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GENERALI

IMPOLEAYPA I1O OBCJIY’KBAHE HA IIPETEHIIUU

HA 3ACTPAXOBAHMU JIMLA 110 3ACTPAXOBKA HA
KAPTOABPXKATEJIUTE HA AMKAPT AJl u AMKAPT KPEJIUT EAJI

CLAIM HANDLING PROCEDURE FOR TRAVEL AND ACCIDENT
INSURANCE FOR CARDHOLDERS OF ICARD AD AND ICARD
CREDIT EAD

B cimydaii Ha 3acTpaxoBaTelHO/acHCTaHC CHOMTHE, 3a Ja TOJIYYd HOMOII M TOKPHUTHE II0
3acTpaxoBKaTa, € 3aJAb/DKUTETHO B CpoK OT 48 dyaca OT HacThbIIBaHE Ha CBHOUTHETO,
3aCTPax0BaHOTO JIMIIE J1a ce CBBhpKe ¢ AcucraHc kommanusTa: /In case of insurance/assistance
event, within 48 hours the Insured should contact and inform the Assistance company:

3a nndopmanus U KOHTAKT ¢ Acucranc komnanusita /For Information and contact with
the Assistance company:

EUROP ASSISTANCE HUNGARY, kft., BUDAPEST, HUNGARY
Tel: +359 2 9267 222
Tel: +359 2 4964 412

e-mail: operationbg@europ-assistance.hu

3a nundopmanus u KOHTAKT cbe 3acTpaxoBaressi/For Information and contact with the
Insurance company:

JKEHEPAJIN 3BACTPAXOBAHE AJl, CO®US, BbJTI'APUSA
Tel: +359 2 9267 222
Fax: +359 2 9267 402

e-mail: travel.claims.bg@generali.com

B cnyqaﬁ, (S 3aCTan0BaHI/I$IT CaM € 3allJIaTHJI pa3XOJUTE 3a OKa3daHaTa My MCIUIIUHCKA ITOMOIII,
TOU MOXKeE Aa OpeadBr MNPCTCHLOHA 3a BB3CTAHOBABAHC HaA HAIIPABEHUTE OT HETO pa3xoau
AUPCKTHO KBM 3aCTan0BaTeHH, KaTO npeaAcTaBu JOKYMCHTUTC, HCO6XOI(I/IMI/I 3a YCTaHOBSIBAHC
Ha CHOMTHETO, IPABOTO Ha obOe3MeTenne u HeroBus pasmep/In case the Insured paid his medical
or other expenses, he/she can claim for reimbursement directly to the Insurance company and
he/she has to present documents, proving the occurrence of the insurance event, the right to
receive indemnity and the amount of the requested indemnity.


mailto:operationbg@europ-assistance.hu
mailto:travel.claims.bg@generali.com

GENERALI

iCard |

IIpu HACTBIBAHE HA 32CTPAX0BATEJIHO ChOUTHE 3aCTPAX0OBAHUAT e JUIbKeH/ In case of an

insurance event, the Insured is obliged to:

1.

Jla ce cBbpxEe ¢ ACUCTaHC KOMITAHUSATA B CPOK OT 48 "aca OT Bh3HUKBAHETO HA CHOUTHETO
Ha ITOCOYCHUTE Teﬂe(bOH 3da KOHTAKT HJIM 4YpE3 AMEMJI Ha ITOCOYEHHUS ell. aapec 3a
kontakt/Contact the Assistance company within 48 hours of the occurrence of the
insurance event on the provided telephone numbers or via email to the provided email
address.

3a 6”bJ'IFaDCKI/I I'paXaaHU U YYKACCTPAHHU I'paKAaHHU, KOUTO H]f)e6I/IBaBaT IIOCTOAHHO MJIN
IPOABKUTENIHO Ha TepuTopusta Ha bearapus: /la yBenomu 3acTpaxoBaresis B CpOK J10
C€IEM AHHU OT AaTaTa Ha HAaCTHhIIBAHE Ha CHOUTHETO WIIH HA 3aBPBIUIAHCTO B P.BLJIFapI/Iﬂ,
ype3 Npe/sABsiBaHE Ha MMCMEHA IIPETEHLIN 10 00pasel Ha 3acTpaxoBarens — Mckane 3a
mwiamane/For Bulgarian citizens and foreigners with permanent or prolonged stay on the
territory of Bulgaria: The insured has to inform the insurance company within 7 days of
the occurrence of the insurance event or after his return in Bulgaria by making a claim
with filled in Request for payment form, provided by the Insurer;

