sy P
s A

R
R A A AN
A TR

R SRR AT
A A A AT
AT AT

o

R At
SRR

R
A A A

R R

Group Bus

Travel Insurance

INSURANCE TERMS AND CONDITIONS
AND CUSTOMER INFORMATION

e

COLONNADE

A FAIRFAX COMPANY




GROUP BUSINESS TRAVEL INSURANCE

Insurance Product Information Document (IPID)

W
COLONNADE

A FAIRFAX COMPANY

The company: Colonnade Insurance S.A. Hungary Branch Office
The product: Group Business Travel Insurance 001-2025
The contents of this insurance product information document are for informational purposes only and do not constitute a

public offer. For detailed information, please refer to the insurance terms and conditions in force at any given time.
Terms and conditions: Colonnade Group Business Travel Insurance Contract Terms and Conditions 001-2025

What is this type of insurance?
Group Business Travel Insurance is insurance that provides coverage for Accidents, llinesses, Luggage damage, and
other events specified in the Insurance Terms and Conditions and the Customer Information that occur during the
Insured Person'’s Business Trips abroad.
The Insured Persons may be natural persons under the age of 80 who are employed by the Policyholder or who have
a subcontractor or agency relationship with the Policyholder.
The insurance is available in three versions:

Business Travel Insurance (BTA),

World Business Travel Insurance (WBC),

TRUCK Driver's Travel Insurance (TRUCK)

7\ What is insured?
B The Table of Benefits detailing all insurance services is available in the Insurance Terms and Conditions for the product.

MAIN BENEFITS
—Siver | Go | platmum

v Medical expenses - relating to Accident HUF 30,000,000 HUF 50,000,000 HUF 300,000,000
¥ Medical expenses - relating to Iliness HUF 30,000,000 HUF 50,000,000 HUF 300,000,000

v Emergency patient transport, rescue, repatriation,
ST o ot & dersee P HUF 30,000,000 HUF 50,000,000 HUF 300,000,000

¥ Permanent health impairment due to accident (%), HUF 5.000.000 HUF 6.000.000 HUE 8.000.000
accidental death AT A U0,

v Luggage insurance HUF 200,000 HUF 300,000 HUF 500,000

v Liability insurance (bodily injury to or death of a
third party)

v Legal defence(lawyer's fees, court costs, bail) HUF 2,000,000 HUF 6,000,000 HUF 10,000,000
¥ Trip cancellation - HUF 200,000 HUF 500,000

Details on the terms and conditions of the Insurance arein the relevant Insurance Terms and Conditions.

What is not insured?

% Contamination by ionising radiation or radioactivity resulting from nuclear fuel or nuclear waste generated by the incineration

of any nuclear material

Radioactive toxic explosives or other nuclear facilities with hazardous properties, or their nuclear components

Dispersion, use or release of pathogenic or toxic biological or chemical substances

War (regardless of whether war has been officially declared), unless the Insurer waives this exclusion in writing

Terrorism, unless the Insurer waives this exclusion in writing

Self-harm, suicide or attempted suicide, committing or attempting to commit a crime

Flying, except as a passenger on a scheduled or charter civil aviation flight

Accidents that are proven to have been caused by the influence of alcohol and/or the influence of medication or medications

not prescribed by a Physician, and/or the use of medication prescribed by a physician that did not comply with the manufac-

turer's instructions.

AIDS/HIV or any sexually transmitted disease

Active participation in sports, including:

% skydiving, hang gliding, parasailing, skiing outside designated ski slopes, snorkelling, amateur caving, and bungee jumping;
as well as training or performing tasks in the service of military, police, or paramilitary organisations, unless the Insurer
expressly waives the application of any exclusion in writing

% Any Bodily Injury or lliness existing prior to the commencement of the Insurance Period

% Physical injury sustained by the Insured Person during or as a result of professional participation in any sporting activity.

Additional exclusions for all cover are set out in the detailed Insurance Terms and Conditions.

= HUF 20,000,000  HUF 20,000,000

X X & & X & &

X X
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E Are there any restrictions on the cover?

The Insurer shall be exempted from the obligation to provide services if:

! the death of the Insured was caused by the unlawful, intentional, or grossly negligent conduct of the Beneficiary,

! ifitis proven that the Accident was caused by or occurred in connection with the unlawful, intentional, or grossly negligent
conduct of the Insured.

Additional exclusions for all cover are set out in the detailed Insurance Terms and Conditions.

Where am | covered?

The Insurer's risk coverage extends beyond the country of citizenship to Europe in the case of Driver's Travel Insurance, and to
the entire world in the case of Business Travel Insurance and World Business Travel Insurance.

What are my insurance obligations?

Obligations of the Policyholder/Insured:

» obligation to report changes

%» pay premium,

» obligation to prevent and mitigate damages

» obligation to report

» obligation to reply,

For detailed rules on the Insurer's service obligations, please consult the relevant section of the Insurance Terms and
Conditions.

When and how do | pay?
By the payment deadline stated in the premium notice, by bank transfer.

E When does the risk cover start and end?

According to the Insurance Period stated in the Insurance Terms and Conditions of Insurance.
For detailed rules on the Insurer's service obligations, please consult the relevant section of the Insurance Terms and
Conditions.

m How can | terminate the contract?
In writing, at least 30 days before the end of the Insurance Period.

->Jump to the Table of Contents www.colonnade.hu Business travel insurance | 3 ¥
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1. DEFINITIONS (59]

The following terms used in these contract terms and conditions shall have the following meanings:

Employee
A natural person who is in an employment relationship with the Policyholder on the basis of an employ-
ment contract, or who is in a subcontractor or agency relationship with the Policyholder.

Pro rata indemnity:

A method of insurance service whereby multiple contracts provide coverage for the same insured event,
and the insurers divide the total indemnity amount in proportion to the sums insured, thereby preventing
Overinsurance.

Country of residence
The country where the Insured has their official and registered permanent residence or where they stayed
for at least six months over the past 12-month period.

Accident

An accident is defined as an event occurring during the term of the insurance contract, beyond the control
of the Insured or other persons specified in these contract terms and conditions, during a Business Trip,
as a result of a sudden, unexpected and external force, which causes Bodily injury and requires Emer-
gency medical care. In addition, unintentional drowning, injury caused by significant fluctuations in air
pressure, gas poisoning and poisoning caused by accidental ingestion of a substance by the Insured or
other person(s) concerned as defined in these contract terms and conditions shall also be considered an
accident. The date of the insured event is the date of the accident.

lliness

An insured event is defined as any damage to the health or illness of the Insured or other persons spec-
ified in these contract terms and conditions that occurs independently of their will, without precedent,
is unforeseeable, and requires Emergency medical care, provided that the event occurred during the pe-
riod of risk coverage, during a Business Trip, or its clear signs first appeared during the period of risk
coverage, or it may be assumed, based on medical experience, that it occurred during the period of risk
coverage. An Insured event may not be related to any circumstances or health complaints for which med-
ical treatment was recommended or requested within 12 months prior to the commencement of the
Business Trip, or for which the Insured has already received treatment, except for illnesses for which
treatment more than 12 months prior to the start of insurance coverage and for which no new complaints
or treatment needs have arisen since then.

Insured event
An event giving rise to a payment obligation of the Insurer to the Insured, as defined in the Insurance
Terms and Conditions.

Limit per insured event

The maximum amount that the Insurer may pay in total under this insurance contract in respect of In-
sured Persons who suffer Bodily Injury as a result of the same Accident or several Accidents attributable
to a common cause.

Insurance anniversary

The date that recurs after the end of each insurance year and to which the premium review and automatic
renewal of the contract are linked. The date of the insurance anniversary is specified in the Insurance
Terms and Conditions.

Insurance Period

As agreed between the Policyholder and the Insurer, the period specified in the Details of Insurance, typ-
ically one year, during which the Insurer bears the risk, provided that the Insurance Premium has been
paid as and when due. Any period other than this may be applied only on the basis of a written agreement
between the parties.




Sum insured

The sum insured is the maximum amount specified in the insurance contract, up to which the Insurer is
obliged to pay the Insured, the Injured Party or the Beneficiary in the event of an Insured Event. This
amount also represents the upper limit up to which the Policyholder or the Insured may assert a claim
against the Insurer. In the event of trip cancellation, the sum insured may not exceed the participation
fee paid by the Policyholder or the Insured to the Travel Service Provider.

Details of Insurance

An integral part of the insurance contract, which contains the most important terms and conditions of
the insurance, in particular the sum insured, the premium, the period, the details of the insured person(s)
and the specific terms and conditions of the contract.

Insurance Act
Act LXXXVIII of 2014 on the Business of Insurance

Premium adjustment
The Insurer’s right to unilaterally review the insurance premium on the insurance anniversary of the in-
surance and to notify the Policyholder thereof in writing in advance.

European Health Insurance Card (EHIC)

A card-format form issued to citizens of European Union member states, which is used to request Emer-
gency Medical Care that may become necessary during a temporary stay in European Union countries
other than the country of residence, as well as in other countries specified in the applicable legislation.

Life partner

A natural person who has been living in the same household as the Insured for at least one year without
interruption, shares a life with them, neither of whom is married to or is in a registered partnership with
another person, and who has not yet reached the age of 80 at the start of the insurance. The existence
of the life partner status must be proven in an appropriate manner at the request of the insurer (e.g.,
shared address, official documents).

Valuables

Wristwatches, jewellery, and technical devices owned by, or in possession, custody, or control of the In-
sured, taken from Hungary on a Trip to a foreign country, subject to the exclusions specified for each
service. Technical items include, in particular, photographic and audio equipment, video and digital cam-
eras, laptops, tablets, mobile phones, smart watches, and other electrical devices and accessories that
are essential and necessary for the Trip. An accessory to a technical good is an item sold separately from
the technical good which is not a part of the technical good but is essential for the proper use of the tech-
nical good or for preserving its condition.

Termination
Termination of the insurance contract for a future date, which may be done by the Policyholder or the
Insurer in writing at least 30 days before the end of the Insurance Period.

Means of payment

Cash (coins, banknotes), bank cards (credit, debit and payment cards), electronic means of payment (e.g.
mobile payment applications, online wallets), travellers’ checks, and valid travel tickets that are owned,
possessed, or controlled by the Insured and that the Insured intends to use exclusively to cover accom-
modation, transportation, meals, or other personal expenses during the Trip.

Physical work

Work which, by reason of the nature, circumstances or location of the work, involves a significant physical
effort, is not considered to be intellectual work and involves a risk of accident which exceeds the risk of
white-collar office work. Professional driving is also considered as physical work.




