™ EBPOUHC P PO OV 3954 o1 07.07.2015 a CTPAXOBOW MNOANC <
WHH 7714312079, Ten.: 8 495 926-51-55 ! | | N SU RANCE POLICY 4

B crraxosot osuwecrso

214000, r. CMoONeHcK, yn. FnHKK, 4. 7, noM. 9 . A DaTta othopmneHuns
HacTosawwit CTpaxosoii Monnc yaocTosepsieT (akT 3akniodeHns orosopa 406poBoIbHOFO KOMBKMHVMPOBAHHOIO CTPaX0BaHWNA NyTeLlecTBEHHUKOB Ha "YCNoBUAX AOroBOpa A06POBOLHORO 26.02.2025 18:35
KDM6VIHI/IDOBaHHOI'0 CTpaxoBaHusa I'IyTeLUeCTBeHHMKOB‘I (nanee - Ycnosus CTanOBaHVIzI), KOTOopble ABNATCA HEOTBHEMNEMON HaCTbIO HacTosAuwero CTanOBOI’O Monuca.
CTPAXOBATEJIb/THE POLICYHOLDER ~
Damnnns, UMs (NOSHOE HauMeHoBaHKe opraHu3aLny) facnopT (VMHH opraHu3saLyn) AaTa poXaeHWs afpec, TenedoH, dakc A|
Family name, name (full Company name) - passport (INN of company) date of birth address, fax, phone W)
TEST TEST L ) -- TEST PASSPORT 01.01.1990 RF, SAINT-PETERSBURG +7,(495).926-5155
3ACTPAXOBAHHbIE JINLIA/THE INSURED PERSONES - - 4 A
Ddamunus, nma ﬂ?Ta poXXAeHus. nacnopTt damunus, ums AaTa poxaeHus nacnopTt
Family name, name 'at?of‘rth passport Family name, name date of birth passport
TEST TEST p 01.01.1990 -- TEST PASSPORT ‘ p ,

-~ e
CTPAXOBAS NPOrPAMMA CTPAXOBASi CYMMA A CTPAXOBAS NPEMUA

CTPAXOBBIE PUCKW/INSURANCE RISKS INSURANCE PROGRAM INSURANCE SUM . INSURANCE PREMIUM
1. MEOUUNHCKUE U NHBIE SKCTPEHHbIE PACXOOb!
MEDICAL AND OTHER EMERGENCY EXPENSES B 35 000 EURTger PRgEon .
2. YTPATA BATAXA RUR
LOSS OF LUGGAGE Kosmyectso mect
3. HECHACTHbIA CNYYAI
AN ACCIDENT a per person RUR
4. TPAXKOAHCKAA OTBETCTBEHHOCTb y
CIVIL LIABILITY s per person s
5. OTMEHA NOE3 KW Kl RUR
TRAVEL CANCELATION
LOMNOJIHUTESIbHBIN PUCK /’ OBLUASA MPEMUSA RUR
ADDITIONAL RISK - ﬁ TOTAL PREMIUM

. o)
CPOK JIENCTBUS JOrOBOPA CTPAXOBAHIS c d KONMMECTBO AHEHPACKY 1.2,3.4)
(PUCKM 1,2,3,4) 01.01.2026 31.12.2026 2.3, 180
INSURANCE PERIOD (RISKS 1,2,3,4) FROM TILE &‘7 - NUMBER OF DAYS (RISKS 1,2,3,4)
TEPPUTOPUS CTPAXOBAHISI (PUCKM 1,2,3,4)
TERRITORY OF COVERAGE (RISKS 1,2,3,4) ." SCHENGEN
\ |
BHUMAHUIO 3ACTPAXOBAHHOIO/ATTENTION OF THE INSURED! v o~
: 4

v

B cooTBeTCcTBUM YCNOBUSAM, pa3paboTaHHbIMWU Ha OCHOBaHUWU [1pa@BMn AO6POBONLHOrO KOMBMHMPOBAHHOrO CTpaxoBaHUs nyTewecTBeHHUKOB (Mpuka3zNe 05-1006/2022 oT
10.06.2022), panee - lMpaBuna ctpaxoBaHusa, OO0 PCO «EBPOWHC»“ocyliecTBnseT cTpaxoBaHVWe rpa)AaH, Bble3XallWmnx 3a npepesbl CTpaHbl Wi MecTa MOCTOSHHOro
NPOXXMBAHNA C TYPUCTUYECKNMU, [,10BbIMWA, YaCTHLIMU UAN UHBIMU LiensiMun (B TOM Yucie C Lenbio 0By4eHns, ocyLecTBIeHUs TpYA0BON AeATeIbHOCTN).