3a HYXXACCTPAHHU I'paKJIaHU, KOUTO HE HD€6I/IBaBaT IIOCTOSHHO MJIN MMPOABJIKUTCIHO HA
TEPUTOPUATA HA P. E’bJ'IFaDI/I}I — B CPOK OO0 7 JHH OT AaTaTa Ha HACTHhIIBAHE HA CcHEOUTHETO
WJIM OT 3aBPBIIAHCTO B AbpiKaBaTa Ha MMOCTOAHHO MECTOXUTCIICTBO I/I/ HJIM IPpOU3XO0d Ha
34CTpaxoBaHusA, CJI€ABa Ja YBCIAOMAT 3aCTanOBaT CJI1 KaTo IIPCadBAT IIHCMCHA
MIPETEHLINS — Ype3 EIEKTPOHHO MUCMO ¢ NonbiHeHO VckaHe 3a miamane no oopasern Ha
3actpaxosatens/For foreigners, who have no permanent or prolonged residence on the
territory of Bulgaria: The Insured has to inform the insurance company within 7 days of
the occurrence of the insurance event or after his return in the country of his permanent
residence and/or country of origin by making a claim via email and filled in Request for
payment form, provided by the Insurer;

Z[a npeaoCTaBu MOUCKAHUTE OT 3aCTpaxoBaTCId JOKYMCHTH, CBbP3aHU C YCTAHOBIABAHC
Ha CHOUTHETO U pasMeEpa Ha BpCAUTE, B CPpOKa U BbB BU/JA, [TIOCOYCH OT 3aCTPAXOBATECIA
— B TOBAa YHCJIO JOKAa3aTCJICTBO 34 AaTaTa Ha HAITYCKAaHC Ha TCPUTOPHUATA HA anrapnﬂ
WM TCPUTOPHUATA HAa ObpKaBaTa HAa IMOCTOAHHO MCECTOXKHUTCICTBO HJIM IMPOU3XOJ Ha
3aCTanOBaHI/I$I, U JT0Ka3aTCJICTBO 3a AKTUBHPAHC HA WHIAWUBUAYAIIHOTO IIOKPHUTHC 34
KOHKPETHOTO ITbTYBaHE B 4y)KOWHA MTOCPEICTBOM TpaHcakiuu ¢ kaprara/The Insured has
to provide documents in the timeline and in the form, requested by the Insurer, through
which the occurrence of the event and the amount of the claim are confirmed — including
proof for the date of departure from the rerritory of Bulgaria or from the territory of the
country of permanent residence and/or origin of the Insured, and proof for the activation
of the individual insurance coverage for the trip abroad with transactions with the insured
card.

Z[OKYMGHTI/ITG 3a 3aBCKJAAHC Ha MNPCTCHHOUATA MOTraT naa 6’L,[[aT H3MPaTCHU KbM
3acTpaxoBarelis B OpPWUTHMHAI WM CKaHHPAaHW [0 HMEin Ha operationbg@europ-
assistance.hu u travel.claims.bg@generali.com/The requested documents can be sent to
the Insurer in original or scanned via email to the following email addresses:
operationbg@europ-assistance.hu u travel.claims.bg@generali.com.

CJ'ICI[ KaTo 3aCTan0BaHI/IHT npeaocTaBu BCHUYKHN HU3UCKYCMU AOKYMCHTH,
3acTpaxoBaTeNAT pas3riiekaa MPETeHUUITa B YCTAHOBEHUS OT 3aKOHA CpPOK. 3a Ja ce
MNpUCTBIIN KbM HU3ILIAIAHC HA 06C3H_ICTCHI/IC, 3aCTanOBaHI/I}IT TpH6Ba Ja npeaoCTaByu Ha
3acTpaxoBaTensl 3aJbJKUTEIIHO CIEAHUTE IOKYMEHTH B_OPUIHMHAJ - GaKTypu, CMETKH
u ¢uckanHu OOHOBe 3a BcMYKHM M3BbpuieHH paszxoxu/After the Insured provides all
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GENERALI requested documents, the Insurer reviews the claim within the period established by law.
In order for payment of the insurance indemnity to be made, the Insured is obliged to
present the following documents in original — invoices, receipts, bills for all expenses.

