY.

7.2. CrpaxyBajbHHK Ma€ 1paso:

7.2.1. Y pasi HacTaHHS CTPAXOBOTO BHNAAKY OJEpHKATH
CTPaxoBY BHILIATY B MEXKax CTPaxoBOi CYMH BIAMOBIAHO 10 yMOB

7. RIGHTS AND OBLIGATIONS OF PARTIES

7.1. The Insured shall:

7.1.1. Make the insurance payment.

7.1.2. When entering into an insurance agreement, provide the
Insurer with information on all known circumstances that are essential
for the assessment of insurance risk. and further inform it of any
change in insurance risk.

7.1.3. When entering into an insurance agreement, inform the
Insurer about other valid insurance agreements in relation to the subject
matter hereof.

7.1.4. Take measures to prevent and reduce losses caused by
the occurrence of the insured event.

7.2. The Insured has the right:

7.2.1. In case of occurrence of an insured event to receive
an insurance payment within the amount insured in accordance




Jlorosopy.
7.2.2.  OsuaifoMutHcs 3 yMOBamMHM  (mpaBHiaMH)

CTpaxyBaHHs 3a nocuiaHHaM http://www.velta.kiev.ua/osobyste-
strakhuvannia/medychne-strakhuvannia-bezperervne-
strakhuvannia-zdorov-ia.html

7.2.3. OnepxyBatH OyAb-fiKi pO3’SICHEHHS 33 YKIAIEHUM
JIOTOBOPOM CTPAXyBaHHS.

7.2.4. Bumarath |y MEIMYHMX 3aK/aJax  HaJlaHHs
kBanipikoBaHoi MeaMuHoi gonomord. Y BHNAAKy, KO
BiZnoBinHa Meauuna aonomora He Gyne nanana, CTpaxyBalbHHK
NOBHHEH HeraiHo nopizomutH npo ue Crpaxopnka abo MeanaHui
acucranc CTpaxoBHKa.

7.3. CrpaxoBuk 30008’ A3aHMii:

7.3.1. Osuaifomurn CrpaxyBajibHHKA 3 YMOBaMM Ta
NpaBHIAMM CTPAXyBaHHS.

7.3.2. Tlpn oTpuMmaHHi TOBIAOMJEHHS MPO HACTaHHA
CTPAXOBOI0 BHNAJIKY 3POOHTH BCE MOKJIMBE LLOL0 ONEPATHBHOIO
Ha/IlaHHsl MEWYHOT Ta iHINOI J0MOMOrH, KOOPAWHYBATH il CBOTX
MpEeICTABHHUKIB Y MEKAX BIACHUX MOBHOBAXKEHb.

7.3.3. He posronomryeatu Bigomocti npo CrpaxysajibHHKa
Ta HOro MaiHOBEe CTaHOBHMIE, KPiM BHIAJKIB, BCTAHOBIECHMX
3aKOHOM.

7.4. CTpaxoBHK Ma€ Mpaso:

7.4.1. PoOUTH 3a0MTH NPO BiIOMOCTI, 0B A3aHi 31 CTPAXOBUM
BHIAJKOM, JIO [PABOOXOPOHHHX OpraHiB, MEAMYHHX 3aKJIaliB Ta
HIIMX YCTAHOB, AKi MOXKYTb BONOAITH iH(pOpMAaLicO Mpo oOCTaBHHM
CTPaxoBOIro BUMAIKY.

7.4.2. 3’scoByBaTH TPHUYHHM Ta OOCTABMHH CTPAXOBOTO
BHIAJKY, MEPEBIPATH YCi HAaHi IOKYMEHTH.

7.4.3. BiaMOBMTH y BMIIATAaX 3a JIOTOBOPOM CTpaxyBaHHS
3riJIH0  YHHHOTO  3aKOHOAABCTBA YKpaiHW Yy BHOAJKaX, KoOJH
CrpaxyBajlbHHK:

- HE HANaB KA MOKIHBOCTI MPOBEICHHS J0JAaTKOBOTO
MEJMYHOr0 OrJisly Y pas3i BUHMKHEHHS CYMHIBIB 1010 (akTy
CTPaxoBOro BUNaAky abo 10CTOBIpHOCTI HanaHoi iHdopmallii npo cTa
3JI0PORB’Sl PH YKIIA/ICHHI JIOTOBOPY CTpaxyBaHH::

- nopywus 000B’A3KH, 1O TNMOKJAIEHI HA HLOTO J0TOBOPOM
CTpaxyBaHHS.

with the terms of the Agreement.