Travel by motor vehicle

Travel by motor vehicle is when the Insured travels in a vehicle owned or rented by the Policyholder (ex-
cluding taxi services), or in a vehicle temporarily replacing such a vehicle, gets in or out of such a vehicle,
loads or unloads such a vehicle, or repairs it on the roadside in the event of a breakdown, or refuels it.

Child
The own, adopted, step or foster Child of the Insured or their spouse who is unmarried and has not yet
reached the age of 18, or, in the case of full-time studies, the age of 25.

Competent supervisory authority
Magyar Nemzeti Bank (National Bank of Hungary)

War

War shall be deemed to include any armed conflict or military activity similar to war, regardless of whether
war has been officially declared, involving the use of military force by a sovereign state for economic, ter-
ritorial, national, political, racial, religious or other purposes. This also includes armed conflicts between
nations, civil war, revolution, invasion, insurrection, military or governmental takeover, and military force
deliberately used to prevent, interrupt or mitigate the consequences of terrorist acts, as well as partici-
pation or attempted participation in such acts. Risks related to these events are excluded from the scope
of this insurance contract.

Spouse
The Insured’s legal spouse who was at least 18 years of age at the start of the insurance.

Relative

Spouses are the direct line relatives and siblings of a Spouse, the direct line relatives and their Spouses,
the siblings and their spouses, the adopted, step and foster Children, the adoptive, step and foster par-
ents and the Life Partner.

Reasonable expenses

The fees and costs of services and items that are essential for mitigating damage. In the case of medically
necessary treatments, services, and care, the costs and fees that, in the opinion of the Insurer's medical
expert, were incurred for medically justified reasons and include the costs of standard basic care that is
customary at the place where the service was provided, without a choice of doctor.

Reasonable expenses do not include the costs of services, items and care that, in the opinion of the In-
surer's medical expert, are not medically justified and differ significantly from the standard local prices.

Indemnity insurance

A form of insurance whose purpose is to compensate for actual and verified damage or costs incurred
during an insured event, up to the amount specified in the insurance contract. This includes, among other
things, property insurance, travel insurance cost reimbursements, and liability insurance. The indemnity
may not exceed the actual damage.

Injured party

A natural or legal person whose property item has suffered a loss in value as a result of an insured event
relating to the insured person and the payment of costs incurred in connection with the trip. The injured
party is entitled to the sum insured under the contract at the time of the insured event, provided that
the policyholder has paid the insurance premium in accordance with the contract by the date of the claim
event.

Coverage day

The number of insured days purchased in advance by the Policyholder under the Insurance Contract, on
which insurance coverage is available. Coverage days refer to the total number of days in an insurance
period, regardless of when the individual Insured Persons use the days.




Chronic disease

A long-term medical condition that was already known to the Insured and medically diagnosed at the
time of concluding the insurance contract or before the start of the Business Trip, which typically requires
long-term or continuous or regular treatment. The insurer shall only assume the risk when events
resulting from a chronic illness in the case of a trip or in the case of trip cancellation if the illness did
not require inpatient care (at least one night’s stay in hospital) or outpatient care in the 12 months prior
to ordering the travel service, and the Insured can prove this with official medical documents (e.g., medical
reports, documents issued by a general practitioner or attending physician) until the claim is submitted.
Regular check-ups are not considered inpatient or outpatient care.

Cumulative limit for scheduled flights

The maximum amount that the Insurer may pay in total under this insurance contract and any other ac-
cident insurance contract concluded or to be concluded between the Insurer and the Policyholder in re-
spect of all Insured Persons’ bodily injuries, provided that the injuries are related to an accident on the
same scheduled flight or more scheduled flights attributable to the same triggering event.

Renewal
Automatic extension of the insurance contract for a further Insurance Period, provided that neither party
exercises its Right of Termination prior to the end of the Insurance Period.

Scheduled flight
A flight operated by an airline according to an officially published schedule, with departure and arrival
points at internationally recognised airports.

Physician

A person who holds a human medicine degree attesting to the required level of competence for the type
of care provided and who holds the necessary official licences issued by the competent authority and/or
professional supervisory authority of the place of care to provide that type of care.

The Insured, the Employee and the person whose health condition is the subject of the Insured
Event, their Relative or a person living in the same household as the Insured or their Relative, are
not considered to be a Physician for the purposes of the Insurance Terms and Conditions, even if
they meet the above conditions.

Medical document

A medical document is an official document created during the course of medical care, relating to the
patient’s state of health, the course of treatment and its results, the purpose of which is to ensure the
traceability of patient care and professional verifiability, and which includes, among other things, the
name of the institution providing the care and the attending physician, the patient’s personal identifica-
tion data, medical history (anamnesis), dates of examinations and interventions, results, diagnoses, treat-
ment plans, therapeutic procedures used, and any other information relevant to the care provided.

Medical care
Medical care means health care provided by a Physician and documented by a credible medical record.

Fixed-sum insurance

A form of insurance that provides a fixed amount of coverage in the event of a predetermined insured
event, regardless of the actual amount of damage or costs incurred. This includes insurance policies cov-
ering accidental death or permanent health impairment.

Luggage

Personal items owned, possessed, kept or supervised by the Insured, in particular clothing, toiletries,
valuables, bank cards in the name of the Insured, which the Insured takes with them on the Trip for their
own personal use.




Robbery

The unlawful appropriation of the Insured Person’s Luggage, during which violence or threats are used
against the Insured, or the Insured is rendered unconscious or incapable of defending themselves, and
this is documented by the competent police authority. Robbery also occurs if the thief is caught red-
handed and uses violence or threats to keep the Insured property item, and the incident is documented
by the competent police authority.

Emergency health care

Emergency medical care which, in accordance with general practice, is urgently needed (including the

necessary diagnostic examinations) for one of the following reasons:

» failure to provide emergency Medical care would foreseeably endanger the life or physical integrity of
the person concerned or cause irreparable damage to their health or physical integrity,

» symptoms of illness (loss of consciousness, bleeding, acute infectious disease, high fever, vomiting,
etc.),

» immediate medical attention is required due to a sudden serious health condition that occurs during
the period of cover,

» immediate medical attention is required due to a sudden Accident during the period of cover.

Cover period

The period within the Insurance Period during which the Policyholder or the Insured is covered by this
insurance, as specified in the Details of Insurance and these Terms and Conditions, provided that the In-
surer’s risk coverage has already commenced.

Table of Benefits
The Annex to these Insurance Terms and Conditions, which contains the benefits provided by the In-
surer and their Sum Insured.

Co-insured business
A company or organisational unit of the Policyholder that has been reported to the Insurer in writing and
accepted by the Insurer as a co-insured.

Terrorism, Terrorist Action

Aterrorist action is any violent or potentially violent act which threatens human life, material or intangible
assets or infrastructure for any declared religious, ethnic, political, ideological objectives or is aimed at
or is suitable for influencing a government or creating fear in society or any part thereof.

The Insurer will not provide cover if the Insured was in the area where the terrorist action occurred de-
spite a prohibition issued by the authorities.

Bodily Injury
Physical injury resulting from an Accident occurring during the Cover Period, excluding gradual changes.
The following are not regarded as a Bodily Injury:

a) lliness, unless it occurs directly as a result of a Physical Injury;

b) post-traumatic stress disorder (PTSD);

c) psychological or psychiatric lliness or condition.

Multiple insurance

A case where the Insured or the Policyholder has more than one insurance contract covering the same
risk, regardless of whether they were concluded with the same or different Insurers. According to Section
6:449 of the Civil Code (Ptk.), the insured is not entitled to unjust enrichment, therefore insurers shall di-
vide the obligation to provide indemnity proportionally.

Overinsurance

Insurance coverage exceeding the actual value of the insured risk, event or property. In the case of in-
demnity insurance, the Insured is not entitled to indemnity exceeding the actual damage in the event of
overinsurance.




Trip

In the case of travel by motor vehicle, after the Insured person has left the territory of Hungary, in the
case of departure from a Hungarian airport or Hungarian port, Trip is defined as the journey made in
countries covered by the territorial scope of the insurance, starting from the completion of check-in at
the location. For the purposes of the Insurance Terms and Conditions, the Trip ends when the Insured
returns to Hungary.

Travel day
Each calendar day on which the Insured is on a Business Trip organised by the Policyholder and covered
by the insurance.

Travel service provider
Travel or service organiser, airline, carrier, and/or accommodation provider.

Travel service
Services directly related to travel, in particular accommodation costs, travel (transport) costs, and costs
related to participation in events or programmes.

Subsequent medical documentation
Subsequent medical documentation is medical documentation that was prepared after the trip was can-
celled or after the planned date of travel.

Business Trip

Any Trip that is primarily related to the Policyholder’s business activities, begins during the Insurance Pe-
riod, and lasts for a maximum of 180 days, unless the parties have agreed otherwise in writing. During
the Business Trip, the insurance coverage also extends to non-business activities.

In the case of a World Business Travel Insurance, only Business Trips undertaken for intellectual pur-
poses are considered Business Trips.




2. GENERAL CONTRACT TERMS AND,CONDITIONS B]

The general terms and conditions of the Insurance Contract, including the general exclusions, apply to
the entire Insurance Contract. However, the provisions relating to individual insurance coverages are
supplemented by the relevant supplementary conditions and special exclusions, which apply separately
to the coverages in question. Any material breach of the provisions of the general and supplemen-
tary terms and conditions by the Policyholder and/or the Insured may result in the partial or total
termination of the Insurer’s obligation to provide benefits.

2.1. PARTIES TO THE INSURANCE CONTRACT

THE INSURER

Colonnade Insurance S.A. Hungarian Branch (registered office: 1134 Budapest, Vaci Ut 23-27., company
registration number registered by the Budapest Capital Regional Court as the Court of Registration under
No. Cg. 01-17-000942).

Founder: The founder of the Hungarian Branch Office of Colonnade Insurance S.A. is Colonnade Insur-
ance S.A. (L-2350 Luxembourg, Rue Jean Piret 1.), name of the registering court: Registre de Commerce
et des Sociétés, Luxembourg, company registration number: B 61605, licensing and supervisory authority:
Grand-Duche de Luxembourg, Ministere des Finances, Commissariat aux Assurances (L-1840 Luxem-
bourg, Bureaux: 7, Boulevard Joseph II), licence number S 068/15. The solvency report is available at
www.colonnade.hu.

The Colonnade Insurance S.A. Hungarian Branch Office has legal capacity and its founder may acquire
rights and incur liabilities under its name for the benefit of Colonnade Insurance S.A.