HEOBXOJINMH JTOKYMEHTH 3A MNPEJABABAHE HA ITPETEHIIWA K'bM
3ACTPAXOBATEJIA 3A Bb3CTAHOBABAHE HA U3BBPIIEHU PA3XOJIU OT
3ACTPAXOBAHOTO JIMIIE

LIST OF NEEDED DOCUMENTS FOR REIMBURSEMENT CLAIM

3acTpaxoBaHHSAT e AJTbKEH J1a MpeI0ocTaBH KbM Besika nperenuusi/ The Insured is obliged
to present the following with every insurance claim:
¢ JOKAa3aTCJICTBO 34 JlaTaTa Ha HAITYCKAHE HAa TCPUTOPHUATA Ha B’bJ’IFapI/I}I 3a BCAKO OTACIHO
II'bTYBAHC B II}/)I(6I/IH21 (3a 6Lnrapc1<1/1 TpaxJ1aHU 1 9YKIACHIH, Hpe6I/IBaBaI_I_II/I IIOCTOSAHHO
WM IPOIBJDKUTENIHO HAa TEPUTOPUATA HAa bbiirapus) uin 10Ka3aTeiacTBO 3a HaIlyCKaHe
Ha TCPUTOPHUATA Ha AbprKaBaTa Ha IIOCTOSAHHO npe6HBaBaHe /A IIpou3xoa Ha
3acTpaxoBaHUsl 3a BCSKO OTIEIHO I'bTYBaHE B UyKOMHa (3a YyXACHLH, KOUTO HE
npeOMBaBaT Ha TEPUTOpUATA HAa Bhirapus mpoabukuTeHO WK mocrossauo)/Proof for
the date of departure from the territory of Bulgaria for each trip abroad (for Bulgarian
citizens and foreigners with prolonged of permanent residence on the territory of
Bulgaria) or proof for the date of departure from the territory of the country of permanent
residence or/and origin for each trip abroad (for foreigners with no permanent or
prolonged stay on the territory of Bulgaria);

e Jloka3aTeiCTBO 3a AaKTUBUPAHE HA WHIMBYAIHOTO IIOKPUTHE C TPAHCAKLUUU CbC
3acTpaxoBaHaTa KapTa 3a BCSIKO OTIEIHO mbTyBaHe B uyxOuHa/Proof for the activation
of the individual insurance coverage with transactions for every trip abroad;

Pa3)1e.11 l. TepI/ITOpI/IH Ha BaJUAHOCT: HOAJ CBAT € UBKJIKNYCHHE HA TEPUTOPHAJIHHUTE
rpanunu Ha PemyOnuka bbarapus 3a ObJrapckure rpakiaHd M Ha Jbp:KaBaTa Ha
MOCTOAHHO MECTOKUTECJICTBO MU IMPOU3X0A HA 3aCTanOBaHI/Iﬂ 3a YYKACHCTPAaHHU
rpaxaanun/Section 1. Territorial validity: Worldwide, excl. Bulgaria for Bulgarian citizens
and the country of permanent residence and origin of the Insured for foreigners

1. Cwmspr ot 310moayka/Accidental death

e JlomenueHo Vckane 3a mamane o oopasern Ha 3actpaxosarens/ Request for
payment form, provided by the Insurer;

e Komwue na Akt 3a cmbp1/Copy Of Death Certificate

e Komnue Ha crobmienue 3a cMbpT/Copy of death notification (doctor’s
report/epicrisis — containing information about the cause of death)

e Ako cMbpTTa Ha HacTbnwia BeaeAacTBue Ha IITII — konue Ha monuuencku
npotokou 3a I[TTTI/In case the death has been caused by a road accident — copy
of police report;
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Axko nounHanus e 6w mogrop Ha MIIC 1 cMBbpTTa € HaChIHIIA BCIEACTBUE HA
IITII — pe3yaTatu oT KpbBHA Npo0a 3a HATMYKE HA AIKOXOJI WK HAPKOTHLIU B
kpbBTa/IN case the Insured was operating a motor vehicle and the death was
caused by a road accident — blood test results for alcohol and narcotics;

e Jlokman ot ayromncus/ Authopsy report

e Komnwue Ha ynocrosepenue 3a nacneauunu/Copy of Certificate for inheretance

e ViocroBepeHHe 32 OAHKOBH CMETKH B JieBa (III.[., €BPO) Ha BCUYKHU
nacneanuin/Bank account certificates of all legal heirs (BGN, EUR or USD
currency);

