A

Asigurator Insurer Numarul politei:
Policy number:

Inter Partner Assistance, membra a Grupului AXA, cu sediul social la adresa Boulevard du Régent 7,
1000 Bruxelles, Belgia, inregistrata la Registrul Comertului administrat de Grefa Tribunalului Comercial
din Bruxelles, cu numarul 0415591055.

Inter Partner Assistance member of the AXA Group, with its registered office at Boulevard du Régent 7,
1000 Brussels, Belgium, registered with the Commercial Register administrated by the Greffe de Tribunal
de commerce de Bruxelles under registration number 0415591055.

Titularul politei Policyholder

Numele si prenumele sau denumirea companiei |
Name & surname or company nhame

Data nasterii sau numarul de identificare al companiei |
Date of birth or company ID number

Street / no. of house, no. of flat

Strada/nr. cladirii, nr. apartamentului | |

Cod postal | | Oras |

Postcode City

Numar de telefon | | Adresa de e-mail |
Telephone number E-mail address

Persoana asigurata Insured

Nume si prenume Data nasterii Protectie extinsa
Name & surname Date of birth Extended protection

Aria de acoperire a asigurarii (cu exceptia Romaniei si a tarii de resedinta permanenta)
Insurance scope (outside Romania and country of permanent residence)

Sfera asigurarii de calatorie |
Range of travel insurance

Varianta asigurarii de calatorie

Variant of travel insurance AL T I:l Lfaiaar I:l Aol I:l

Aria de acoperire a asigurarii Insurance scope

Limitele si descrierea detaliata sunt incluse in Termenii si conditiile generale ale asigurarii (TCG).
Detailed description and limits are included in the General Terms and Conditions of Insurance (GTC).

Tratament si asistenta medicala*
Medial treatment and assistance*

Accidente personale |
Personal accident

Baggage

Raspundere civila** |
Personal liability**

Asistenta auto DA NU
Car assistance YES NO

Bagaje | |

*

Asigurarea pentru tratament medical acoperd, de asemenea, boala COVID-19, in cazul in care aceasta apare pe durata cdldtoriei asigurate.

The medical treatment insurance also covers Illness of COVID-19, which occurs during the insured trip.

** Asigurarea la terti acopera si evenimentele survenite in timpul practicarii sporturilor de iarna pe trasee destinate Tn acest scop (schi, snowboard, etc.).

The personal liability insurance also covers events that occurred during the practice of winter sports on routes designated for this purpose (skiing, snowboarding, etc.).




Perioada de asigurare Insurance period

Asigurare de cilatorie Dela | | Pana la | |
Trip Insurance From To
Anularea de cilatorie Dela | | Pana la | |
Cancellation insurance From To

Plata Payment
Prima RON |

Premium

Declaratii Statements

Titularul politei a fost confirmat:

1. Tnainte de incheierea contractului de asigurare, am primit Termenii si conditiile generale de asigurare, documentul IPID, documentul cu informatii
despre clienti, proiectul contractului de asigurare si Regulamentul care stabileste procedura de incheiere a contractelor la distanta, brosura
informativa privind procesul de date cu caracter (“personal Documente de asigurare”) si sunt Tn mod expres de acord cu toate prevederile
Documentelor de asigurare, inclusiv, dar fara a se limita la, clauzele privind limitarea raspunderii, incetarea unilaterald, posibilitatea de a suspenda
indeplinirea obligatiilor, pierderea drepturilor sau beneficiul termenului, limitarea dreptului de a invoca exceptii, limitarea libertatii contractuale,
refnnoirea tacitd a contractului, legea aplicabild si alegerea instantei competente si ma angajez sa familiarizez toate persoanele asigurate
cu continutul acestora.

2. Acest contract de asigurare este compatibil cu nevoile si cerintele mele de asigurare. Orice creanta care decurge din contractul de asigurare poate fi
depusa in conformitate cu articolul 12. Plangeri si litigii judiciare stipulate in Termenii si conditiile generale de asigurare.

3. Prin prezenta declar si recunosc ca am informat si furnizat toate documentele de asigurare mentionate mai sus persoanei in numele careia a fost
Tncheiat contractul de asigurare si confirm ca persoana asigurata este de acord cu prevederile acestor documente de asigurare. Prin prezenta declar
si recunosc cd Tmi asum intreaga responsabilitate pentru furnizarea persoanei asigurate a Documentelor de asigurare.

Asiguratorul declara urmatoarele: contractul de asigurare confirmat prin aceasta polita a fost incheiat pe baza Termenilor si conditiilor
generale pentru asigurarea Departe de casa aplicabile Tncepand cu data de 04.06.2024 si care fac parte integranta din contractul
de asigurare. Orice reclamatie care decurge din contractul de asigurare poate fi raportata la reglementarile generale sau depusa n
instantele de pe raza locului de resedinta sau sediului de afaceri al Titularului politei sau a locului de resedinta al Persoanei asigurate, al
beneficiarului contractului de asigurare sau al mostenitorilor acestora.

Policyholder confirmed:

1. Before concluding the insurance contract | received the General Terms and Conditions of Insurance, IPID document, the Customer Information
document, the draft of the Insurance Contract and the Regulations setting out the procedure for conclusion distance contracts, information
brochure concerning personal data process (the “Insurance Documents”) and | expressly agree with all the provisions of the Insurance Documents,
including but not limited to, the clauses on limitation of liability, unilateral termination, possibility to suspend the performance of the obligations,
forfeiture of rights or benefit of the term, limitation of the right to invoke exceptions, limitation of contractual freedom, tacit renewal of the contract,
applicable law and choice of competent court and | undertake to familiarize all insured persons with their content.

2. This insurance contract is compatible with my insurance needs and requirements. Any claim arising from the insurance contract may be filed in
accordance with Article 12. Complaints and court disputes stipulated in the General Terms and Conditions of Insurance.

3. | hereby declare and acknowledge that | have informed and provided with all the Insurance Documents mentioned above the person on behalf
of which the Insurance Contract has been concluded and confirm that the Insured person agrees to the provisions of such Insurance Documents.
| hereby declare and acknowledge that | bear the entire responsibility for providing the Insured person with the Insurance Documents.

The Insurer declares: the insurance contract confirmed by this policy was concluded on the basis of the General Terms and Conditions
Far from Home aplies as of 04.06.2024 and it‘s an integral part of the insurance contract. Any claim arising from the insurance contract
may be brought either to the general regulations or in the courts of the place of residence or business of the Policyholder or place of
residence ofthe Insured, the beneficiary of the insurance contract or their inheritors.

Polita de asigurare a fost incheiata The insurance policy is concluded

Data Ora Locul
Date Hour Place

Centrul de Urgenta [ Emergency Center +40 317 309 940
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