The Insurer shall provide cover for the risks specified in these terms and conditions of insurance and, in
the event of the occurrence of an insured event after the commencement of the risk, shall provide ser-
vices on the basis of the Table of Benefits.

THE INSURED
The person named as the Insured in the Details of Insurance under this contract. Unless otherwise agreed
in writing between the Policyholder and the Insurer, the insurance cover shall remain in force until the
end of the Insurance Period or until such time as the Insured remains in the employment of the Policy-
holder.
A natural person cannot be an Insured Person if:

% they have reached the age of 80 on the date of commencement of the Business Trip,

% they are traveling on the Business Trip for a period of more than 180 days,

% they do not have compulsory health insurance valid in their country of permanent residence

or is not entitled to health care on other grounds.

POLICYHOLDER
An economic entity having its registered office in a Member State of the European Union or having a
business site in Hungary, who has made a proposal to take out the insurance and pays the premium.

BENEFICIARY

The Insured may designate a Beneficiary in writing for the event of accidental death. If the Insured has
not nominated a Beneficiary or the nomination of the Beneficiary has been invalid, the Insured or their
legal heir(s) shall be considered the Beneficiary. For all other services, the Beneficiary is the Insured them-
selves, unless the Insured provides differently.

2.2. SANCTION LIMITATIONS

The Insurer shall not provide insurance cover or compensation or other insurance services under
this insurance contract if the provision of such cover, compensation or services would subject the
Insurer to sanctions, restrictions or prohibitions imposed by resolutions, commercial and eco-
nomic sanctions or legal regulations of the United Nations, the European Union, the United King-
dom, the United States of America, Canada, Luxembourg or Hungary.




2.3. DATA PROTECTION
The Policyholder:

1) declares that it will provide the Insurer with all personal data relating to the Insured Persons nec-
essary for the provision of insurance cover under these terms and conditions, with the prior, in-
formed consent of the Insured Persons concerned;

2) acknowledges that the Insurer will process personal data solely for the purpose of providing insur-
ance coverage and satisfying claims made on the basis thereof, for as long as any claim may be
made against the Insurer.

2.4. INSURANCE PREMIUM
The financial obligation of the Policyholder under the insurance contract, which the Insurer is entitled to
receive in exchange for bearing the risk and providing insurance services.
The insurance premium payable by the Policyholder:
» Business Travel Insurance: the insurance premium per day multiplied by the number of coverage
days purchased. Minimum number of days that can be purchased: 100 days.
» World Business Travel Insurance: the amount set for a one-year period.
» Driver's Travel Insurance: the insurance premium per vehicle registration number multiplied by
the number of insured registration numbers.
The insurance premium is calculated on a pro rata basis.
The amount and due date of the insurance premium are specified in the Details of Insurance and/or the
invoice issued by the Insurer.

2.5. INSURANCE PREMIUM ADJUSTMENT AND TRANSFER OF TRAVEL DAYS IN CONNECTION WITH BU-
SINESS TRAVEL INSURANCE

In the case of Group Business Travel Insurance the Policyholder must keep a record of travel days
used and must present this at the Insurer’s request and before the Insurance anniversary date.

The insurance premium will be adjusted if the actual duration of the insured’s Business Trips exceeds
the estimated number of travel days specified at the time of conclusion of the contract. The premium
will be adjusted based on the difference between the estimated and actual number of days, with the ac-
tual number of days being determined based on subsequent notification by the Policyholder. The pre-
mium payable for the difference will be calculated taking into account the daily insurance premium.

Travel days not used during the Insurance Period may be transferred once to the next Insurance Period
at the end of each insurance year in which the Policyholder purchased travel days, without the need to
purchase additional days. If the transferred days are not used in the following Insurance Period either,
they can only be transferred further if the Policyholder purchases at least 100 new travel days.

2.6 INSURANCE PREMIUM ADJUSTMENT AND INCLUSION OR REMOVAL OF MOTOR VEHICLES IN CON-
NECTION WITH TRUCK DRIVER'S TRAVEL INSURANCE

In the case of Driver's Travel Insurance, the insurance premium shall be adjusted if the number of in-
sured vehicle registration numbers differs from the number of insured registration numbers specified
at the time of conclusion of the contract. The premium will be adjusted based on the difference between
the estimated and actual number of insured vehicle registration numbers, with the actual number of in-
sured registration numbers being determined based on subsequent notification by the Policyholder. The
premium payable for the difference will be calculated taking into account the insurance premium per
vehicle registration number.

During the insurance period, the Policyholder has the option of adding additional vehicles or removing
existing vehicles. Insurance for new vehicles may commence on the day following the notification to the
Insurer. Vehicles may be removed from the insurance from the date of notification or, based on subse-
guent notification by the Policyholder, retroactively within a maximum of 3 months from the date of no-
tification. The insurance premium will be adjusted based on changes in the vehicle fleet, taking into
account the insurance premium per vehicle and the number of vehicles actually insured.




2.7. TERRITORIAL SCOPE OF THE INSURANCE

The Insurer’s risk coverage extends beyond the country of citizenship to Europe in the case of Driver's
Travel Insurance, and to the entire world in the case of Business Travel Insurance and World Business
Travel Insurance.

In the case of Business Travel Insurance, the number of coverage days purchased shall be reduced by:

» for Travel within Europe, the number of days spent abroad,

» for Travel to Asia or Africa (unless otherwise agreed in the policy), twice the number of days spent
abroad,

» for trips to America or Australia (unless otherwise specified in the policy), three times the number
of days spent abroad.

In the case of World Business Travel Insurance:
The Insurer’s risk coverage extends, at the Policyholder's discretion, within the territorial scope specified
in the contract, to:

» Europe: The geographical area of Europe, including the following countries and islands: Algeria,
Morocco, the entire territory of Russia, the Canary Islands, Malta, Cyprus, Madeira, and the
Azores.

» If World 1 coverage is selected, to: The entire world, except for the United States of America, Aus-
tralia, the Republic of Indonesia, Canada, Mexico and the countries of the Caribbean region, as
well as New Zealand and the Kingdom of Thailand.

» If World 2 coverage is selected, to: The entire world.

The Insurance does not cover countries or regions that are listed among the countries and regions not
recommended for travel by the Hungarian Ministry of Foreign Affairs on the first day of the risk coverage
or on the day of the Insured’s entry into the given country or region.

The insurance coverage shall take effect at the time when the Insured leaves their place of residence in
Hungary for the purpose of a Business Trip or, if that occurs later, their place of work. The coverage shall
terminate at the time when the Insured returns to Hungary.

For Insured Persons who are not Hungarian citizens, insurance coverage shall take effect at the time of
departure from their country of permanent residence and shall cease at the time of their return there.

The maximum duration of a Business Trip shall be 180 days.

The territorial scope of motor vehicle assistance insurance covers the following: the countries of the Eu-
ropean Economic Area (including Hungary), the areas of Russia west of the Ural Mountains, Switzerland,
Serbia, the United Kingdom, Montenegro, Albania, Bosnia and Herzegovina, Moldova, Macedonia, Kosovo,
on paved public roads and paved private roads where the vehicle can be accessed without restrictions.

2.8. DURATION OF INSURANCE, TERMINATION OF INSURANCE COVERAGE

The insurance contract concluded under these terms and conditions is of indefinite duration and is di-
vided into insurance periods.

The Insurer and the Policyholder are entitled to terminate the contract in writing at least 30 days
before the end of the Insurance Period.

In the event of termination, the Insurance shall expire at the end of the Insurance Period. The Insurer
shall prepare a statement based on the insurance premium due on the date of termination of the Insur-
ance and shall refund the amount of the premium not yet earned. In the event of termination by the Pol-
icyholder, the Insurer shall be entitled to deduct one-third of the annual insurance premium, or at least
HUF 100,000 (whichever is greater) from the premium paid, provided that no services have been provided
under the Insurance Contract, there are no pending benefit claims, and no event has occurred that could
give result in a service obligation. The Insured is not entitled to terminate or enter into the Insurance
Contract.

If neither party terminates the Insurance Contract in writing at least 30 days before the end of the Insur-
ance Period, the Contract shall be automatically renewed under the same terms and conditions, based
on the last known data, and a new Insurance Period shall commence. In this case, the Insured is also not
entitled to terminate or enter into the Contract.
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The Insurer is entitled to review the Insurance premium annually on the anniversary date of the
Insurance. The Insurer is obliged to notify the Policyholder in writing of any premium changes at
least 60 days before the anniversary date of the Insurance. If the Policyholder does not accept
the modified premium, they shall notify the Insurer in writing at least 45 days before the anniver-
sary date. In that case, the Insurance Contract shall remain in force at the original premium after
the anniversary date, but this shall not affect the Parties’ right of Termination.

If the Policyholder does not notify the Insurer in writing of their rejection of the premium change
within the above deadline, it shall be deemed to have been accepted. In that case, the Insurer
shall send the Policyholder the amended Policy, and the Insurance shall remain in force after the
Anniversary with the amended premium.

2.9. HANDLING OF MULTIPLE INSURANCE (OTHER INSURANCE)
If the Insured or the Policyholder has also concluded an insurance contract with another insurer for the
same insured event or cost, the Insurer shall perform as follows, depending on the type of insurance:
¥ |n the case of Indemnity insurance (including, in particular, travel insurance reimbursements), the
Insurer shall only provide compensation in accordance with its own contract, corresponding to the
actual damage or costs incurred. If several insurance policies provide coverage for the same claim
event, the insurers shall divide the indemnity obligation in proportion to the Sums insured in ac-
cordance with the principle of pro-rata indemnity. In accordance with the prohibition of Overinsur-
ance, the Insured shall not be entitled to indemnity in excess of the actual amount of damage.
¥ |n the case of Fixed-sum insurance (including, in particular, insurance against accidental death or
permanent health impairment), the Insurer shall pay the full sum insured, regardless of whether
another insurer also provides such coverage, provided that the insurance was valid and in force at
the time of the insured event.
If the Policyholder or the Insured conceals existing insurance coverage despite being aware of it,
this may result in the Insurer’s exemption or a proportional reduction in the amount of benefits, as
set out in these Contract Terms and Conditions.

2.10. GUIDING PRINCIPLE

The Hungarian language version of the Insurance Contract and the information received or provided
prior to the conclusion of the Contract shall prevail. During the contractual relationship, the Insurer shall
communicate with the Insured in Hungarian. The Insurance Contract shall be governed by Hungarian
law and the Hungarian court shall have jurisdiction.

2.11. DUTY OF DISCLOSURE AND CHANGES IN RISK

The Policyholder shall be subject to a duty of disclosure and notification of changes during the
term of the Contract.