2. Ilpnana Tpaiina 3aryda Ha TpyaocmocoOHOCT oT 3Jomosayka/ Permanent total
disability due to accident

e [lucmeHo uckaHe 3a IJamaHe — rmo oopaseil Ha 3actpaxosateis/ Request for
payment form, provided by the Insurer;

e Komme na Pemenne na TEJIK/HEJIK 3a mBpBHYHO OCBUACTEICTBAHE U
OIpeJiesieH MPOIIEHT TpaitHo HamaseHa Tpyaocrnocoonoct/ Copy of decision of
Expert Labour Medical Comission/National Expert Medical Comission for initial
certification and determination of the proportion of permanent disability;

e Memunuucku I[OKJIaII/EHI/IKpI/I?,a/AHaMHGSa, ChIAbpIKAIlld TOYHA JUar"Ho3a u
nasuadeno sieuenne/ Medical report/Epicrisis/Ambulatory sheet with diagnosis,
anamnesis, performed laboratory test results and investigations;

e VYiocroBepeHue 3a OaHKOBa cCMeTKa B JieBa (€BpO/II.J.), H3MaJEHO OT

obciyxBariara Oanka Ha 3actpaxoBanust/ Bank account certificate, issued by the
bank (BGN,EUR or USD currency);

3. /IneBHu mapu 3a 6oHu4eH npectoii mo 10 EUR na nen ¢ makcumym 10 20 gun/
Daily benefits for hospital 10 EUR per day stay with max of 20 days

e [lucmeHno mckaHe 3a IJiamate — rmo oopaserl Ha 3actpaxosateins/ Request for
payment form, provided by the Insurer;

e Emmkpusza ¢ ganHum 3a guute OonamueH mpectoi/Medical report/Epicris
containing the duration of the hospital stay;

e banxoBa cMeTka B JieBa (€Bpo/II.1.);

e VYiaocroBepeHue 3a OaHKOBa cCMeTKa B JieBa (€BpO/II.J.), H3AaJEHO OT
obciyxkBamiara 6anka Ha 3actpaxoBanust/ Bank account certificate, issued by the
bank (BGN,EUR or USD currency);

4. CoemiHM MeIMUMHCKH Pa3Xo[dH, BCJEICTBHE HA 3JI0MOJYKA HMJIH aKYTHO
3adoasBane/Emergency medical expenses due to accident or acute illness
u/and

5. CnemHo 3n00seuenne/Emergency dental treatment:

e T[lucmeHo mckaHe 3a IUaniane — mo obpaser; Ha 3actpaxoBarensi/Request for payment
form — provided by the Insurer;

e 3acrpaxoBateneH ceprudukat/Insurance certificate;

e OpwuruHanu Ha: CMEeTKH, GaKTypH, prcKaTHu OOHOBE 3a M3BbpIIeHNTE pazxoau/ Original
bills, invoices, receipts for medical expenses;
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GENERALI [Tpu nutamase mo 6aHKOB BT € KpeIUTHA/neOuTHA KapTa — 0aHKOBO u3BieueHue/ In case

the payment is made with bank transfer or credit/debit card — payment order or card
statement;

Menununcku noknan/Envkpuza/AMOyIaTopeH JMCT ¢ JaHHHW 3a MOCTaBEHA JTMarHo3a,
aHaMHe3a, HU3BBPIICHH JlabopaTopHH wu3cieABaHus u TectoBe, u ap./Medical
report/EpicrisissAmbulatory sheet with diagnosis, anamnesis, performed laboratory test
results and investigations;

Pesynratu oT u3BBpIICHUTE H3CieABaHus (i1aboparopus, peHtreH u T.H.)/Results of
performed tests and investigations (laboratory, x-ray and other);

Penenira ¢ npennucann meaukamentn/ Prescription for prescribed medications;

YnocroBepeHue 3a OaHKOBa CMETKa B JieBa (€BpPO/II.J.), U3JAACHO OT OOCIy)KBaIriara
0anka Ha 3actpaxoBanus/ Bank account certificate, issued by the bank (BGN,EUR or
USD currency)

Meanuuncko Tpancnoptupane/Emergency medical transportation - mo To3u puck
HiMa OIIIUA 3a BB3CTAHOBABAHC HA Ppa3xo[u, ycCiyrara c€ mnpeajiara OT AcucraHc
kommanusta/for this insurance risk there is no option for reimbursement, this is service,
provided by the Assistance company;

PenaTpupane Ha TieHHu octanku/Repatriation of mortal remains - mo To3u puck
HiMa OIIIUA 3a BB3CTAHOBABAHC HA pa3xoJu, ycCiiyrara cC€ mnpeajiara OT AcucraHc
kommanusta/for this insurance risk there is no option for reimbursement, this is service,
provided by the Assistance company;

Pa3xonu 3a koBuer / Coffin eXpenses - mo To3u prck HIMa OMIMs 332 Bh3CTAHOBSBAHE
Ha pa3xojH, yciyrara ce mpeara or Acucranc kommanusta/for this insurance risk
there is no option for reimbursement, this is service, provided by the Assistance
company;