7.2.2. Read and understand the conditions (rules) of
insurance at: http://www.velta.kiev.ua/osobyste-
strakhuvannia/medychne-strakhuvannia-bezperervne-
strakhuvannia-zdorov-ia.html

7.2.3. Receive any explanations under the concluded
insurance agreement.

7.2.4. Demand qualified medical care in medical
institutions. If appropriate medical care is not provided, the Insured
must notify the Insurer or the Insurer’s Medical Assistance
immediately.

7.3. The Insurer shall:

7.3.1. Bring the conditions and rules of insurance to the
attention of the Insured.

7.3.2. Upon receipt of notification of the insured event, do
everything possible to promptly provide medical and other
assistance, coordinate the actions of its representatives within the
powers granted.

7.3.3. Not to disclose information about the Insured and
his/her property status, except as provided by law.

7.4. The Insurer has the right to:

7.4.1. Make inquiries about information related to the insured
event to law enforcement agencies, medical and other institutions that
may have information about the circumstances of the insured event.

7.4.2. Find out the causes and circumstances of the insured
event, check all the documents provided.

7.4.3. Refuse payments under the insurance agreement
according to the effective legislation of Ukraine in cases when the
Insured:

- did not provide the doctor with the opportunity to conduct an
additional medical examination in case of doubt about the fact of the
insured event or the accuracy of the information provided about the
state of health when concluding the insurance agreement;

- violated the obligations imposed by the insurance agreement.

8. MOPA0K 1 YMOBHM 3IHCHEHHS CTPAXOBOI
BHILUIATH. MPUYHUHH BIIMOBH ¥ BUILIATI
8.1. ¥V pasi wacrawus crpaxoBoro Bunaaky CTpaxoBHK
3AIHCHIOE CTPAXOBY BHMIUIATY B PO3Mipi, BU3HAYEHOMY BiANOBIJHO /10
ymoB Jlorosopy, [lpaBun crpaxyBanus, HagaHux CTpaxoBHKY
NOKYMEHTIB Ha IJTBEPIDKEHHS BHMTPAT, Y MEKaX CTPAXOBOI CYMH,
BcraHoBnenol Jlorosopom.

8.2. BinwkoaysanHs BuTtpar 3a HazauHa CTpaxyBalbHUKY
MEIHYHUX Ta/ab0 iHIIKMX nocayr 3aidcHIoeThes CTPaXxOBUKOM 3aKIaly.
1110 HAJAB 1li NOCYIH, a Npy onuari BuTpat camum CTpaxyBanbHHKOM
- Crpaxysanshuky. [1pu onnari Butpar camum CTpaxyBaibHUKOM J11s
iX BiMIKOAYBaHHA BiH OBMHEH 3BepHyTHCs a0 CrpaxoBuka He
miznimre, Hik 3a 30 kaneHAapHHUX AHIB 3 JIHA 3aKiHYEHHA CTPOKY i
JIOTOBOPY CTPaxyBaHHS.

8.3. Crpaxosa Bunnara 3aificHioeTbes CTPaxoBHKOM Ha
MiJICTaBi 3a8BH HA CTPAXOBY BHILIATY Ta CTPAXOBOr0 aKTy, CKIAIEHOI0
Crpaxosukom, nporsrom 15 poGouux AHIB micis OTpUMaHHS BCiX
HeOOXIZHUX AOKYMEHTIB. Y CTPaxXOBOMY aKTi 3a3HaYalOThCA MiJICTABH
JUIst 371iCHeHHS CTPAXOBOT BUIATH Ta PO3PAXYHOK PO3MIpy CTPaxoBoi
suriati. CTpaxoBUK Hece MaiHOBY BIINOBIIAILHICTb 33 HECBOEYACHY
BUIUIATY CTPAXOBOTO BiAIIKOLYBAHHS IUIAXOM CIUIATH TIEHi y po3mipi
0,01% Bin CyMHM HAJEKHOIO JI0 BUIIATH CTPAXOBOTO BiALIKOLYBaHHS
3a KOWKCH 1eHb [IPOCTPOYKH.

