CrpaxosLmk: 000 PCO «EBPONHC» Y
[N EBPOM HC JnueHsusa LB PO CU Ne3954 ot 07.07.2015 CTPAXOBOM I'IOJ'IVIC <
WHH 7714312079, Ten.: 8 495 926-51-55 = v
B Trixesoc oruEcTio 51000 Cuonerick, yn. TAnHKy, A. 7, oM. 9 | ) INSURANCE POLICY 4 NaTa.othopmneHns
HacToswwit CTpaxosoi Monuc yaocToepsieT hakT 3ak/iodeHns Aorosopa [06poBosIbHOr0, KOMBYHMPOBaHHOrO CTPaxoBaHNs NyTeleCcTBEHHNKOB Ha "YCoBUAX AoroBopa A06poBobHOr oM 26.02.2025 18:29
KOMGMHMPOBAHHOIO CTPax0BaHUs NyTelWeCTBEHHNKOB" (Aanee - YCI0BUS CTpaxoBaHus), KOTopble ABNSIOTCA HEOTbeMIEMOit YaCTbio HacToswero CTpaxosoro Monuca.
CTPAXOBATEJIb/THE POLICYHOLDER a -

DPamuans, UMs (NOSHOE HaMMEHOBaHUe opraH13aLmum) nacnopT (MHH opraxu3saLyn) AaTa poXaeHWs apapec, TenedoH, daxcs
Family name, name (full Company name) passport (INN of company) date of birth address, fax, phone ﬁ

) y »
TEST TEST F -- TEST PASSPORT 01.01.1990 RF, SAINT-PETERSBURG +7'(495) 926-5155
3ACTPAXOBAHHBIE JINLA/THE INSURED PERSONES ) >

Ddamunus, nma nAata pO)KLle;C.VIﬂ nacnopTt damunus, ums e -~ AaTta poxaeHus nacnopTt
Family name, name _ndate of birth passport Family name, name date of birth passport

TEST TEST v 8ﬁ)1.1990 -- TEST PASSPORT -

CTPAXOBASI [IPOTPAMMA CTPAXOBAS CYMMA CTPAXOBAS PEMUSA
CTPAXOBbIE PUCKIW/INSURANCE RISKS, INSURANCE PROGRAM INSURANCE SUM R INSURANCE PREMIUM

1. MEOVLIMHCKUE W MHBIE SKCTPEHHBIE PACXOAbI 4
MEDICAL AND OTHER EMERGENCY EXPENSES B 35 000 EUR “per person RUR

2. YTPATA BATAXA
LOSS OF LUGGAGE Konunuectso mect

3. HECYACTHbIN CNYHA
AN ACCIDENT B 3 000 EUR  per person RUR

4, TPAXIAHCKAS OTBETCTBEHHOCTb A 3 oo(L‘\ EUR  per person RUR
~

RUR

CIVIL LIABILITY

5. OTMEHA NOE3 KW
TRAVEL CANCELATION -

LONOJIHUTE/IbHBIN PUCK OBLLAA NPEMUA RUR
ADDITIONAL RISK Ve d TOTAL PREMIUM

CPOK JENCTBMS LOrOBOPA CTPAXOBAHUS c no ¥ y KOJINYECTBO OHEN(PUCKN 1,2,3,4)

(PVICKM 1,2,3,4) 01.01.2026 31.12.2026 A 2.3, 365
INSURANCE PERIOD (RISKS 1,2,3,4) FROM TILL 5 NUMBER OF DAYS (RISKS 1,2,3,4)

TEPPUTOPWSI CTPAXOBAHWS (PUCKN 1,2,3,4) ? FRANCE

TERRITORY OF COVERAGE (RISKS 1,2,3,4) & .

RUR

<
-

| )
BHUMAHMUIO 3ACTPAXOBAHHOIO/ATTENTION OF THE INSURED}
&

B cooTBeTcTBUM YCNOBUSM, pa3paboTaHHbIMU Ha OCHOBaHWUMU Ilpe;amn [0BpPOBOJILHOrO KOMOVHWPOBAHHOIO CTPaxoBaHWA MNyTewecTBeHHUKoB (Mpuka3d Ne 05-1006/2022 ot
10.06.2022), panee - lMpaBuna cTpaxoBaHus, OO0 PCO «EBPOWHC» ‘ocyuwiecTBnseT CTpaxoBaHWe rpakAaH, Bble3)KaloWmnx 3a npepenbl CTpaHbl WAW MEETa MOCTOSAHHOro
NPOXXMBAHNA C TYPUCTUYECKNMU, [10BbIMWA, YaCTHLIMW UAN UHBIMY LieNsMun (B TOM Yucie C Lenibio 0By4eHns, ocyLecTBeHUs TpyA0BON AeATebHOETM).

Bo BCEM, YTO He yperysimpoBaHO HacTOAWMMUN YCIOBUAMM, MPUMEHSIOTCA MOJIOXKEHNS U yCoBUsA MpaBus cTpaxoBaHUs. B ciyvyae Haimuyvs NPOTNBOPEYMI MexAay YCoBUAMUN
n MNpaBnnamMun cTpaxoBaHUs, MPUOPUTET UMEIOT NMOJIOXKEHNA Y CIOBUNA.