CnemHo mbTyBaHe Ha 4ieH Ha ceMeiicTBo/Emergency travel of a family member:

ITucmeHo MckaHe 3a MUamane — mo obpasern Ha 3actpaxosaressi/Request for payment
form — provided by the Insurer;

EOpI[HI/I KapTu OT pCAIU3UPAHOTO IIBTYBAHC CHC CaAMOJICT HUJIN omieTuTe 3a I'BbTYBAHEC C
Biak win aBrooyc/Boarding pass/ticket for the flight or for the bus/train;

OpwuruHaiyu Ha: CMETKH, GakTypH, hUCKaIHi OOHOBE 3a 3aKyIleHus OUIIeT 3a mMbTyBaHe/
Original bills, invoices, receipts for the purchased ticket;

ITpu mutariase mo 6aHKOB BT C KPeIUTHA/NeOUTHA KapTa — 6aHKOBO H3BiIeueHue/ In case
the payment is made with bank transfer or credit/debit card — payment order or card
statement;

VYnocroBepeHue 3a OGaHKOBa CMETKa B JieBa (€BpO/II.J.), H3JaJACHO OT OOCITy)KBaIriara
Oanka Ha 3actpaxoBanus/ Bank account certificate, issued by the bank (BGN,EUR or
USD currency)

10. Cnemino nbryBaHe Ha jaere / Emergency Travel of a Child - no to3u puck Hsima

ONIMs 3a BB3CTAHOBSIBAHE Ha pPa3Xolu, yciyrara ce mnpemiara OT ACHCTaHC
kommanusta/for this insurance risk there is no option for reimbursement, this is service,
provided by the Assistance company;
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Iliamane Ha rapanums, cJjeJCTBHe HA aBTOMoOM/IHA kaTacTpoda / Bail Bond due
to car accident:

ITucmeno wckaHe 3a Iiam@ade — mo oobpaser Ha 3actpaxosarens/Request for payment
form — provided by the Insurer;

HOHHHCﬁCKH IMPOTOKOJ WX APYT AOKYMEHT, U3JaA€H OT CHOTBECTHUTC HMHCTUTYLHHU,
noxkassal HacTeIBaneTo Ha [1TII u oOcTrosATecTBaTa 32 BE3HUKBAHETO My/ Police report
or other document, issued by the relevant authorities, proving the occurrence and the
circumstances of the road accident;

JIOKYMEHT, M3[aJeH OT KOMIICTEHTEH OpraH, ChIJACHO MECTHOTO 3aKOHOATEICTBO
OTHOCHO TapaHiusaTa 3a ocBobokaaBane/ A document issued by a competent authority
in accordance with local legislation on the bail bond;

OpuruHanu Ha: CMETKH, hakTypH, GUCKaTHU OOHOBE 3a TrapaHIIMsATa 3a 0CBOOOXK 1aBaHe/
Original bills, invoices, receipts for bail bond;

YaocroBepeHnue 3a 0aHKOBa CMETKa B JieBa (€BpO/IIL.A.), U3IaEHO OT OOCIIy)KBalaTa
Oanka Ha 3actpaxoBanus/ Bank account certificate, issued by the bank (BGN,EUR or
USD currency);

Opuanuecko cbaeiicTBue, cjieIcCTBHE HA aBTOMOOM/IHA KaTacTpoda / Legal
expenses due to car accident:

[Tucmeno mckane 3a mamaHe — 1mo oopaser Ha 3actpaxoareisi/Request for payment
form — provided by the Insurer;

HOHHHCﬁCKH MMPOTOKOJ WX APYT AOKYMCEHT, U3JaACH OT CHOTBECTHHUTC WHCTHUTYLIUH,
nokasBarl HacTeiBaHeTo Ha [1TII u oOcrosTencTBata 3a Br3uukBaneTo my/ Police report
or other document, issued by the relevant authorities, proving the occurrence and the
circumstances of the road accident;

I[OKyMeHT, U3JaACH OT KOMIICTCHTCH OpraH, CbIJIACHO MECTHOTO 3aKOHOJATCIICTBO
oTHOCHO HacTemuioro cbboutue/ A document issued by a competent authority in
accordance with local legislation for the occurred event;

CxutrodeH ¢ anBokat JloroBop 3a npaBHa 3amuTa u cbaeiicteue/ Contract/Agreement for
legal aid, signed with a lawyer;