Bo BCeM, 4TO He ypery/iMpoBaHo HacTOAWMMM YC0BUAMM, MIPUMEHSIOTCA MONOXKEHN: 1 ycnoBus Mpasua CTpaxoBaHna. B ciyyae Hanuuus NpoTMBOpeYniiMexay YCnosnamu
n MNpaBunamy CTpaxoBaHWUs, MPUOPUTET UMEIOT NOJI0XKEHUS YCNOBUNAL r

Mo Morosopy [06p0OBO/ILHOrO KOMBMHUPOBAHHOFO CTPaXOBaHUA MyTelecTBEHHUKOB (Aanee - [loroBop cTpaxoBaHus, [orosop) CTpaxoau.le"oﬁfiBy,eTc;l 3a 06yCnOBNEHHYIO
[loroBopom cTpaxoBaHus nnaTy (cTpaxosylo npemuio) APV, HacTynJieHnn npefycMoTpeHHoro B [loroBope cTpaxoBaHUs cobbiTus (CTPaxoBOro hyqaﬂ) BO3MECTUTb Y6bITKU
(BEINNATNTL CTPaX0BOE BO3MeELLEHWe) B NPeAeNnax orfpeAeneHHor [loroBopom CTPaxoBaHUs CTPaxoBOi CyMMbl U B COOTBETCTBUN C YCI0BAGMU.

CTpaxoBbIM C/ly4yaeM Mo pucky «MeaMUMHCKME M MHble 3KCTPEHHble pacxopbl» SBAATCH PacxoAsbl (yObITKM) Ha onnaTy MEAVMUHCKON MOMOLMN B 3KCTPEHHOW 1
HEOT/IOXKHOW opMax, BK/OHas MEOVMMHCKYI0 3BakKyauuio v penaTpuauuio 3acTPaxoBaHHOrO /iMua, W WHble 3KCTPEHHble Pacxofbl, BO3HWKLUME B CBA3M C TpaBMOWM,
OoTpaBJ/IeHVNEeM, BHe3anHbIM OCTpbIM 3abosieBaHueM (B TOM 4ucse npu 3aboneBaHnsax, Bbi3BaHHbIXx COVID - 19), obocTpeHMEM XpoHuyeckoro 3abosieBaHWs, CMepTbio
3aCTPaxoBaHHOMO NULA B pe3y/ibTaTe BHE3AMHOrO 3a60/IeBaHNs, TPaBMbl UAN OTPABEHMUS, MPOU3OLIEALINX B NEPUOA NPEeGBIBAHMA 3acTPaxoBaHHOro nLa Ha TeppuTopun
cTpaxoBaHus./ The insured event for the "Medical and other emergency expenses" risk are expenses (losses) for pa n'Lent 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 illnessginjuries or'poisoning that occurred during the stay in the
insurance territory. 4

Ecn Ha MOMEHT 3aKJ/IloYeHUs HacToslero JloroBopa CTpaxoBaHUs 3acTpaxoBaHHOE JIMLO Yy)XXe HAaXOAMUTCA TEPPUTOPUM CTPaAxXoBaHUsS, OTBETCTBEHHOCTb
CTpaxoBLMKA HAaYMHAETCA NOo UcTeyeHuu 5 (NATU) KaneHpapHbIX AHEW, UCYUCAAA C paTbl 3akniouveHus JloroBopa ctpaxoBaHusa./ 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 UCMOJIb30BaHNSA (PAKCUMUIIBHOIO BOCMPOU3BEAEHNSA nonnmceVN nevatet CTopoH. HacTosAwmin CTpaxoBoi Mosnc, yA0CTOBEPEHHbI
(haKCMMUNbHOW NOANNCHIO U NeYaTbio CTpaxoBLMKa, CYATAETCS 3aKNIOYEHHbIM 1 BCTyNaeT B CUJy C Mon}éH'@ onaaTkl CTpaxoBol npemumn CTpaxoBaTesieMm.

CTpaxoBaTenb oMJla4ynBaeT CTPaxoByl0 NPeMuto MocC/ae NPOBEPKN JaHHbIX, YKa3aHHbIXx B CTpaxoBOM-AOVCe, 1 03HaKoMJeHns ¢ Ycnosmamu, MamaTkon TypucTa, Knovesbim
MHpOPMaLUNOHHbIM foKyMeHToM (KWM). MpuHaTne n onnata CTpaxoBaTeneM HacTosLEro ,D,qsosopa CTpaxoBaHWs B COOTBETCTBMM CO CT.940 K P® noaTeBepxnaeT, 4To
CTpaxoBaTe/lb MPOBEPWJI MPABWUILHOCTL AaHHbIX, YKa3aHHbIX B CTPaxoBOM nosinuce, v YCN0BUS MONYMWII, 03HaKOMJIEH 1 COrNlaceH UM C1eJ0BaTh.