The Policyholder shall immediately notify the Insurer of any changes in its business activities dur-
ing the Insurance Period that may affect the insurance risk, including, in particular, the acquisi-
tion, establishment, or termination of other businesses. This insurance cover shall only provide
cover for such changes with the prior written consent of the Insurer.

2.12. RISK COMMENCEMENT

The Insurer’s risk coverage within the Insurance Period shall commence on the date of payment of the
insurance premium by the Policyholder, unless the Insurer and the Policyholder agree in writing on a dif-
ferent commencement date for risk coverage.

2.13. CO-INSURED BUSINESS

With the prior written consent of the Insurer, the insurance coverage shall extend to those Co-insured
Businesses that have been reported in advance and accepted

by the Insurer.




2. 14. INCORRECT INFORMATION

If any material facts or information communicated to the Insurer prove to be false or misleading, the In-
surer shall be entitled to be released from its obligations under the insurance contract, including the re-
fusal to provide services.

2. 16. DELIVERY RULES

Documents, information or statements relating to the conclusion, management and possible termination
of the insurance contract sent by the Insurer, as well as service requests, shall be deemed to have been
delivered on the following dates:

a) in the case of delivery in person or by courier, when the item is certified as having been handed
over to the relevant party;

b) in the case of postal delivery, when delivery is certified, provided that if the item is returned from
the other party’s address with the note “unknown”, “moved”, “not accepted” from the other party’s
address, the date of return of the item shall be the date of delivery, while in the case of return with
a “not sought” indication, the date of delivery shall be the fifth (5th) working day following the date
of the second delivery attempt;

c) in the case of electronic means (e-mail), it shall be deemed to have arrived at the time when the
Insurer verifiably sent it to the e-mail address provided by the policyholder.

2.17. OBLIGATIONS OF THE INSURED AND THE POLICYHOLDER

Under these Insurance Terms and Conditions, the Insured and the Policyholder have the following

obligations:

1. The Insured and/or the Policyholder shall report the Insured Event to the ATLASZ Assistance
Emergency Service in a manner expectable in the given situation as soon as possible, but within
a maximum of 2 working days, and in the event of trip cancellation, to the Travel Service
Provider within a maximum of 2 working days. If the Insured and/or the Policyholder fails to
comply with the obligation to notify the Insurer, and as a result the circumstances relevant to
the Insurer’s obligation cannot be ascertained, the Insurer’s obligation shall not arise.

The Insured is exempted from the obligation to notify only if, as a result of lliness or Accident
or for any other reason beyond their control, they are not in a condition to take the necessary
action immediately, and this incapacity is clearly proven by a police record or medical docu-
mentation relating to the Insured Event. If the Insured has effectively excused their delay, the
Insurer will not limit their service even if the material circumstances of the Insured Event have
become impossible to ascertain due to the delay by the Insured. The Insured must take the
necessary measures immediately, but no later than within 2 working days, after the condition
giving rise to the exemption ceases to exist.

If the Insured has not excused their delay, i.e. if they fail to notify the Insurer within the time
limit for reasons for which they are responsible, but the material circumstances can be estab-
lished or are not due to the delay in notification, the Insurer will provide the insurance service.

2. The Insured and the Policyholder are obliged to cooperate with the ATLASZ Assistance Emer-
gency Service, and shall obtain the prior consent of the ATLASZ Assistance Emergency Service
for any services used in connection with the insured event. If the Insured and/or the Policy-
holder fails to cooperate with ATLASZ Assistance Emergency Service, the Insurer’s obligation
shall cease, but the Insured and/or the Policyholder shall be liable for any additional costs in-
curred due to the breach of the obligation to cooperate that exceed the Justifiable Costs.

ATLASZ Assistance Emergency Service
24-hour Assistance service

The Assistance Service provides immediate assistance to the Insured in the event of lliness or Accident
abroad. The Assistance Service is available in Hungarian and English 24 hours a day, every day of the
year, at the following contact details:

24-hour ATLASZ Assistance service: +36 460 1500




When contacting the Assistance Service, please provide the following information: Your (the Insured Per-
son’s) name, address, telephone number where you can be reached, and the policy number indicated
on the Insurance Policy.

In some cases, the Insurer may need to contact your doctor. Please note your doctor’s telephone number
on your travel insurance documents.

When reporting a claim, the Insured and the Policyholder are required to provide the Insurer with
the documents and information listed in Section 3 of these Insurance Terms and Conditions that
are relevant for determining the Insurer’s liability.

Please note that claims can also be reported electronically on the official website of Colonnade
Insurance S.A. Hungarian Branch.

Online claim reporting:
https://colonnade.hu/karbejelentes

The claim form can be downloaded from the website of Colonnade Insurance S.A. Hungarian
Branch: https://www.colonnade.hu/letoltheto-dokumentumok

The claim form and its attachments must be sent to the following address:
Colonnade Insurance S.A. Hungarian Branch Claims Settlement
1426 Budapest, P.O. Box 153
E-mail address: utaskar@colonnade.hu
assistance@colonnade.hu

Colonnade Insurance S.A. Hungarian Branch Customer Service
1134 Budapest, Vaci at 23-27.

Telephone number: +36 1 460-14-00

E-mail address: info@colonnade.hu

The Insurer will provide the insurance service within 15 days of receipt of the last document, once it
has received all the documents necessary to assess the claim.

3. The Insured and the Policyholder shall provide the Insurer with comprehensive and truthful
answers to its questions. The Insured and the Policyholder shall, at their own expense, provide
the Insurer with the documents specified in section 3 during the claims settlement process.

4. The Insured and the Policyholder shall provide the information necessary to determine the
legal basis and amount of the claim and shall enable the verification of the content of the re-
port and the information provided. In order for the Insurer to enforce its claims against third
parties, the Insured and the Policyholder shall provide the Insurer with the necessary docu-
ments at their disposal. If the Insured and the Policyholder fail to provide the Insurer with the
necessary information or do not allow the content of the information to be verified, and as a
result circumstances relevant to the Insurer’s obligation cannot be ascertained, the Insurer’s
obligation shall not arise.

5. The Insured and the Policyholder shall be obliged to comply fully with the provisions and obli-
gations set out in the Insurance Contract (including any subsequent amendments thereto). In
the event of failure to do so, the Insurer shall be partially or totally exempt from its obligations.
The Insurer shall not be liable, or shall only be partially liable, if the Insured and/or the Policy-
holder fails to report an actual claim event or uses fraudulent means when reporting the claim
event.

6. The Insured is obliged to take reasonable measures to prevent and mitigate damage, including
reporting the damage to the Insurer as soon as possible.

7. The Insured is obliged to take appropriate care to protect their Luggage.

8. The Insured is obliged to take all reasonable measures to recover their lost or stolen Luggage
and to provide the investigating authorities with all reasonable assistance in order to bring the
perpetrators to justice.




9. The Insured and the Policyholder shall, as far as reasonably possible, preserve the damaged
items and present them to the Insurer upon request.

10. In connection with the claims settlement, the Insurer may require the Insured to undergo a
mandatory medical examination, in which case the Insurer shall bear the reasonable costs as-
sociated with participation in the examination.

11. Claims will be settled in HUF at the European Central Bank’s middle exchange rate on the due
date.

In the event of a breach of the above, the Insurer shall not be liable, or shall only be liable in part.

2.18. STATUTE OF LIMITATION
Any claim under these Contract Terms and Conditions shall be subject to a limitation period of 2
years. The limitation period starts to run on the date on which a claim under these Insurance
Terms and Conditions arose.

By accepting these Insurance Terms and Conditions, You acknowledge that, in the course of and for the

purpose of the assessment of a claim for services, the following may be required:

a) your statement to the Insurer that you release the Insurer and ATLASZ Assistance Emergency Service
from the medical confidentiality obligation of the doctor performing the examination or treatment,
and authorise them to provide the Insurer or ATLASZ Assistance with the information necessary for
the settlement of the claim regarding the treatment they have performed;

b) your consent for the Insurer to request information from the attending physician or the healthcare
institution treating you regarding the treatment of any illnesses you had prior to the conclusion of the
Insurance Contract.




3. GENERAL PROVISIONS REGARDING
THE RELEVANT GENERAL PROVISIONS

Documents and other evidence required for the claims settlement:

/0

In the event of a claim, the following must be submitted to the Insurer for the claims settlement: Gen-
eral documents:
¥ A fully completed and signed claim form (by providing the policy number, address, transfer details)
¥ certificate issued by the employer;
¥ data recorded by the tachograph;
¥ certificate of indemnity from another insurer/liable party;
% medical document:
» Outpatient sheet containing the diagnosis of the iliness, hospital discharge report, treatment sheet,
» histological findings, details of the doctor or institution performing the examination or treatment
» Document from the general practitioner or attending physician regarding illnesses/accidents
prior to departure, medical history and/or extract from the social security records
» Documents certifying inability to work
¥ |nvoices or receipts on the basis of which the amount of compensation can be determined;
¥ Documents certifying departure (ticket reservation, visa, boarding pass, baggage tags, in the case
of departure by car, a written statement of the exact time of departure);
¥ n the event of an accident or fire, a police/fire department or other official report/document con-
firming and describing the accident/fire, if such a report/document was prepared,;
¥ |n the case of insured or trip cancellation coverage, in the event of the death of the injured party,
a final certificate of inheritance or a final order of succession.

Documents related to coverage in addition to general documents:
Section “A” - Permanent health impairment due to accident, in the event of accidental death
¥ Licenses required for activities subject to licensing.
In the event of accidental death:
¥ autopsy report or, if no autopsy report was prepared, death certificate;
¥ Certificate of inheritance or probate order;
Accidental death in the event of an air disaster:
¥ Airline confirmation of the incident, confirmation that the /nsured was on the passenger list and
was on the flight
¥ Certificate from the Ministry of Foreign Affairs confirming the incident
Permanent total or partial disability due to an accident:
¥ Medical document confirming the degree of disability, OOSZI (National Institute of Medical Ex-
perts) decision, specialist medical opinion;
¥ invoices of transportation costs,
¥ Certificate from the retraining institution confirming training and participation
Funeral costs:
¥ |nvoice confirming funeral costs
¥ Receipt confirming payment of the invoice

Section “B” - In the case of medical treatment costs and other costs
¥ Description of the accident with the names of any possible witnesses;
¥ Licenses required for activities subject to licensing.
¥ |nvoice for hospital care, medical treatment, purchase of medication, or patient transport, on the
basis of which the amount of compensation can be determined
¥ Receipt confirming payment of the invoice
¥ invoice for the issuance of official documents
¥ invoices proving travel and accommodation costs
¥ telephone and taxi bills
¥ other invoices supporting the claim
Reimbursement of telephone costs incurred by the assistance service
¥ Costs proven by receipts/invoices;
¥ detailed call list.