JIOKyMEHT B OpPUTMHAJ 3a M3BBPLICHO IUIAaIaHe o Jlorosopa 3a IpaBHa 3alllUTa U
chaelicTBue (ako TakoBa e m3BbpiuBano)/Original bill/invoice for provided legal aid
according to signed Contract/Agreement for legal aid (if payment is made);

3a0aBsiHe Ha noJer(ciaen Bropus 4ac) / Flight delay after the 2nd hour:

[MTucmeno uckaHe 3a IUiamaHe — mo oodpaser; Ha 3actpaxoparens/Request for payment
form — provided by the Insurer;

I[OKYMCHT OT AaBHOKOMIIAHHATA, OOKa3Balll 3a0aBsIHETO HA PECAOBHUA HOJ'ICT/
Document/Confirmation issued by the air carrier in regard to the delayed flight;

bunerure u peseparuute 3a 3abaBenus mosier/Boarding passes/Reservations for the
delayed flight;
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GENERAAI Bopauu xapru ot peanusupanus noner/ Boarding passes for the actual flight that took

place after the one that got delayed;

OpuruHanu Ha (GakTypH, CMETKH, KBUTAHLUH, Pa3MUCKH, (QUCKaTHH OOHOBE 3a
M3BBPILICHHU HETMPEABHUICHH Pa3X01u (CMETKH B pecTopaHT,HanuTku min xoren)/Original
bills, invoices, receipts for unexpected costs (restaurant checks, drinks and/or hotel
accommodation);

14. Ormensine Ha noJet / Flight cancellation:

ITucmeno wckaHe 3a Iiam@ade — mo oobpaser Ha 3actpaxosarens/Request for payment
form — provided by the Insurer;

HOKYMGHT OT AaBHUOKOMIIAHHATA, JOKa3Balll OTMAHATA Ha PCIOBHHA l'IOJ'IeT/
Document/Confirmation issued by the air carrier in regard to the cancelled flight;

bunerure u pesepauunre 3a ormMmeHenus noser/Boarding passes/Reservations for the
cancelled flight;

bopnuu kaptu ot peanmsupanus noner/ Boarding passes for the actual flight that took
place after the one that got cancelled;

OpuruHanu Ha (GakTypH, CMETKH, KBUTAHIIWH, PAa3MUCKH, (QHUCKaTHH OOHOBE 3a
U3BBPIICHH HEMTPEABHUICHU Pa3X0/iH (CMETKH B pECTOPAHT, HAMUTKH 1k xoren)/Original
bills, invoices, receipts for unexpected costs (restaurant checks, drinks and/or hotel
accommaodation);

15. 3ary6a na 6arax / Baggage loss

u/and

16. 3ab0aBsine Ha Oaraxx (cJjieq 4yeTBBLPTHSA Yac) / Baggage delay after the 4th hour:

ITucmeno uckaHe 3a MUamane — mo oodpasen Ha 3actpaxosaresst/Request for payment
form — provided by the Insurer;

Z[oxnaz[ 3a HEPCAOBHOCT C UMYLICCTBO, U3AAACH OT CHOTBCTHUTC JICTUIIIHU CJ'Iy>K6I/I
(Lost and Found)/Property irregularity report, issued by the relevant airport authorities
(Lost and Found);

Bopnuu xapTu oT peanusupanus peaosen noner/Boarding passes for the flight;
Etukeru Ha peructpupanus 6arax/ Labels of the registered baggage;

JlokyMeHT 3a moctaBka Ha Garaska/Document for delivery of the baggage;

OpuruHany Ha cMeTKH, pakTypu, puckaaHu O0HOBE 3a 3aKylyBaHe Ha BEIIM OT IbpBa
uneooxoaumoct/ Original bills, invoices and receipts for costs for purchasing of basic
necessities - clothes and toiletries;

17. JIluuna otroBopHoct / Personal Liability:

[MTucmeno uckaHe 3a IUiamaHe — mo oodpaser; Ha 3actpaxoparens/Request for payment
form — provided by the Insurer;

I[OKYMCHT, HU3JaACH OT KOMIICTCHTCH OpraH (HOJ’II/IL[I/I}I, IpoKyparypa, CICACTBHUC UIIU
ChJl) OTHOCHO OOCTOSITENICTBAaTa 3a HACThIIBaHe Ha chOuTHeTo/ Document issued by a
competent authority (police, prosecutor's office or court) regarding the circumstances of
the event;
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GENERMJI OpI/IFI/IHaJI Ha OOKYMCHT, OJOKa3Ball U3BBPUICHO ILIAIIAHC Ha O6€3]J.[CT€HI/IC KbM TPCTU
yBpeeHH Juia (B ciaydaii, ue TakoBa e ocbiiectserno)/ Original document for payment
of compensation to third parties (if such payment is made);

