Dohodnuté elektronicky Agreed electronically

Poistna zmluva o cestovnom poisteni
Insurance contract for travel insurance

Cislo poistné zmluvy:
Insurance policy number:

Poistitel znamena spolognost INTER PARTNER ASSISTANCE, 5.A., so sidlom 7 Boulevard du Régent, 1000, Brusel, Belgicko, zapisand
vobchodnom registri vedenom Greffe de Tribunal de commerce de Bruxelles pod registraéngm &islom 0415591055, The insurer 5010700090
means the INTER PARTNER ASSISTANCE, S.A., with registered office at 7 Boulevard du Régent, 1000, Brussels, Belgium, registered
with the Commercial Register administered by the Greffe de Tribunal de commerce de Bruxelles under the registration number
0415591055,
Poistnik Policyholder
Priezvisko, meno / nazov spoloénosti
Name and Surname or Company Name ! Stredna odborna Skola technicka
Déitum narodenia alebo 1CO
Personal ID number, Date of birth or Company ID number | 00891452
Ulica, €islo domu
Street, number of house I Okruzna, 693
psC Obec -
Postcode | 02201 | Municipality i Cadca
Telefon E-mail
Telephone | +421907241511 | Emiail | info@sostca.sk
Poisteny Insured
Priezvisko, meno
S e | Pikuliak, Kristidn
Datum narodenia Cislo poistnej zmluvy
Date of birth |- Insurance policy number 5010700090/001
Zvolené pripoistenia - -
Extended protection | Manualna praca
Poisteny Insured
Priezvisko, meno =
Surname, name I Malik, Samuel
Datum narodenia Cislo poistnej zmluvy
Date of birth [ Insurance policy number 5010700090/002
Zvolené pripoistenia
Extended protection [ Manuélna praca
Poisteny Insured
Priezvisko, meno
Surname, name l Smolka, Milan
Datum narodenia Cislo poistnej zmluvy
Date of birth I— Insurance policy number 5010700090/003
Zvolené pripoistenia ; 5
Extended protection I Manualna praca
Poisteny Insured
Priezvisko, meno - -
Surname, name ' Ramsa, Jura]
Datum narodenia Cislo poistnej zmluvy
Date of birth |_ 5010700090/005

Insurance policy number
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Zvolené pripoistenia

Extended protection | Manualna préca

Poisteny Insured

Priezvisko, meno - —

S | Durana, Mati3 [
Datum narodenia Cislo poistnej zmluvy

Date of birth |_ Insurance policy number 5010700090/004 |
Zvolené pripoistenia " ”

Extended protection | Manualna praca |
Poisteny Insured

Priezvisko, meno

S s | Palkovic, Michal |
’

Datum narodenia Cislo poistnej zmluvy
Date of birth | Insurance policy number 5010700090/006 |

Zvolené pripoistenia
Extended protection

| Manuélna praca |

Udaje o poisteni Insurance scope

Poistenie sa uzatvara na dobu urcitd. Poistné je jednorazové. Podmienkou uzavretia poistnej zmluvy je zaplatenie poistného v lehate uvedenej v navrhu poistnej zmluvy. Zagiatok poistenia mdZe nastat uz pred
diiom uzavretia poistnej zmluvy, ak k (ihrade kreditnou kartou, online platbou presmerovanim do internetbankingu alebo zadanim neodvolatelného platobného prikazu v banke déjde najneskdr v deri zaciatku
poistenia.

The insurance is arranged for a definite period of time. The premium is a single premium. The condition for concluding the insurance contract is the payment of the premium within the period specified in the draft
insurance contract. The commencement of the insurance may already take place before the date of conclusion of the insurance contract, provided that the payment by credit card, online payment by redirection to
internet banking or by entering an irrevocable payment order in a bank occurs no later than the date of commencement of the insurance.

Sposob urfenia opravnene] osoby je uvedeny vo Vieobecnych poistnijch podmienkach pre cestovné poistenie VPPCP zo diia 9. decembra 2024.

The method of determining the authorised person is specified in the General Conditions of Travel Insurance VPPCP dated 9, December 2024,

Variant poistenia
Variant of travel insurance

Excelent [ Jednordzova cesta

Cestovné poistenie od Do

i d 23.11. 2025 6.12,2025
Trip Insurance From To
Pripoistenia storna cesty Limit Hiesiedin od Do
Cancellation insurance - Limit esjecnang From To

Doba cestovného paistenia v drioch

Period of travel insurance in days 14 |
Zvolena zéna

Selected zone ] Eurdpa a tieZ Izrael, Turecko, Tunisko, Gruzinsko, Kanarske ostrovy, Egypt, Maroko okrem Slovenskej republiky. |
Celkové poistné

Premium payment l 168.17€ |
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Prehlasenie poistnika Policyholder confirmed

Prijatim névrhu poistnej zmluvy poistnik potvrdzuje, Ze:

- obsah poistnej zmluvy a dojednévaného poistenia je mu jasny a zrozumitelny

- Ze bol v dostatotnom pregstihu pred uzavretim poistnej zmluvy oboznameny s Predzmluvnymi informéciami pre cestovné poistenie, Vieobecnymi poistnymi podmienkami pre cestovné paistenie VPPCP zo difa 9,
decembra 2024 (dalejlen poistné podmienky®), Inf Enym formulérom o jednatlivich zloZkéch poistného, Informacnym dokumentom o poistnom produkte a Informéciami o sprostredkovatelovi poistenia,

- (idaje nim uvedené v tomto névrhu poistnej zmluvy si pravdivé a (iplné a Ze uzatvérané poistenie zodpoveda jeho poZiadavkém, cielom a potrebdm,

- Ze murboli uvedené dokumenty poskytnuté v dostatotnom predstihu pred uzavretim poistnej zmluvy a Ze s ich obsahom sthlasi,

- si je vedomy, Ze niektoré poistenia sa uzatvarajii so spoluiicastou poisteného,

- e mu boli poist fom alebo obchodnym zastupcom (iplne a dostatogne vysvetlené vSetky otazky,

- bude s poistovatelom komunikovat, doru€ovat pisomnasti a inak pravne konat prostrednictvom elektronickej komunikécie (e-mail) a tieZ telefonicky.

Na uacely komunikécie s poistovatelom poistnik poskytne poistovatelovi e-mailovt adresu a telefonne cislo a dalej vyhlasuje, e uvedena e-mailova adresa a telefénne cislo st v Jeho vylucnom uZivani, Ze
tisto komunikacné prostriedky pravidelne pouziva a chrani ich pred neoprévnenym pristupom alebo zneuZitim. Poistnik si je vedomy, Ze akukolvek zmenu e-mailovej adresy alebo telefénneho clsla ie
povinng vzdy oznamit poistovatelovi. .
Ak sa poistenie uzatvara v prospech inej osoby, poistnik potvrdzuje, Ze méa poistny zaujem aj na Zivote, zdravi a ochrane majetku tejto asoby. Poistnik si je vedomy svojej povinnosti informovat poisteného o
podmienkach poistenia a obsahu poistnej zmluvy.

Poistna zmluva sa riadi poistnymi podmienkami, ktoré sii neoddelitelnou siiZastou poistnej zmluvy, a to najmi zikonom . 40/1964 Zb. obEiansky zak k v zneni neskorZich predpisov a ostatnymi stvisiacimi
prévnymi predpismi. Poistnik berie na vedomie, ¥e poistovatel spraciiva osobné tidaje v stilade s platnymi pravnymi predpismi a paistnymi podmienkami. Rozsah a GiZel sprac(ivania osobnych iidajov je uvedeny v
Informagnom memorande o spraciivani osobnych idajov, ktoré bolo poistnikovi poskytnuté spolu s vy3sie uvedenou dok taciou,

Uzavretie poistnej zmluvy sprostredkoval sprostredkovatel poistenia, ktory je abchodnjim zistupcom poistovatela. Udaje o sprostredkovatelovi poistenia sii predmetom samostatného dokumentu, ktory poistnik
dostal spolu s ndvrhom poistnej zmluvy.

By accepting the draft policy, the policyholder has confirmed to the insurer that:

- the contents of the insurance contract and the insurance being arranged by him are clear and understandable to him,

- that he/she has been familiarised with the Pre-Contractual Information for Travel Insurance, the General Insurance Conditions for Travel Insurance of the VPPCP dated 9 December 2024 (hereinafter referred to as
the “Insurance Conditions"), the Information form on individual premium companents, the Insurance Product Information Document and the Information on the Insurance Intermediary sufficiently in advance of
the conclusion of the insurance contract, )

- the information provided by him in this draft insurance policy is true and complete and that the insurance agreed meets his requirements, objectives and needs,

- he has been provided with the aforementioned documents sufficiently in advance of the conclusion of the insurance contract and that he agrees with their contents,

-is aware that some insurances are taken out with a co-payment by the insured,

- that any questions have been fully and sufficiently explained to him by the insurer or the sales representative,

- he/she will communicate with the insurer, deliver documents and otherwise deal legally by electronic communication {e-mail}-and also by telephone. .

For the purpose of communicating with the insurer, the policyholder shall provide the insurer with an e-mail address and telephone number and further declares that the said e-mail address and telephone number
are in his/her exclusive use, that he/she regularly uses these means of communication and protects them from unauthorised access or misuse. The policyholder is aware that any change of e-mail address or
telephone numbermust always be notified to the insurer. .

If the insurance is taken out for the benefit of another person, the policyholder confirms that he/she also has an insurable interest in the life, health and protection of the property of that person. The policyholder is
aware of its obligation to inform the insured of the terms and conditions of the insurance and the contents of the insurance contract, - ’

The insurance contract shall be governed by the insurance terms and conditions, which are an integral part of the insurance contract, and in particular by Act No. 40/1964 Coll., the Civil Code as amended, and other
related legislation. The policyholder acknowledges that the insurer processes personal data in accordance with the applicable legislation and the insurance conditions. The scope and purpose of the processing of -
personal data is set out in the Information Memorandum on the processing of personal data provided to the policyholder together with the other documentation referred to above.