Replacement
¥ original ticket reservation, travel contract;
¥ report certifying the purpose of the official Business Trip;
¥ hospital discharge report, treatment sheet;
¥ death certificate.

“B.2." Lawyer fees/legal expenses:
¥ certificate of power of attorney/mandate;
¥ certificate of arrest/circumstances of arrest;
¥ invoice/receipt issued for the legal aid provided to certify the costs;
¥ invoice/receipt for the costs incurred;
¥ time statement related to the activity performed;
Advance bail:
¥ Proof of the amount of bail.

“B.3.” General and private liability:
¥ power of attorney;
Medical documents of the injured other person;
Invoice certifying the medical and funeral expenses of the injured other person;
Invoice/certificate certifying attorney’s fees;
time statement related to the activity performed,;
description of the extent of damage in the event of material damage.

*ERR R

“B.4" In the case of luggage insurance

¥ detailed description of the damage to the baggage;

¥ in the case of luggage theft, the police/authority report on the insured event;

¥ statement from the airline/carrier regarding the damage, report issued by the airline (PIR);
¥ certificate from the airline/carrier regarding the compensation paid;

¥ itemised list of lost or damaged items, indicating the purchase price and date of purchase;
s hotel records;

¥ invoices and receipts proving purchase;

¥ proof of hotel reservation, accommodation invoice;

¥ vehicle rental agreement;

¥ invoice for the reproduction of documents;

¥ in case of injuries:

¥ repair invoice, or
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¥ certificate from a specialist confirming that the item cannot be repaired.
In case of luggage delay:
¥ statement and report (PIR) from the airline/carrier regarding the damage;
¥ |uggage check, baggage tag
¥ proof of the costs of justified purchases made abroad, with receipts
¥ certificate confirming receipt of the Luggage, with date, time and name

“B.5.” In the case of a payment instrument:
¥ Documents supporting the financial loss
¥ Proof of lawful possession of the payment instrument
¥ Police report
In the case of cash:
s Certificate of cash withdrawal,
¥ Certificate of currency exchange,




“B.6.” In case of flight cancellation, delay, missed flight, or route change:

e
e
e
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proof from the carrier or airline of the delay/cancellation and its cause,

the original travel ticket

ticket and/or boarding pass confirming the new trip

invoices and receipts for purchases and other costs incurred due to the delay/cancellation In case
of a missed flight

Documents proving the fact of travel (confirmation invoice, airline tickets);

Invoices and receipts proving the Insured’s expenses;

Official document certifying the reason for the Insured'’s delayed arrival and the duration of the
delay (official report, public transport company certificate, accident report, etc.).

Additional parking costs

W
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Costs proven by receipts/invoices;
Documents certifying inability to work.

“B.6.3.” Trip Cancellation Insurance

% %
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official document confirming the reason for the trip cancellation;

medical documents certifying incapacity to work and travel (copy of district medical treatment
card, outpatient card from a specialist at a clinic or hospital, or copy of hospital discharge report);
No form of occupational health document, medical certificate or medical certificate of incapacity
for work (sick note) alone, or medical document issued by a direct relative, will be accepted;
original ticket reservation;

the travel service provider's written offer regarding the change of travel, if any;

proof of payment of items that can be reimbursed elsewhere (e.g., airline reimbursement, refund
of advance payment or cancellation fee, etc.);

the Travel Service Provider’s confirmation that neither the Insured nor any other person used the
booked but unused service, and the amount of the refund received for the unused service as a
result;

autopsy report or, if no autopsy report was prepared, death certificate;

final inheritance certificate or probate order;

travel documents [travel contract/order, terms and conditions of travel (GTC), invoices (advance
payment, arrears) proof of payment of the participation fee (cash receipt in the case of cash pay-
ment, in the case of bank transfer and credit card payment, a copy of the relevant monthly bank
statement) cancelled travel contract cancellation invoice for the cancellation of the trip, penalty
invoice].

Section “C” - Supplementary Motor Vehicle Assistance
Please attach the following documents to all submitted vehicle assistance claims:

e
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copy of the registration certificate;

copy of the driving licence;

service worksheet;

in the case of a rented vehicle, the rental agreement.

Accommodation costs:

W

the original accommodation invoice, which includes:

» the number of days spent, with dates;

» the daily rate;

» a breakdown of the costs (the mini bar is not an eligible expense);
» the names of the hotel guests.

Rental car:

W
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the original invoice from the service provider, detailing the number of days the rental car was
used, with dates, the daily rental fee and all other services included in the invoice (delivery and
return, insurance, etc.), as well as the rental car's registration number;

vehicle rental or loan or agreement contract.




4. EXCEPTION, GENERAL EXCLUSIONS @

4.1. Exemption of the Insurer
The Insurer is exempted from the obligation to provide insurance services in the following
cases:

a) If the Insured was involved in an unlawful act or criminal offense, and this led to the occur-
rence of the Insured Event.

b) The Insurer is exempt if the Policyholder or the Insured concealed circumstances relevant
to the conclusion of the insurance contract or misled the Insurer during the claims settle-
ment.

c) The Insurer shall be exempt from its payment obligation if it proves that the Insured Event
was caused by the intentional or grossly negligent conduct of the Policyholder or the Insured
- or a Relative living in the same household, or an Employee or agent of the Policyholder or
the Insured. Gross negligence shall be deemed to have occurred in particular if the Insured
Person has seriously failed to exercise the care or prudence that can generally be expected
of him/her, and this has led to the occurrence of the Insured Event.

4.2. General exclusions

The supplementary conditions and exclusions applicable to certain cover provided under the In-
surance Terms and Conditions are specified in the sections marked “A” to “C"”. The General Exclu-
sions detailed below apply to all insurance cover detailed in all Sections. The Insurer shall not be
liable to pay indemnity for the following:

1. Damage caused by or in connection with the Trip of the Insured, if:

a) The Insured does not have the vaccinations required or recommended by the National
Centre for Epidemiology for the destinations of the Trip;

b) the Insured is travelling against medical advice; the Insured is taking part in the Trip
specifically for medical advice or treatment;

c) the Insured is on a waiting list for hospitalisation;

d) the damage may be related to the pregnancy of the Insured pregnancy, if the pregnancy
exceeds 28 weeks before or during the Trip;

e) the damage may be linked to the consumption of drugs or intoxicants, by the Insured;

f) if the damage is linked to the alcohol intoxication of the Insured, if the blood alcohol con-
centration exceeds 0.8 g/|,

g) the damage is caused by civil war, foreign war, invasion, rebellion, revolution, use of mil-
itary force or takeover of government or military power;

h) the damage can be directly or indirectly attributed to natural disasters, seismic phenom-
ena or weather impacts which were foreseeable at the time of commencement of the Trip.

2. The insurance coverage does not extend to health complaints existing prior to the Insurer’s
assumption of risk, unless the Insured’s chronic illness became acute during the period of
risk coverage and the insurance package expressly covers such damages.

3. The insurance coverage does not extend to damage resulting from sunlight, quartz, solarium,
sunburn, medical malpractice, or complications following surgery.

4. Loss or damage suffered directly or indirectly as a result of the confiscation or damage of
the Insured’s luggage based on lawful measures taken by any government, public authority
or local authority.

5. Damage caused by riots, strikes, roadblocks, civil unrest, acts of any government, or threats
of such events.

6. Loss or damage to any of the Insured’s Luggage, or loss, expense or liability arising from the
following:

a) ionizing radiation, as well as contamination resulting from radiation from nuclear energy
sources or nuclear waste from the combustion of nuclear energy sources;

b) the radioactive, toxic, explosive or other harmful properties of a nuclear facility or its nu-
clear components;

c) dispersion, use or release of pathogenic or toxic biological or chemical substances.

7. War (regardless of whether war has been officially declared), unless the Insurer waives this
exclusion in writing.

8. Terrorism, unless the Insurer waives this exclusion in writing.

9. Damage related to an event connected with the claim of the Insured, not expressly men-
tioned in these Insurance Terms and Conditions.
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10.Damage caused by the insured person who has reached the age of 80 on the date of com-
mencement of the Business Trip.

11.Damage related to the insured person’s income or financial situation, as well as damage re-
sulting from exchange rate losses, loss of profit and compensation for pain and suffering.

12.Damage caused by the insolvency of the Travel Service Provider or any other company or
person, or by the failure to perform, or the partial performance of an obligation by them.

13.Damage related to any sporting activity, unless the insurance contract provides otherwise.

14.Damage arising in connection with participation in any competition, unless the insurance
contract provides otherwise.

15.The damage is caused by or results from the following:
a) poisoning or injury caused by the suicide, self-mutilation or attempted suicide of the In-

sured or a Relative, or the intentional ingestion of any substance or drug;
b) any depression, anxiety, panic disorder, mental iliness, stress disorder, addiction, psychi-
atric or mental illness in relation to the Insured or a Relative.

16.Claims for expenses normally incurred by the Insured in connection with the Trip.

17.1In the case of international business travel insurance, the insurance coverage does not ex-
tend to damage resulting from Physical work or dangerous occupations.

18.Expenses incurred in connection with the participation of the Insured in a private medical
facility or other private medical treatment, unless the Insurer has given their consent in ad-
vance.

19.1f the damage is related to any cosmetic or human reproductive procedure or any Non-emer-
gency Medical Care.

20.The Insurer shall not be liable for service shortcomings or delays due to local infrastructure
and supply conditions (e.g. standard of care or procedural standards).

21.Accidents occurring in the course of the performance of the armed service of the Insured or
if the Accident occurred in the course of or in connection with the carrying or use of a
weapon by the Insured.

22.Claim events for which the employer is liable.

23.The Insured is travelling as a passenger (regardless of payment) or crew on an aircraft that
does not belong to any airline or is not properly registered or licensed to carry passengers.

24.A claim arising out of the ownership, possession or use of a firearm, explosive or weapon.

25.Claim events that involve physiotherapy, acupuncture, naturopathy or chiropractic treat-
ment.

26.The Insurer will not provide cover if the Insured was in the area where the terrorist action
occurred despite a prohibition issued by the authorities.




5. OTHER PROVISIONS

The Insurer does not provide advice in relation to the insurance product.

The Insurer’s representative does not provide insurance advice during the sale of this insurance product.
The Insurer shall not use any intermediary in the sale of the product and shall therefore not be remu-
nerated in this respect. Intermediaries selling insurance products receive commission-type remuneration
from the Insurer.