8.4. Y munanky, sxkmo a8 JikypanHs CrpaxyBajibHHKA
BUKOPHCTOBYBAJIMCh MEIMYHI TIpENapaTtH, BiICYTHI B MEIMYHOMY
3aKnali, B SKOMY IPOXOIMIO JiKYBaHHS, TO B PO3PAXYHOK CYMH
CTPaxoBOi BHNJATH NPHIMAcThC  iXHS  BapTiCTh, MiATBEPIKEHA
PaxXyHKOM 3 alTeKH.

8.5. V Bunanky BiIMOBH B cTpaxoBii suruiari, CtpaxoBuk

8. PROCEDURE AND CONDITIONS OF MAKING
INSURANCE PAYMENT. REASONS FOR REFUSAL
OF PAYMENT.

8.1. In case of occurrence of an insured event. the Insurer shall
make an insurance payment in the amount determined in accordance
with the terms of the Agreement, the Insurance Rules, the documents
provided to the Insurer to confirm the costs, within the insured amount
stipulated by-the Agreement.

8.2. Reimbursement of costs for the provision of medical
and/or other services to the Insured shall be made by the Insurer of the
institution that provided the services, and upon payment of costs by the
Insured himself — to the Insured. If the costs were self-paid. for their
reimbursement the Insured shall apply to the Insurer no later than 30
calendar days from the date of expiration of the insurance agreement.

8.3. The insurance payment shall be made by the Insurer on the
basis of the application for insurance payment and the claim report
drawn up by the Insurer within 15 business days after receipt of all
necessary documents. The claim report shall indicate the grounds for
the insurance payment and the calculation of the amount of the
insurance payment. The Insurer is liable for late payment of insurance
indemnity by paying a penalty of 0.01% of the insurance indemnity
amount due for each day of delay.

8.4. If for the Insured’s treatment the medicinal products were
used, which were not available in the medical institution where the
treatment took place, their value, confirmed by the pharmacy invoice,
should be taken into account in the amount of the insurance payment.

8.5. In case of refusal of insurance payment, the Insurer notifies




npotarom 10 poBounx AHIB 3 THA OTPUMAHHS JOKYMEHTIB HA BHILIATY
nopizomase npo ue CrpaxyBaikHWKa B TNHCAMOBIH  dopmi 3
00rpyHTYBAHHAM NPHYUHH BIAMOBH.

8.6. Ilincrasowo s siamoBu CrpaxoBuka Yy 3ailicHeHHI
CTPaxoBOI BUTLIATH €:

8.6.1. Hasmuchi aii CrpaxyBaibHHMKa, COPAMOBAHI Ha
HACTaHHS CTPAXOBOTO BHMAAKY. 3a3HaueHa HOPMa He MOIINPIOETHCA Ha
JT, MOB’93aHi 3 BHKOHAHHAM HHUM I'POMAISHCLKOIO 4M ciyx6oBoro
o6oB’s3Ky, B crani HeoOxianoi oGoponu (6e3 nepeBHILieHHs T Mex)
abo 3axucTy MaiHa, JKMTTS. 310pOB’s, 4HeCTi, NiJAHOCTI Ta AinoBOT
pernyTauii.

8.6.2. Bumnenns CrpaxyBajibHHKOM YMHCHOTO 3[04MHMHY. 11O
MPHU3BIB J10 CTPAXOBOIO BUNAKY.

8.6.3. [llomanus CrpaxyBalbHUKOM CBIiJIOMO HenpaBJIHBHX
BilOMOCTEH Npo NpeaMeT J0ropopy crpaxysaHus abo rpo HacTaHHs
CTPAxXOBOI0 BUIAIKY.

8.6.4. HecoeuacHe nosinomiaeHHs CTpaxyBalbHUKOM 11pO
HACTAHHA CTPAxoBOr0 BHUNaiKy ©Oe€3 NMOBaKHMX Ha ue npuuMH abo
crBopeHHss  CTpaxOBHKOBI Mepellkog Y  BH3Ha4YeHHI  oOCTaBMH,
XapakTepy Ta po3mipy 30MTKIB.