The conclusion of the insurance contract was distributed by an insurance intermediary who is a sales representative of the insurer. The details of the insurance intermediary are the subject of a separate document
which the policyhalder received together with the draft insurance contract. ) :

Poistna zmluva bola uzavreta The insurance policy is concluded

Déatum :
Date I 12. 11.2025 v 10:36 hod |

Cislo zastupcu poistovatela

Cislo vyjednavaca
Insurer's representative number L 0005 |

Insurer‘s partner number L 00002 |

Podpis zastupcu poistovatela §ignature of the insurer's representative
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AA

Prehlad poistného plnenia Summary of insurance benefits

ROZSAH POISTENIA

CELKOVY LIMIT

Celkovy limit

POISTENIE LIECEBNYCH NAKLADOV
Lie¢ebné naklady - celkovy limit

- asistencné sluzby

- repatriacie a transporty

- chronické ochorenia - Ciastkovy limit
- zuby - Ciastkovy limit

- zésah horskej sluzby pri poistnej udalosti
© event

- naviteva rodinného prislusnika - doprava

- navsteva rodinného prislusnika -
ubytovanie - Ciastkovy limit

- lie¢ebné naklady Covid 19 - v oblastiach,

kam Ministerstvo zahrani¢nych veci a
eurdpskych zaleZitosti Slovenskej
republiky alebo Svetova zdravotnicka
organizacia alebo obdobna instit(cia
neodporica cestovat - Ciastkovy limit
- Covid 19 - ubytovanie a strava v ramci
Covid karantény - &iastkovy limit

- Covid 19- névrat do SR - Eiastkdvy limit
POISTENIE DOKTOR NA TELEFONE
Doktor na teleféne
POISTENIE ZODPOVEDNOSTI
Zodpovednost za ujmu na zdravi
Zodpovednost za $kodu na veci
Zodpovednost - usly zisk
POISTENIE OSOBNY ASISTENT
Osobny asistent
POISTENIE PRAVNEJ OCHRANY
Pravna ochrana - celkovy limit
URAZOVE POISTENIE
Smrt Grazom
Trvalé nésledky (razu
POISTENIE BATOZINY
BatoZina - celkovy limit
BatoZina - limit na vec

Obchodné vybavenie

POISTENIE ZMESKANEHO ODJAZDU
Zmeskanie odjazdu - doprava
POISTENIE PREDCASNEHO NAVRATU
Pred€asny navrat - doprava
Nevyuiit5 dovolenka

PRIPOISTENIE MANUALNEJ PRACE
Roz3irenie rozsahu krytia

THE SCOPE OF INSURANCE
TOTAL LIMIT

. Total limit

INSURANCE OF MEDICAL EXPENSES
Medical expenses - total limit

. - assistance services
. -repatriations and transports

i - chronicillness - sub-limit

- teeth - sub-limit
- mountain service intervention in case of an insured

- visiting a family member - transport
- visiting a family member - accommodation - sub-limit

- medical expenses Covid-19 - in areas where the Ministry
Foreign Affairs and European Affairs of the Slovak

f Republic or the World Health Organization or similar
" institution warn to travel - sub-limit

- -Covid 19 - accommodation and food under preventive

quarantine - sub-limit

| - Covid 19 - return to the Slovakia - sub-limit

DOCTOR ON THE PHONE INSURANCE
Doctor on the phone
LIABILITY INSURANCE

- Liability for damage to health
i L_i_ability for d_amagt_a to property
' Liability - lost profits

PERSONAL ASSISTANT INSURANCE
Personal assistant
LEGAL PROTECTION INSURANCE

. Legal protection - total limit

ACCIDENT INSURANCE

| Death by accident
. Permanent consequences of the injury

BAGGAGE INSURANCE

| Luggage - total limit
- ; : - Luggage-limit peritem
Strata osobnych dokladov - iastkovy limit

Loss of personal documents - sub-limit

. Business equipment

MISSED DEPARTURE INSURANCE

. Missed departure - transport

PREMATURE RETURN INSURANCE

. Premature return - transport
* Unused holiday

MANUAL WORK INSURANCE
Extension of Insurance Coverage

20 000 000 EUR

20 000 000 EUR
Ano/ Yes
do celkového limitu poistenia lie¢ebnych nakladov / up to
the limit of medical expenses
40000 EUR
800 EUR
do celkového limitu poistenia lie¢ebnych nékladov / up to
the limit of medical expenses
do celkového limitu poistenia lieCebnych nakladov fupto:
the limit of medical expenses i
200 € / noc; max. 10 noci / 200 € / per night; max. 10 nights

1000000 EUR

1200 EUR
1200EUR
Ano [ Yes
1000000 EUR
400 000 EUR
40000 EUR
Ano [ Yes
4000 EUR

20000 EUR
40 000 EUR

2400 EUR
800 EUR
320EUR
Ano / Yes

800 EUR

800 EUR
20 € na kaZdy deri, max 200 € / 20 € per day, max 200 €

do limitu poistenia lieCebnych nakladov alebo Grazového
poistenia / up to the limit of medical expenses or personal
accident insurance