Derogation from the provisions of the Civil Code

Claims arising from this Insurance Contract shall expire after 2 years, whereby the Insurer devi-
ates from the provisions of Section 6:22. (1) of the Civil Code.

In the case of liability insurance coverage under this insurance, the Insurer shall reimburse the
procedural costs and interest within the limits of the sum insured, up to the amount of the sum
insured, and the insurance coverage does not extend to restitution, whereby the Insurer deviates
from Sections 6:470 (1) and (3) of the Civil Code.

Contrary to the provisions of Section 6:63 of the Civil Code, the content of the Insurance Contract
shall not include any previous contractual/business practice or custom of the Parties, or any cus-
tom widely known and regularly used by the subjects of a similar type of contract in the insurance
business line.




6. INFORMATION ON HANDLING THE INSURANCE SECRET ﬁo

Insurance secret shall mean all data - other than classified information - in the possession of insurance
companies, reinsurance companies and insurance intermediaries that pertain to the personal circum-
stances and financial situations (or business affairs) of their clients (including claimants), and the contracts
of clients with insurance companies and reinsurance companies.

The Insurer or the reinsurer shall be entitled to treat the insurance secrets of those of its customers
which are related to the insurance contract, its conclusion, registration and service. The purpose of such
data management may only be related to the conclusion or modification of the insurance contract, keep-
ing the insurance contract in the portfolio or assessment of claims stemming from the insurance contract
or some other purpose as specified in this act.

Processing of data for purposes other than those specified in Section 135 (1) of Act LX X XVIIl of 2014 on
Insurance Activities (Insurance Act) may be conducted by an insurer or reinsurer only with the prior con-
sent of the customer. The customer shall suffer no disadvantage as a consequence of the refusal to grant
such consent and no advantage may be provided for the customer in exchange for granting such con-
sent.

In regard to insurance secrets the owners, managers, employees of the Insurer as well as others acquired
such secrets in any way in the course of their activities relating to the Insurer shall - unless otherwise
provided by law - be under a secrecy obligation without limitation in time.

Data relating to the customer’s health status, specified in the Act on the Processing of Health and Related
Personal Data (hereinafter referred to as Etiak.), may only be processed by the Insurer for the purposes
specified in Section 135 (1), exclusively with the written consent of the person concerned.

Insurance secrets may only be disclosed to third parties:
a) under the express prior written consent of the Insurer or reinsurer’s client to whom they pertain,
and this consent shall precisely specify the insurance secrets that may be disclosed;
b) no secrecy obligation is in place under the law,
) the certification body, including its subcontractor, hired by an Insurer or reinsurer, received such
confidential information in carrying out the certification process.

The obligation to keep insurance secrets does not apply to:

a) the Supervisory Authority acting in its scope of duties;

b) the investigating authority and the prosecutor’s office once the investigation has been commis-
sioned,

¢) the court of law in connection with criminal cases, civil actions and non-contentious proceedings,
and the court proceeding in administrative cases, including the experts appointed by the court, and
the independent court bailiff, the administrator acting in bankruptcy proceedings, the temporary
administrator, extraordinary administrator, liquidator acting in liquidation proceedings in connec-
tion with a case of judicial enforcement, the principal creditor in debt consolidation procedures of
natural persons, the Csaladi Csédvédelmi Szolgalat (Family Bankruptcy Protection Service), the fam-
ily administrator, the court;

d) notary public proceeding in relation to probate cases, as well as the expert appointed by the notary
public,

e) in cases under Section 138 (2) of the Insurance Act, the tax authority,

f) the national security service proceeding in its scope of duties,

g) the Hungarian Competition Authority, acting in its scope of duties,

h) the guardianship authority acting in its scope of duties,

i) the state administration body in charge of the health sector, as specified in Section 108 (2) of Act
CLIV of 1997 on Health,

j) bodies authorised to use secret service means and to conduct covert investigations if the conditions
prescribed in specific other act are provided for,

k) the reinsurer and, in the case of co-insurance, the underwriting insurers,

I) the bureau of insurance policy records maintaining the central policy records with respect to data
transmitted as governed by law, the claims records agency keeping accident and claims records,

W



the traffic control authority in connection with road transport administrative actions relating to ve-
hicles which are not listed in the motor vehicle registry, the Public Administration body and the
body operating the register of motor vehicles,

m)the receiving insurance company with respect to insurance contracts conveyed under a portfolio
transfer arrangement, as provided for by the relevant agreement,

n) with respect to the information required for claims settlement and for the enforcement of com-
pensation claims, and also for the conveyance of these among one another, the body operating
the Compensation Fund and/or the Claims Guarantee Fund, the National Bureau, the correspon-
dent, the Information Centre, the Claims Organisation, claims representatives and claims adjust-
ment representatives, or the responsible party if wishing to access - in exercising the right of
self-determination - the particulars of the other vehicle that was involved in the accident from the
accident report for the purpose of settlement;

o) the outsourcing service provider with respect to data supplied under outsourcing contracts, and
the auditor with respect to data required for carrying out the audits;

p) third-country insurer and insurance intermediaries in respect of their branches, if they are able to
satisfy the requirements prescribed by Hungarian law in connection with the management of each
datum and the country in which the third-country Insurer is established has regulations on data
protection that conform to the requirements prescribed by Hungarian law,

q) commissioner of fundamental rights, acting in their scope of duties,

r) the Hungarian National Authority for Data Protection and Freedom of Information acting in its scope
of duties,

s) the Insurer in regard to claim history data specified in the Minister's decree on the bonus-malus
system, the categorisation in that system and the detailed rules on the certification of cases of claim,
in the cases regulated in the same decree,

t) in the case of Insured availing themselves to the support granted to the premium under their agri-
cultural insurance contracts the body assessing agricultural damage, the agricultural administrative
body, the body in charge of the mitigation of agricultural damage and the institution producing eco-
nomic analyses under the management of the minister headed by the minister responsible for the
agricultural policy

u) the authority registering the liquidation companies if a body or person referred to in paragraphs
a)-j), n), s), t) and u) turns to them with a written request specifying the name of the customer or
the identification of the insurance contract, the types of the requested data and the purpose and
legal grounds of the request for data, providing that the body or person referred to in paragraphs
p)- s) only needs to specify the type of the requested data, the purpose and legal grounds of the
request for data. An indication of the statutory provision granting authorisation for requesting data
shall be treated as verification of the purpose and legal grounds.

Pursuant to Section 138 (1) e) of the Insurance Act, there shall be no confidentiality obligation concerning
insurance secrets in connection with tax matters where the insurance company is required by law to dis-
close specific information to the tax authority upon request and/or to disclose data concerning any pay-
ment made under an insurance contract that is subject to tax liability.

The obligation of confidentiality concerning insurance secrets shall not apply to financial institutions pro-
vided for in the CIFE in connection with insurance contracts linked to claims arising out of financial ser-
vices, if the financial institution makes a written request to the Insurer indicating the name of the client
or the description of the insurance contract, the type of data requested and the purpose and legal ground
for requesting it.

The disclosure made by an Insurer to the tax authority in compliance with the obligation prescribed in
Sections 43/B-43/C of Act XXXVII of 2013 on International Administrative Cooperation in Matters of Tax-
ation and Other Compulsory Payments (hereinafter referred to as IACA) in accordance with Act XIX of
2014 on the Promulgation of the Agreement between the Government of Hungary and the Government
of the United States of America to Improve International Tax Compliance and to Implement FATCA, and
on the Amendment of Certain Related Acts (hereinafter: FATCA Act) shall not be construed as violation
of insurance secrets.




The Insurer or the reinsurer may transfer personal data of policyholders to the cases and entities spec-
ified in Section 138(1) and Section 138(6) of the Insurance Act, Sections 1-37 of the Insurance Act and
Section 140 of the Insurance Act.

In addition to the procedure, the obligation of professional secrecy shall also apply to the employees of
the bodies referred to in Section 138(1) of the Insurance Act.

Insurers and reinsurers shall be required to supply information forthwith where so requested in writing
by the national security service, the public prosecutor or the investigating authorities under the prose-
cutor’'s consent if there is any suspicion that an insurance transaction is associated with:

a) the misuse of narcotic drugs, illegal possession of new psychoactive substances, acts of terrorism,
criminal misuse of explosives or blasting agents, criminal misuse of firearms and ammunition,
money laundering, or any felony offense committed in criminal conspiracy or within the framework
of a criminal organisation under Act IV of 1978 in force until 30 June 2013,

b) unlawful drug trafficking, possession of narcotic drugs, inciting substance abuse, aiding in the man-
ufacture or production of narcotic drugs, illegal possession of new psychoactive substances, acts
of terrorism, failure to report a terrorist act, terrorist financing, criminal misuse of explosives or
blasting agents, criminal misuse of firearms and ammunition, money laundering, or any felony of-
fense committed in criminal conspiracy or within the framework of a criminal organization under
the Criminal Code.

The obligation of confidentiality concerning insurance secrets shall not apply where an Insurer or rein-
surer complies with the obligation of notification prescribed in the Act on the Implementation of Restric-
tive Measures Imposed by the European Union Relating to Liquid Assets and Other Financial Interests.

The disclosure of the group examination report to the dominating member of the financial group during
the supervisory oversight proceedings in the case of group supervision shall not constitute a breach of
confidentiality concerning insurance secrets and trade secrets.

The transfer of data under Section 164/B of the CIFE Act does not constitute a breach of an insurance secret.

The obligation to keep insurance secrets shall not apply when:

a) a Hungarian law enforcement agency makes a written request for information - that is considered
insurance secret - in order to fulfil the written requests made by a foreign law enforcement agency
pursuant to an international agreement;

b) the national financial intelligence unit makes a written request for information - that is considered
insurance secret - acting within its powers conferred under the Act on the Prevention and Combat-
ing of Money Laundering and Terrorist Financing or in order to fulfil the written requests made by
a foreign financial intelligence unit.

It shall not constitute a violation of professional secrecy where an insurance or reinsurance company
supplies information to a third-country insurance or reinsurance company or a third-country data pro-
cessing agency:
a) if the client to whom such information pertains (hereinafter referred to as “data subject”) has given
his prior written consent, or
b) if in the absence of the data subject’s consent, the data transmission involves a set of data, for a
purpose and on the basis of legal grounds specified by law, and in the third country concerned an
adequate level of protection of personal data is ensured in any way prescribed in Section 8 (2) of
Act CXIl of 2011 on Informational Self-Determination and Freedom of Information (hereinafter: Info
Act).

The provisions governing data disclosure within the domestic territory shall be observed when sending
data that is treated as an insurance secret to another Member State.