8.6.5. IHwi Bunaaku, nepeadayeHi 3aKoHOM.

8.7. BiamoBa CrpaxoBuka 31iliCHUTH CTpPaxoBY BHILIATY
moue Oyt ockapxkeHa CTpaxyBajbHHKOM Y CYA0BOMY MOPSIKY
BIJUNIOBI/IHO J10 3aKOHOAABCTBA Y KpaiHu.

the Insured in writing to this effect with a justification of the reason for
refusal within 10 business days from the date of receipt of documents
for payment.

8.6. The grounds for the Insurer’s refusal to make an insurance
payment shall be as follows:

8.6.1. Intentional actions of the Insured, aimed at the
occurrence of the insured event. This rule does not apply to actions
related to the performance of civil or official duties, in a state of
necessary defense (without exceeding its limits) or protection of
property, life. health, honor, dignity and business reputation.

8.6.2. Commitment by the Insured of an intentional crime that
led to the insured event.

8.6.3. Submission by the Insured of knowingly false
information about the subject matter of the insurance agreement or
about the occurrence of the insured event.

8.6.4. Untimely notification by the Insured about the
occurrence of the insured event without valid reasons or creation of
obstacles to the Insurer in determining the circumstances. nature and
amount of losses.

8.6.5. Other cases stipulated by law.

8.7. The Insurer’s refusal to make an insurance payment
may be appealed by the Insured in court in accordance with the
legislation of Ukraine.

9. 3MIHA JOTI'OBOPY TA NMPUITUHHEHHSA HOIO A1i

9.1. BueceHHs 3MiH Ta J0noBHeHb 10 yMoOB JloroBopy
MO3KITHBE JTHLIE 33 B3aEMHOIO MUCEMOBOIO 310/1010 CTOpiH.

9.2. Bei 3minm o Jlorogopy odopmasiorhes sk Jlogarkosi
YroH, 10 CTalOTh HEBiA €EMHUMH YACTHHAMM 3 MOMEHTY MiJANHCAHHS
abo 3 nat, 3a3HaveHol B JlonarkoBii yroui.

9.3. Buecenns 3min 10 Odepru 3ailicHioetsess CTpaxoBHKOM
HUIAXOM BHKJIaJeHHs 11 B HOBIH peaakiii, ska po3MillyeThcs Ha Bed-
caiiti CrpaxoBWKa Ta Ji€ BHKJIOYHO JUISl HOBMX TPHENHAHL J10
Jlorosopy.

9.4. Jlia JloroBopy cTpaxyBaHHs NPHIMHSETLCS TA BTPAdac
YHHHICTB 34 3ro1010 CTOpiH, & TakoXk v pasi:

9.4.1. 3aKiHYEHHSA CTPOKY il

9.4.2. BukoHaHHs  CTpaxoBHKOM
CrpaxyBaibHUKOM Y MOBHOMY 00Cs3i;

9.4.3. emepri CrpaxyBaibHHKA 44 BTPATH HHM JI€31aTHOCTI, 3a
BUHATKOM BMINaukis, nepeabauenux crarramu 22, 23 Tta 24 3akony
Yxpainu «l1po crpaxyBaHHs»:

9.4.5. niksinauii CrpaxoBMka B TOPSAAKY. BCTAHOBJICHOMY
3aKOHOJABCTBOM YKpaiHu;

9.4.6. NpHIAHATTSA CYIOBOTO PillIeHHS NP0 BH3HAHHS J0rOBOPY
CTPaxyBaHHA HeIHCHUM:

9.4.7. B iHWMX BHMaaKax, nependayeHUx 3aKOHOAABCTBOM
Ykpaiuu.

3000B’d3aHE  niepen

9. AMENDMENT AND TERMINATION OF
AGREEMENT

9.1. Amendments to the terms of the Agreement are possible
only by mutual written consent of the Parties.

9.2. All amendments to the Agreement are made as
Supplementary Agreements, which become integral parts upon
signature or from the date specified in the Supplementary Agreement.