18. HactausiBane B xotea no crnemnoct / Emergency Hotel Accomodation:

e [lucmeno mckaHe 3a IUlamane — o oopaser Ha 3actpaxosarenss/Request for payment
form — provided by the Insurer;

o OpI/IFI/IHaJ'I Ha (baKTypa, pas3nuncka, (bI/ICKaJ'IeH OOH 3a HacTaHsIBaHE B XOTEJ HA WIEH Ha
cemeiicTBOTO Ha 3actpaxoBanoTo smie/ Original bill, invoice, receipt for hotel
accommodation costs of a family member of the Insured;

19. llpexnbcBane Ha nbTyBaHeTo/ Trip interruption:

e [lIucmeno rckaHe 3a Iaiane — mo oopaserr Ha 3actpaxosareisi/Request for payment
form — provided by the Insurer;

e Komue na Akt 3a cmbp1/Copy of Death Certificate;

e Konmne na EHI/IKpI/ISa 3a OOJHHYEH HpeCTOfI, CbAbpiKallla JaHHW 34 IIOCTaBCHaA
muarno3a/Copy of Epicrisis for hospitalization, containing diagnosis;

e JlokasareyicTBO 3a POACTBEHHU Bpb3KH (Hamp. Komnue Ha AKT 3a paxkaaHe, KOIUMe Ha
CauzerenctBo 3a ckimoueH Opak)/Proof for family relation (for example: copy of
Birth Certificate, copy of Marriage Certificate);

e Pesepranuu 3a HouryBKH B xoTen/Hotel accommodation reservations;

e Pesepranuu, OopaHu KapTH 3a mbTyBaHe/Reservations, boarding passes for the
travel;

e OpuruHanu Ha (GakTypu, CMeTKH, (UCKATHH OOHOBE 3a aBAHCOBO 3AIUIATCHUTE
pasxoau 3a HoiryBku B xoTen/Original bills, invoices, receipts for paid in advance
accommodation costs;

e OpurvHaam Ha CMeTKH, (hakTypu, ¢ucKaaHM OOHOBE 3a aBAHCOBO 3aIUIATEHUTE
pasxoau 3a mbryBane/Original invoices, bills, receipts for paid in advance travel
Costs;

e KopecnoHaeHIMS/NOTBBPKAEHHE C TpeBO3Baya W/WIKM  XOTelda OTHOCHO
HCBB3CTaAaHOBUMATA YaCT OT aBAaHCOBO 3aIllJIATCHUTEC pa3xoJgu 3a MIbTYBAHC U
HouryBku/ Correspondence or confirmation from the air carrier and/or the hotel in
regard to the non-refundable part of the advance paid costs for travel and
accommodation;

Paznea II. Iloxkputusi, BaauaHu camo 3a Tepuropusata Ha PenyOiamka bbarapus 3a
61).11rapc1cn rpa;Kiaim 1 Ha AbpkaBaTa HaA MOCTOSAHHO MECTOKUTEJICTBO U IMPOU3XO0d HA
3acTpaxosanms/Section 1. Territorial validity: Covers are valid only for the territory of
Bulgaria for bulgarian citizens and the country of permanent residence and origin of the
Insured

1. CwmmbpT ot 310nmoaryka/Accidental death
e [lomsnueno Mckane 3a mramiane mo oopaserr Ha 3actpaxosareins/ Request for

payment form, provided by the Insurer;
e Komnue na Akt 3a cmbp1/Copy Of Death Certificate
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Komnwue na crobmmenue 3a cmbpT/Copy of death notification (doctor’s

report/epicrisis — containing information about the cause of death)

e AKo cMbpTTa Ha HacThhmiIa BeaeAacTBue Ha [1TII — konue Ha monuuercku
npotokou 3a ITTII/In case the death has been caused by a road accident — copy
of police report;

e Axo nounHanmus e 6w modrop Ha MIIC u cMBpTTa € HachIIKIIA BCICACTBUE HA
IITII — pe3ynTaTu OT KpbBHA MpoOa 3a HAJTMYKHE HA aJIKOXOJI UM HAPKOTHUIIU B
kpbBTa/IN case the Insured was operating a motor vehicle and the death was
caused by a road accident — blood test results for alcohol and narcotics;

e Jloknan ot ayrorcus/ Authopsy report

e Komue Ha ynocroBepenue 3a Hacieauuiu/Copy of Certificate for inheretance

e ViocroBepeHHe 3a OAaHKOBU CMETKH B JieBa (III.J., €BPO) Ha BCUYKH

nacneanuin/Bank account certificates of all legal heirs (BGN, EUR or USD

currency);