The following shall not be deemed a violation of insurance secrets:

a) the disclosure of summarised information from which the customers and/or the specifics of their
business cannot be identified,

b) in respect of branches, transfer of data for the purpose of supervisory activities to the supervisory
authority of the country where the registered address (main office) of the foreign-registered busi-
ness entity is located, if such transfer is in compliance with the agreement between the Hungarian
and the foreign supervisory authorities;

c) the disclosure of information, other than personal data, to the minister for legislative purposes and
in connection with the completion of impact assessments,

d) the disclosure of data in order to comply with the provisions contained in the Act on the Supple-
mentary Supervision of Financial Conglomerates.

The Insurer and the reinsurer may not refuse to disclose the data specified in sub-sections e)-g) above,
on the grounds of protection of insurance secrets.

The personal data indicated in the data transfer records and the data covered by Section 136, or the data
treated as special data under the Info Act shall be deleted, respectively, after five years and twenty years
following the date of disclosure.

The Insurer and the reinsurer shall not inform the person concerned of the data transfers made pursuant
to Section 138(1)(b), (f) and (j) of the Insurance Act or Section 138(6) thereof.

The insurer and the reinsurer may process personal data during the term of the insurance, reinsurance
or agency relationship and during the period in which any claim may be made and enforced in relation
to the insurance, reinsurance or agency relationship.

An insurer or reinsurer may process personal data relating to an insurance contract that has not been
executed as long as claims may be enforced in relation to the failure of the contract to be executed.

Insurers and reinsurers shall delete any and all personal data relating to its customers, former customers
or contracts that have failed to be concluded, the objective of the processing of which no longer exists
or for the processing of which the consent of the individual concerned is not available or for the process-
ing of which there are no statutory grounds.

The processing of data related to deceased persons shall be governed by the statutory provision on the
processing of personal data. In relation to data that can be associated with a deceased person the indi-
vidual's rights may also be exercised by the heir of the deceased person or the obligee specified in the
insurance contract.

Trade secrets of the insurer and reinsurer

The Insurer, the reinsurer and their owners, the person who intends to acquire a participation in the In-
surer, the reinsurer, the person holding a managerial position, other managers, as well as the employees
and agents of the Insurer and the reinsurer shall keep trade secrets which have come to their knowledge
in connection with the operation of the Insurer and the reinsurer, without time limitation.

The obligation of confidentiality prescribed in Section 144 of the Insurance Act shall not apply to the
following in exercising their designated functions:

a) Supervisory Authority,

b) The national security service,

¢) Hungarian State Audit Office,

d) Hungarian Competition Authority

e) the internal audit body appointed by the Government to monitor the regularity and expediency of
the use of central budget funds,

f) the asset controller,

g) the Information Centre,

h) in the case of insured persons receiving aid towards the premium for an agricultural insurance con-
tract - to the agricultural damage assessment body, agricultural damage compensation body, agri-
cultural administration body, and the institute dealing with economic analyses under the Ministry
headed by the minister responsible for agricultural policy.
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The provision of information by the Insurer to the tax authorities for the purpose of complying with the
obligation under Sections 43/B-43/C of the Aktv. on the basis of the FATCA Act does not constitute a
breach of trade secret.

The provision of information by the Supervisory Authority to the European Insurance and Occupational
Pensions Authority (hereinafter ‘EIOPA’) in accordance with Regulation (EU) No 1094/2010 of the European
Parliament and of the Council of 24 November 2010 establishing a European Supervisory Authority (Eu-
ropean Insurance and Occupational Pensions Authority), amending Decision No 716/2009/EC and re-
pealing Commission Decision 2009/79/EC (hereinafter Regulation (EU) No 1094/2010) shall not constitute
a breach of a trade secret.

There is no obligation of confidentiality under Section 144 of the Insurance Act
a) the investigating authority and the prosecutor’s office once the investigation has been commis-
sioned,
b) in criminal proceedings, in civil or non-criminal proceedings, in proceedings for judicial review of
administrative decisions, against a court-appointed expert, against a bailiff in enforcement pro-
ceedings and against a court in municipal debt settlement proceedings.

The disclosure of information by the Authority to the minister in charge of the money, capital and insurance
markets on insurers and reinsurers, enabling individual identification, for legislative purposes and in con-
nection with the completion of impact assessments shall not be construed a breach of trade secrecy.

The transmission of data by the Information Centre, acting in the exercise of its functions, does not con-
stitute a breach of business secrecy.

Anyone who comes into possession of a trade secret must keep it for an unlimited period of time.

Based on the obligation of confidentiality, facts, information or data that fall within the scope of trade
secrets may not be disclosed to third parties outside the scope defined in this Act without the authorisa-
tion of the Insurer and the reinsurer, as well as the customer, and may not be used outside the scope of
their duties.

Any person who obtains possession of a trade secret may not use it to obtain, directly or indirectly, for
themselves or for any other person, any advantage or to cause any disadvantage to the insurer, the rein-
surer or their customers.

In the case of the termination of an insurer or a reinsurer documents containing trade secrets, managed
by the insurer or reinsurer concerned, may be used for purposes of archive research after the passing
of sixty years following the date of the document.

Relevant information shall not be withheld by reference to the protection of insurance secrets in the case
of a data supply obligation relating to the publicity of data of public interest and data that are public in
line with the interest of the public, as specified in the Info Act.

Other issues relating to insurance secrets and trade secrets shall be governed by the relevant provisions
of the Civil Code.

DATA PROCESSING IN CONNECTION WITH THE EXCHANGE OF DATA BETWEEN INSURERS

In order to protect the interests of the community of risks insured, the Insurer, in fulfilling its statutory
or contractual obligations, shall provide services in accordance with the law and the contract, to prevent
abuse of insurance contracts - shall be entitled, as of 1 January 2015, to address a request to another in-
surer in respect of the data processed by that insurer in accordance with the provisions of Section 135
(1) of the Insurance Act, taking into account the specific features of the insurance product - as defined in
Section 149 (3)-(5) of the Insurance Act. The request made shall contain the information necessary for
the identification of the person, property item or right defined therein, it shall specify the type of data
requested and the purpose of the request. A request and the response to such request shall not be con-
strued as a violation of insurance secrets.




In this context, the Insurer may request

(I) in relation to the conclusion or performance of an insurance contract in the sectors specified in
paragraphs 1 and 2 of Part A of Annex 1 to the Insurance Act, the information listed in paragraphs
(a) to (e) of Section 149(3) of the Insurance Act;

(I) inrelation to the conclusion or performance of a contract in the sectors specified in paragraphs 5,
6,7,8,9,16,17 and 18 of Part A of Annex 1 to the Insurance Act, the information listed in Section
149(4)(a) to (e) of the Insurance Act, and

(11) in relation to the conclusion or performance of a contract belonging to the sectors specified in
paragraphs 11, 12 and 13 of Part A of Annex 1 to the Insurance Act, from another insurer, with the
prior consent of the injured party, the information listed in Section 149(5)(a) to (c) of the Insurance
Act.

The requested insurance company shall make available to the requesting insurance company the data
requested in due compliance with the law, inside the time limit specified in the request, or failing this,
within fifteen (15) days from the date of receipt of the request.

The requesting insurer shall be allowed to process data obtained through the request for a period of
ninety (90) days from the date of receipt. If the data obtained by the requesting Insurer as a result of the
request is necessary for the enforcement of the legitimate interests of the Insurer, the period of process-
ing as set out above shall be extended until the final conclusion of the proceedings initiated in connection
with the enforcement of the claim. If the data obtained by the requesting insurer through the request
for the enforcement of that insurer’s legitimate interest, and the procedure for the enforcement of such
claim is not opened inside a period of one (1) year after the data is received, such data may be processed
for a period of one (1) year from the date of receipt. The requesting insurer shall inform the customer af-
fected by the request concerning the request made for this purpose and also if the request is satisfied,
on the data to which it pertains, at least once during the period of insurance cover.

If the customer requests information about their data in the manner specified in the Act on the Right of
Informational Self-determination and Freedom of Information and the requesting insurer, with regard
to the provisions of Section 149 (8) to (10) of the Insurance Act, no longer processes the data concerned
by the request, the applicant shall be informed of the fact.

The requesting insurer shall not combine the data received as a result of the request with other data not
relating to the interest of the Insured which it has knowledge of or which it processes for any purpose
other than the above. The requested insurer shall be responsible for the accuracy and relevance of the
data indicated in the request.




7. INFORMATION ON THE MANAGEMENT OF PERSONAL DATA

The data controller is Colonnade Insurance S.A. a

Contact details of the Data Protection Officer: 5
E-mail address: dpo@colonnade.hu / =
Phone number: 06-1 — 460-1400 =2

Postal address: 1426 Budapest, PO Box 153. a B

The purpose of processing

The Insurer shall be entitled to manage such insurance secrets of its customers that are related to the
insurance contract, its conclusion, recording and the services relevant under the insurance contract. The
purpose of the processing may be the conclusion, modification or maintenance of the insurance contract,
the adjudication of claims arising from the insurance contract or any other purpose specified in the In-
surance Act.

The purposes of processing include ensuring compliance with UN, EU or other economic sanctions and
obligations to prevent money laundering and terrorist financing.

Online contracting through the colonnade.hu website is subject to the Telesales Act and the Electronic
Trade Act, and therefore the further purposes of the processing are, in addition to the above, to prove
compliance with the obligation to inform consumers as required by these laws, to prove the conclusion
of the Insurance Contract, to establish, define the content of, amend, monitor the performance of, invoice
the fees arising from and enforce claims in relation to the provision of information society services.

The processing of data by the Insurer is based on the voluntary consent deemed to have been given
when the insurance contract is concluded and, in the case of data provided in the course of filing a claim,
submitting a service request or requesting information on the contract, when the claim or request is
sent. Where it is necessary to protect the vital interests of the Insured in connection with the provision
of travel insurance services, the Insurer may transfer health data to countries outside the European Union
and the Insurer shall inform the data subject of the circumstances of such transfers at the time of trans-
fer.

The Insurer shall process the personal data it becomes aware of in the course of administration com-
plaints in order to comply with the provisions of Section 159 of the Insurance Act on complaint handling,
and shall keep a record of customer complaints and the measures taken to resolve them. Data processing
by the Insurer is mandatory data processing based on the above provision of the Insurance Act.

In the case of complaints by telephone, the Insurer shall record the telephone communication between
it and the customer by means of a voice recording. The audio recording is mandatory under the above-
mentioned section of the Insurance Act.