9.3. Amendments to the Offer are made by the Insurer by
stating it in a new wording, which is posted on the website of the
Insurer and is valid only for new accessions to the Agreement.

9.4. The Insurance Agreement is terminated and expires with
the consent of the Parties, and in the case of:

9.4.1. expiration date;

9.4.2. fulfillment by the Insurer of obligations to the Insured in
full;

9.4.3. death of the Insured or loss of legal capacity, except for
the cases stipulated in Articles 22, 23 and 24 of the Law of Ukraine
“On Insurance™;

9.4.5. liquidation of the Insurer in accordance with the
procedure set forth by the legislation of Ukraine;

9.4.6: passing judgment on invalidation of
agreement;

9.4.7. in other cases stipulated by the legislation of Ukraine.

insurance

10. IHLIT YMOBH
10.1. Crnopu, mo suHukawoTs Mik CropoHamu Jlorosopy,
BUPILIYIOTHCS LIJISXOM NMEPEroBopiB. ¥ pasi HEAOCATHEHHS 3rOJAH - B
nopsaKy, nepeadavueHoMy YHHHHM 3aKOHOIABCTBOM Y KpaiHH.

10.2.  CrpaxyBaJbHHK IWIAAXOM TPHEAHAHHA JI0  1LOTO
Jlorosopy Hajmae CTpaxoBHKy 3roay Ha 00poOKy CBOIX NepcoHAIbHUX
JIAHUX 3 METOIO 3iHCHEeHHS CTPaxoBOl JiSALHOCTI, MOB’A3aHOT 3 HEK
(hinancoBo-rocnoaapckkol MisNBHOCTI Ta BEAGHHA BHYTpilIHIX a3
nAanux Crpaxosuka. CTpaxyBaibHUK MOCBIAYYE, 110 03HAHOMIEHHHT 3i
CBOIMHM mpaBaMH K Cy0'€KT NMepcoHaNbHUX JaHUX, BIANOBIAHO J10
sumor 3akony Ykpainu «IIpo 3axuct nepcoHanbHux ganux» Ne 2297-
VI Bin 01.06.2010 poky.

10.3. CrpaxyBalbHMK LIISXOM TNPHEAHAHHA 10  LBOTO
Jlorosopy ninreepiukye dakr orpumanns Bia CTpaxoBHKa 10 MOMEHTY
yknanenus [lorosopy B nosHomy oGcasi indopmauii BiinosinaHo 1o u.
2 cr. 12 3akony Ykpainu «Ilpo ¢inancosi nocnyru ta aepiasHe
peryitoBaHHs puHKiB (inancoBux nocayr» Ne 2664-111 gix 12.07.2001

10. MISCELLANEOUS
10.1. Disputes arising between the Parties to the Agreement
shall be settled through negotiations, and in case of disagreement —
according to the procedure set forth by the effective legislation of
Ukraine. :

10.2. By acceding to this Agreement, the Insured gives consent
for processing personal data to the Insurer for the purpose of carrying
out insurance activities, related to its financial and economic activities
and maintaining internal databases of the Insurer. The Insured attests
that he is acquainted with his rights as a subject of personal data, in
accordance with the provisions of the Law of Ukraine “On Personal
Data Protection™ No. 2297-VI of June 01, 2010.

10.3. By acceding to this Agreement, the Insured confirms
receipt of full information from the Insurer before conclusion of the
Agreement in accordance with clause 2, Art. 12 of the Law of Ukraine
“On Financial Services and State Regulation of Financial Services
Markets” No. 2664-111 of July 12, 2001 (as amended). The said




poky (i3 3MiHaMH Ta JONOBHEHHAMM). 3a3HauyeHa iHpopmallis €
JIOCTYNHOW B Micusx obcnyrosysanns CTpaxyBaibHHMKIB Ta Ha BeG-
caifti CrpaxoBuka B Mepexi lutepuer: www.velta.kiev.ua.

Mianue Crpaxosuka
Bukonyioua 060B’I3KH roJIOBH NpaBJiHHA
I'.A. Baaakina

information is available at the Insured’s service points and on the
Insurer’s website on the Internet: www.velta.kiev.ua.

Signature of the Insurer
Acting Chairman of the Board of

Velta PJSC G.A. Balakina
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