Mo Morosopy [06pOBO/ILHOrO KOMBMHUPOBAHHORO CTPaXOBaHUA NyTelecTBEHHUKOB (Aanee - [loroBop cTpaxoBaHus, [orosop) CTpaxoaLuy?( 653yeTca 3a 06yCNOBNEHHYIO
[loroBopoM CTpaxoBaHWsa MnaTy (CTpaxoBylo NPemuto) MPW-HaCTynneHn npeaycMoTpeHHoro B [lorosope CTpaxoBaHuWsa cobbiTus (CTpaxoBbr@_‘z‘cnyqaﬂ) BO3MECTUTb Y6bITKU
(BbINNATUTL CTPaxoBOe BO3MeLLeHNe) B npenena@npﬁleneHHoﬁ [loroBopoM CTpaxoBaHWA CTPaxoBOW CYMMbl U B COOTBETCTBUW C YCAOBUAMN.

CTpaxoBbIM C/ly4yaeM Mo pucky «MeAWLMHCKME M MHble 3KCTPEHHble pacxopbl» SBAATCA PacxoAsbl (yObITKM) Ha oniaTty MeAVWLMHCKON MOMOLM B 3KCTPEHHOW 1
HEeOTNOXHOW (hopMax, BK/Yas MEAUUUHCKYIO, 3BakyaLuio U penaTpuauunio 3acTPaxoBaHHOrO NWLA, U WHble 3KCTPEHHbIE PacXodbl, BO3HMKLIWE B CBA3WM C TPaBMOWM,
oTpaBJ/ieHVeM, BHe3anHbIM oCTpbiMMBabonesaHuneMm (B ToM 4ucie npu 3aboneBaHnsax, Bbi3BaHHbIX COVID - 19), obocTpeHuem« XpoHuyeckoro 3abosieBaHWsi, CMepTbio
3acTpaxoBaHHOro nuuUa B pe3ysibTaTe BHe3amHOro 3aboseBaHus, TpaBMbl UMW OTPaBAEHWSA, NPoOM3oWeALWNX B Nepnos, npqﬁ’blsaHMﬂ 3acTpaxoBaHHOro anLa Ha TeppuTopumn
ctpaxoBaHus./ The insured event for the "Medical and other emergency expenses" risk are expenses (losses) for Qaym!nt of medical care in emergency and urgent
forms, including medical evacuation of the Insured Person, and other emergency expenses incurred due to injury, poisoning, sudden acute iliness (including in case of iliness
caused by COVID-19) or exacerbation of a chronic disease, death of the Insured person as a result of a sudden illness, injuries or-poisoning that occurred during the stay in the
insurance territory. A

EC/IM Ha MOMEHT 3aKJIlOYEeHMA HacToswero [LoroBopa CTpaxoBaHMA 3acTpaxoBaHHOE JIMLO YXE€ HAXOAUTCH TEepPUTOPMM CTPaxXOBaHUA, OTBETCTBEHHOCTL
CTpaxoBLMKA HAaYMHAETCA NOo UcTeyeHuu 5 (NATU) KaneHpapHbIX AHEW, UCYUCAAA C paTbl 3akniovyeHus JloroBopa cTtpaxoBaHusa./ The insurance period for
Contracts concluded during the Insured Person's stay in the insurance territory begins after 5 (five) calendar days, calculated from the date of conclusion of
the Insurance Contract.

CTOPOHbI JOrOBOPU/INCH O AOMYCTUMOCTU UCMOJIb30BaHNS (PaKCMMUIBHOIO BOCNpPOU3BeAeH s NoAgnngen n.nevaTten CTopoH. HacTtoswmin CTpaxoBoil Mosnc, yAOCTOBEPEHHbI
(haKCMMUNbHOW NOANNCHLIO U NeYaTbio CTpaxoBLMKa, CYATAETCs 3aKNIOYEHHbIM 1 BCTyNaeT B CUY C ru)}e Ta onsaThl CTpaxoBoi npemun CTpaxoBaTenem.

CTpaxoBaTenb oMJia4ynBaeT CTPaxoByl0 NPeMuIo MOC/ae NPOBEPKN JaHHbIX, YKa3aHHbIx B CTpaxoBoM NoJiACe, 1 o3HaKomjeHnsa ¢ Ycnosmamu, MamaTkon TypucTa, Knovesbim
MH(MOPMaUNOHHBIM AokyMeHToM (KWUJA). MpuHaTve n onnaTta CTpaxoBaTeneMm HacTosLLEro ,D,orosoﬂa CTpaxoBaHUA B COOTBeTCTBMU CO CcT.940 MK P® noaTBepxpaeT, 4To
CTpaxoBaTenb NPOBEpPW NPaBUIbHOCTb AaHHbIX, yKa3aHHbIX B CTpaxoBOM nonuce, n YCN0BMAIROY Y1, O3HaKOMJIEH U COrNaceH UM ciefoBaTb.