CTpaxoBaTe/ib UMEeT MPaBo 0TKa3aTbCs OT CTPAxoBaHWsA B C/lyvyae He NPeAOCTaBeHUs, NMPELOCTaBIEHNS HEMOIHON Uan T CTpaxoBLUVIKa:
HeLOCTOBEPHOI NHopMaLnm 06 YCIoBnAX, yKazaHHbIX B HacTosweM CTpaxosom Mosince. B 3Tom ciiyyae, CTpaxoBLUVK no
TpeboBaHuio CTpaxoBaTesisi BO3BpallaeT CTPaxOBYl MPEMUIO 3a BbIHETOM HaCT( TPaxoBOW MpeMun, WCHUCASIEMON
NPOMOPLMOHALHO BPEMEHU, B TEYEHMe KOTOPOro AeiCTBOBaN0 CTPaxoBaHmue, B GPOK, HE MpeBbilaiounit 7 pabounx aHen
CO OHA nonyyeHus 3asBneHus CTpaxoBaTens 06 oTkase oT J0OPOBOSILHOrO CTPAXOBAHUSA. W

MNpasuna cTpaxosaHua n KNI AOCTYNHbI ANA 03HAKOM/IEHUA Ha CalTe WWW.euro-ins.ru/o-kompanii/regulations/ .

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

E.C. EBTeeBa

Mpu HacTynJieHUU CTPaxoBOro cJsiyvyas, npexpae YeM NpeanpuHATbL Kakue-nubo aeicreus, BAM HEOBXOAUMO: -

1. CasaTbcs ¢ CepBucHon KomnaHunein «BAJIT ACCUCTAHC>» no HﬁmeyKaaaHanM TenedoHam; < "

2. Npun obpaweHun B CepencHyo KoMnaHmio coobwmnTs: GamMuinio, nMs, HoMep 1 Cpok aeicTens CTpaxosoro Monnca, NporpaMMy CTPaxoBaHWs, Ha3BaHWe CTpaxoBLnKa,
npu4nHYy obpalleHns 3a NOMOLLbIO; MECTOHAXOXAeHne (CTpaHa, ropoa); KOA v HoMep TesedoHa, No KoTopoMy CepBUCHas KOMMaHWsA MoxeT ¢ Bamu ceasarecs./ When
contacting the insurance / assistance company, you will need to provide the following information: last name, first name, number and validity period of,the 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 caMocToATeNbLHOW onnaTte Menuuuuc@(“xﬂcnyr, KOoTopble MAOJKHbI OLITh NpepBapuTensHo cornacoeaHbl ¢ CepsucHoifkoMnaHuein , nonyuute
MeANLMHCKOe 3aKJ/lloHeHne, KoTopoe A0/KHO COolepKaTb NoApobHbLIN NepeYyeHb OKa3aHHbIM YC/Iyr, AMarHo3, a TakXKe JAOKYMeHT noATBEPXAAMOWNI ONnaTy 3TUX yCayr,
OpUrMHasbl BbIMMCaHHbIX BPaioM peLenToB 1 KaceoBbIVi HeK Ha npunobpeTeHune faHHbIX npenapaTos. / All self-paid medical services, ' must be preliminarily agreed with
the Service Company , you will needsto receive a medical report that should contain a detailed list of the services provided, a diagngsfs,,.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. :

4. Mo BO3BpalLeHUN U3 NyTewecTBUA AN, MOJyYeHUs BO3MeLleHWs Bbl [O/KHbI B MWCbMEHHOM BuAe 3asBUTb 06 3ToM CTPaxoBLMKY U MPefocTaBUTb OpUTrMHabl
NOKYMeHTOB corniacHo n.13.6. Ycnosui ctpaxoBaHua./ Upon returning from a trip, in order to receive compensation, you mu-sbn}ify the Insurer in writing and provide the
originals of these documents in according p.13.6 of the Insurance Contract v

KOHTAKTbI KPYFJIOCYTOYHOIO AUCMETYEPCKOIo LLEHTPA CEPBUCHOW KOMNAHUU «BEANT.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 dakc/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 npunoxeHue/ Contacts of the Service Center and a link to ¥ 5
download the mobile application are available via the QR code located on
this policy.



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