2. Ilpnana Tpaiina 3aryda Ha Tpyaocmoco0HoOCT oT 3Jjomojyka/ Permanent total
disability due to accident

e [IucmeHno mckaHe 3a IJiamaie — rmo oopaserl Ha 3actpaxosateis/ Request for
payment form, provided by the Insurer;

e Komue na Pemenune na TEJIK/HEJIK 3a mbpBHYHO OCBHUACTEICTBAaHE U
oIpezieieH TPOLEHT TpaitHo HamaieHa Tpyaocrnocoonoct/ Copy of decision of
Expert Labour Medical Comission/National Expert Medical Comission for initial
certification and determination of the proportion of permanent disability;

e MemunuHcku goknan/Enukpu3a/AHamMHe3a, ChIbp)KAIM TOYHA JUArHO3a M
nasnaueno seuenne/ Medical report/Epicrisis/Ambulatory sheet with diagnosis,
anamnesis, performed laboratory test results and investigations;

e VYiaocroBepeHue 3a OaHKOBa CMeTKa B JieBa (€BpO/II.J.), H3MaJEHO OT
obcyskBarara 6anka Ha 3actpaxosanus/ Bank account certificate, issued by the
bank (BGN,EUR or USD currency);

Pazgen III. Tepuropusi Ha BAJUAHOCT: USJI CBAT ¢ M3KJIKYEHHE HA TEPUTOPHUATHUTE
rpannuu Ha PenyOauka Bwiarapusi 3a Objarapckure rpaxiaHd M Ha JAbp:KaBaTra Ha
NMOCTOSTHHO MeCTOKHTEeJICTBO M mpou3xon Ha 3acrpaxoBanusi/Section IlIl. Territorial
validity: Worldwide, excl. Bulgaria for bulgarian citizens and the country of permanent
residence and origin of the Insured

1. Bbankosa kapta / Bank Card:
n/and

2. H3ryOenu / oTkpagHaTu Ju4HuU 10kymMeHTH /Replacement of lost or stolen
Documents:

e [lTucmeHo MckaHe 3a miamiane — o oopaserr Ha 3actpaxoBaress/ Request for payment
form, provided by the Insurer;

e [lonuueiicku MPOTOKOA OT ChOTBETHOTO MOJIMIIEHCKO YIPaBJICHHUE C ONMUCAHHUE Ha
HACTBITHUIIOTO ChOUTHE (3aryda/kpaxba Ha TOKyMeHTH, OankoBH KapTH)/ Police report
issued by the relevant police department in regard to the occurred event (loss/theft of
personal documents and bank cards);
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OpuruHanu Ha cCMeTKH, (pakTypH, prckaaTHi OOHOBE 32 pa3Xo/au 3a Mpeu3IaBaHe Ha
3aryOeHH/OTKpaIHATH JUYHU JOKyMeHTH U O0ankoBu kaptu/ Original bills, invoices,
receipts for reissuing of personal documents and bank cards;
Hokyment/[ToTBBpKACHNE OT OaHKaTa-U3IaTeNl OTHOCHO MoJi0aTa 3a OJIOKMpaHe Ha
3aryOeHarta/oTkagHara 6ankoBara kapra/Document or confirmation from the bank in
regard to the request for blocking the lost/stolen bank card;

W3Bnedenne or cMeTKaTa Ha 3aryOeHaTa/OTKpajHaTa OaHKOBa KapTa, ChIAbPIKAIIO
JaHHU 3a pa3Mepa, JaraTa ¥ 4aca Ha M3BBPIICHUTE HEOTOPU3UPAHU TPAHCAKITUH/
Statement from the stolen/lost bank card’s account, containing the amounts, the date
and time of the unauthorized transactions;

JIOKyMEHT/TIOTBBPKACHNE OT OaHKaTa-u3JIaTesl OTHOCHO OTKa3a W Ja BB3CTAHOBU
CYMHUTE Ha HeoTopu3HMpaHuTe Tpancakuun/ Document or confirmation from the bank
stating its refusal to reimburse unauthorized transactions;

3aCTan0BaTeJ1ﬂT CH 3ama3Ba IIPaBOTO Aa NOHUCKA IPEACTABAHETO Ha NAONbJHHTEC/IHU
JOKYMEHTH ¢ IIeJI ompe/ejisiHe OCHOBAaHHETO M pa3Mepa Ha mpereHuusita/ The Insurer
reserves the right to request additional documents in order to determine the grounds and
the amount of the claim.