CTpaxoBaTesib UMeeT MpaBo 0TKa3aTbCs OT CTPAXOBaHUA B CJly4ae He MpefoCTaB/eHUs, ApeddCTaBAeHUA HEMOJTHOW UK T CTpaxoBLUKa:
HenoCTOBepHON NHhopMauumn 06 YCioBuUsAX, ykasaHHbIX B HacTosAweM CTpaxosom Monnce. B 3¥oMm €nyyae, CTpaxoBwmK no
TpeboBaHuio CTpaxoBaTessi BO3BpallaeT CTPaxOBYD MPEMUIO 3a BbIYETOM YacCTK GFPAXOBON MNpemMuun, UCYUCSIAEMOi
nponopLunoHasbHO BPEMeHU, B Te4eHne KOTOporo JencTBoBano CTpaxoBaHue, B CROK, He npesbillaoWwmnin 7 pabounx aHewn
CO AHA nonyyeHus 3assneHns CTpaxosaTens 06 oTkase oT 406POBOILHOrO CTPAXOBAHMUS.

Mpasuna cTpaxoBaHus U KNJL AOCTYMHbI ANS 03HAKOMIEHUS Ha CaliTe www.euro%ins.ru/o*kompanii/requlations/ .

(Ha ocHoBaHWKM oBepeHHOCTH oT 31.12.2020 N293-0101/2021)

E.C. EBTeeBa

Mpu HacTynsieHUn CTPaxoBOro cay4as, npexae 4eM npennpuHATh kakue-nu6o peicteus, BAM HEOEXOAUMO:

1. CeazaTbca ¢ CepsucHoin KomnaHuen «BAJIT ACCUCTAHC» Ng HUXKeyKa3aHHbIM TenedoHam; v 5

2. Npu obpaweHun B CepeucHyio KoMnaHmio coobwmnTs: pamMuiinio, NMs, HOMep 1 CPoK aelicTens CTpaxosoro Monuca, NporpaMMy CTpaxoBaHus, Ha3BaWue Crpaxoswinka,
npu4nHy obpalleHns 3a MOMOLLbIO; MeCToHaxoXaeHune (cTpaHa, ropoA); KoA U HoMep TenedoHa, No KoTopomy CepBuCHas KoMMNaHWA MoxeT € Bamu cBasarbca./ When
contacting the insurance / assistance company, you will néed to provide the following information: last name, first name, number and validity period ofithe Insurance Policy,
insurance program, name of the Insurer, reason for applying for assistance; location (country, city); code and telephone number by which the Service Company can contact
you. -

3. Mpu camocToATeNLHOW onsaTe MeAUUMHCKUX YCAYF, KOTopble MAO0JKHbI ObITL NpeaBapuTeNbHO COrnacoBaHbl C Cepsuﬂlg{: KoMnaHuew , nonyynte
MeULIMHCKOe 3aKJlloyeHne, KoTopoe AO/MKHO cofiep’kaTb NoApobHLI NnepedYeHb OKa3aHHbLIM YC/yr, [MarHo3, a TakXe AOKYMEHT MOATBEPXAaKuinii onnaTy 3TUX ycayr,
OpuUruHanbl BbINMCaHHbIX Bpa4oM peulenToB U Kacc@Bbli Yek Ha npuobpeTeHne aaHHbIx npenapaTtos. / All self-paid medical services, must be preliminarily agreed with
the Service Company , you will need to receive a_medical report that should contain a detailed list of the services provided, a diagn’osis, as-well as a document confirming
payment for these services, original{prescriptions issued by the doctor and a receipt for the purchase of these drugs. w

4. Mo BO3BpallEHUN U3 MNyTeleCcTBUANANSA \M0Jy4YeHUs BO3MeLleHUs Bbl [O/MKHbI B MWCbMEHHOM BuAe 3asBUTb 06 3ToM CTPaxoBLIMKY U MPefocTaBUTb OpUTrMHabl
[LOKYMEHTOB cornacHo n.13.6. Ycnosuit ctpaxoBaHus./ Upon returning from a trip, in order to receive compensation, you must notify the Insurer in writing and provide the

originals of these documents in according p.13.6 of the Insurance Contract L y o
KOHTAKTbI KPYIJIOCYTOYHOIO AUCNETYEPCKOIO LLEHTPA CEPBUCHON KOMMAHUN «BANT ACCUCTAHC»
Tenedon/phone: +7 495 134 00 35; +7 401 260 52 74 Skype: baltassistans;e-mail: claim@calltravel.eu
Homep ans cesasn nocpeacTsam SMS: +7 909 776 51 97 4 ®akc/Fax: +7 401 260 52 54

Bce Buabl cBasu ¢ CepBucHbiM LleHTpoM poctynHbel no QR-kopy, TakXe no
QR-KO,Ily MO>XHO CKa4daTb U MCnonb30BaTb ANA CBA3U C CepBHCHbIM LEeHTpOM

Mo6unbHoe npunoxenue/ Contacts of the Service Center and a link to Y
download the mobile application are available via the QR code located on .- ~
this policy. o
P
y A
L' )


https://euro-ins.ru/o-kompanii/regulations
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