Duration of processing

When processing data covered by insurance secrets, the Insurer may process personal data, including
data directly related to health, for the duration of the insurance relationship and for the period for which
a claim may be made in connection with the insurance relationship. Insurers shall be entitled to process
personal data relating to any unconcluded insurance contract as long as any claim can be asserted in
connection with the failure of the contract. The Insurer shall keep the documents that qualify as account-
ing documents generated in connection with the conclusion and recording of the insurance contract and
the insurance service for 8 years pursuant to Section 169 of the Accounting Act.

The Insurer shall keep the data obtained from other insurers as a result of the exchange of data between
insurers under the conditions and until the expiry of the period specified in the section “Protection of
the insured risk community”.

The Insurer shall keep the voice recordings made during the complaint handling for a period of five years.
The Insurer shall keep the complaint and the reply to it for five years and shall produce it at the request
of the authorities.




Legal ground of processing

The legal ground for the processing of data relating to the management and registration of insurance
contracts and for telephone

customer service purposes is the consent of the data subjects, Section 135 of the Insurance Act, Section
169 of the Accounting Act, and in the case of insurance concluded electronically or by telephone, Section
11 (2) of the Telesales Act and Section 13/A of the Electronic Trade Act. Data relating to health status may
be processed by the Insurer in accordance with the provisions of Act XLVII of 1997 on the processing of
health and related personal data, subject to the written consent of the data subject.

The legal basis for data processing for complaint handling purposes is Section 159 of the Insurance Act.

In the case of ensuring compliance with economic sanctions (embargoes) imposed by the UN, the EU or
others, the legal basis for processing is the legitimate interest of the Insurer or the fulfilment of a legal
obligation to which the Insurer is subject.

Rights of data subjects and enforcement thereof
The rights of the data subjects include the following:
a) may request access to personal data concerning them from the controller,
b) may request the correction and integration of their personal data,
c) may request the deletion or restriction of processing of their personal data,
d) may object to the handling of personal data,
e) may submit a complaint to the competent data protection supervisory authority (NADPFI),
f) have the right to data portability; or
g) may request the prohibition of the use of your personal data for direct marketing purposes.

¥ The Insurer shall, at the request of the data subject, provide the data subject with written information
on the data relating to the data subject processed by the Insurer or its data processor, within the short-
est possible period of time from the date of the request, but not later than 15 days from the date of the
request.

¥ categories of personal data concerning the data subject and their source,

¥ the purposes and legal basis of the processing;

¥ the envisaged storage period of the personal data or, where this is not possible, the criteria for determin-
ing

¥ that period;

¥ the recipients or categories of recipients to whom or which the personal data have been or will be
disclosed;

¥ the name and address of the data processor used and its activities in relation to the processing.

The information shall be provided free of charge if the natural person concerned has not yet submitted
a request for information for the same set of data in the current year. In other cases, a reasonable rate
of reimbursement based on administrative costs may be established.

The Insurer shall, in addition to the above, provide a copy of the personal data processed at the request
of the data subject.

b) The data subject shall have the right to have inaccurate personal data concerning them corrected or
completed by the Insurer without undue delay upon request.

¢) The Insurer shall delete personal data concerning the data subject without undue delay if
¥ the personal data requested to be erased are no longer needed for the purpose they were obtained
for or
¥ the data subject withdraws the consent on the basis of which the data were processed and there
is no other legal basis for the processing, unless the processing is necessary for the establishment,
exercise or defence of legal claims or for compliance with a legal obligation.

The Insurer shall also delete personal data relating to the data subject without undue delay where the
personal data must be deleted in order to comply with a legal obligation applicable to the controller or
where the personal data have been collected in connection with the provision of information society ser-
vices referred to in Article 8(1) of the GDPR.




The data subject shall be entitled to have the data processing limited by the Insurer at their request if
one of the following conditions is met:
¥ the Data Subject contests the accuracy of their personal data, in which cases the restriction shall
only apply to the time period necessary for the controller to verify the accuracy of the personal
data.
¥ the processing is unlawful, however the Data Subject opposes the erasure of the data and requests
instead the restriction of their use;
¥ the controller no longer needs the personal data for data processing purposes, but the data subject
requests the data for the submission, enforcement or defence of legal claims; or
¥ the Data Subject objected to the processing, in such cases the restriction shall only apply to the
time period necessary to determine whether the controller’s justified needs precede the needs of
the Data Subject.

Data thus restricted may be processed, except for storage purposes, only with the consent of the data
subject or for the establishment, exercise or defence of legal claims or for the protection of the rights of
another natural or legal person or of an important public interest of the EU or of a Member State. The
controller shall inform in advance the data subject at whose request the processing has been restricted
of the lifting of the restriction.

d) Where processing is necessary for the purposes of the legitimate interests pursued by the controller
or by a third party, the data subject shall have the right to object at any time, on grounds relating to their
particular situation, to the processing of their personal data, including to the establishment of a profile
based on those provisions.

In this case, the Insurer may no longer process the personal data, unless it proves that the processing is
justified by compelling legitimate grounds which override the interests, rights and freedoms of the data
subject or are related to the establishment, exercise or defence of legal claims. The Insurer shall examine
the objection within the shortest possible period of time from the date of its lodging, but not later than
15 days, and shall decide on the merits of the objection and inform the data subject in writing of its de-
cision.

Data subjects may lodge their objections or requests concerning the processing of their personal data
with the Insurer orally (in person) or in writing (including by e-mail) using the following contact details:
Colonnade Insurance Company Data Protection Officer

e-mail: dpo@colonnade.hu

Postal address: 1426 Budapest, P.O. Box 153

e) If your objection, complaint or complaint about the processing of your personal data has not been sat-
isfactorily resolved, or if at any time you consider that a right has been infringed or is imminently threat-
ened in relation to the processing of your personal data, you have the right to lodge a complaint with the
following authorities.

National Authority for Data Protection and Freedom of Information,
Registered office: 1055 Budapest, Falk Miksa utca 9-11.

Postal address: 1363 Budapest, P.O. Box 9

Telephone number: (+36) 1 391 1400, Fax: (+36) 1 391 1410,

E-mail: ugyfelszolgalat@naih.hu, Web: naih.hu

In the event of a breach of your rights to the protection of your personal data, you have the right to take
legal action. The court has jurisdiction to rule on the case. You can also choose to bring the case before
the court of law of your domicile or residence.

f) The data subject has the right to receive data relating to them in a structured, commonly used, ma-
chine-readable format and the right to transmit such data to another controller without hindrance from
the controller to whom they have provided the personal data. Where technically feasible, the data subject
may request the direct transfer of personal data between controllers.




Other processing

If the Insurer provides information on personal data to the authorities listed in Section 138 of the Insur-
ance Act, it shall also inform the data subject of the legal ground and the recipient of the data transfer at
the time of the communication. The insurer shall not inform the data subject of data transfers made pur-
suant to Section 138(1)(b), (f) and (j) of the Insurance Act and Section 138(6).

The controller shall disclose to the public authorities, where the public authority has indicated the precise
purpose and scope of the data, only such personal data as are necessary for the purpose of the request
and to the extent necessary for the purpose of the request.

Notification of a data protection incident to the supervisory authority, information of the data
subject

The controller shall notify the personal data breach to the competent supervisory authority without
undue delay and, where possible, no later than 72 hours after becoming aware of the data protection in-
cident, unless the data protection incident is unlikely to pose a risk to the rights and freedoms of the
data subject. The controller shall keep records of personal data breaches, indicating the facts relating to
the personal data breach, its effects and the measures taken to remedy it.

The controller shall inform data subjects of the personal data breach without undue delay where the
personal data breach is likely to result in a high risk to the rights of the data subject. The controller shall
inform data subjects of a personal data breach without undue delay where the personal data breach is
likely to result in a high risk to the rights of the data subject.

Insurers shall delete any and all Personal Data relating to its Customers, former customers or contracts
that have failed to be concluded, the objective of the processing of which no longer exists or for the pro-
cessing of which the consent of the Customer concerned is not available or for the processing of which
there are no statutory grounds.




8. HANDLING OF COMPLAINTS AND DISPUTES %E:];

The Insurer shall do everything in its power to ensure that the Policyholder and the Insured receive a
high quality insurance service.

If, despite all our efforts, we are unable to resolve your problem satisfactorily, you may submit a com-
plaint in writing about the services provided by the insurer and the performance of the insurance con-
tract, by letter, or e-mail addressed to Colonnade Insurance S.A. Hungary Branch Office (Postal
address: 1426 Budapest, Pf.: 153.; e-mail address: info@colonnade.hu, through our website:
https://www.colonnade.hu/panaszbejelentes/), or in person or by telephone during business
hours at our Customer Service (Address: 1134 Budapest, Vaci ut 23-27.; Telephone: +36 1 460 1400).

Our Company shall send a written reply to the complainant within 30 (thirty) days of it receiving the com-
plaint. If your complaint is rejected, you can contact the manager in charge of Complaints at Colonnade
Insurance S.A. to have the complaint re-examined by e-mail to complaints@colonnade-insurance.com.

If the complaint is rejected or if the statutory deadline of 30 days to respond to the complaint has expired
without result, the customer identified as a consumer may turn to any of the following organisations:

Financial Arbitration Board

In the event of a (financial consumer) dispute relating to the conclusion and performance of an insurance
contract, you can apply to the Financial Arbitration Board (head office: 1013 Budapest, Szabadsag tér 8-
9; Customer Service: 1122 Budapest, Krisztina krt. 6.; Mailing address: 1525 Budapest BKKP P.O. box:
172.; Phone number: +36 80 203 776; e mail address: ugyfelszolgalat@mnb.hu)

Magyar Nemzeti Bank

The competent supervisory authority is the National Bank of Hungary. In the event of a breach of the
consumer protection provisions, a natural person (consumer) acting in the interests of pursuing purposes
outside their self-employed occupation and economic activity may request a consumer protection pro-
cedure at Magyar Nemzeti Bank (Mailing address: Magyar Nemzeti Bank, 1534 Budapest BKKP Pf.: 777.;
Phone number: +36 80 203 776; e mail cim: ugyfelszolgalat@mnb.hu). The standard form for submitting
a request to initiate a consumer protection procedure is available at: https://www.mnb.hu/fogyasz-
tovedelem/penzugyi-panasz.

Civil court proceedings
In the event of a dispute relating to the conclusion and performance of an insurance contract, the con-
sumer may bring the matter before the competent court with the evidence supporting their position.

If the complaint is rejected or if the statutory time limit of 30 days for responding to the complaint has
expired without result, the customer who is not a consumer has the right to appeal to the Court against
the decision taken by Colonnade Insurance S.A. Hungary Branch (1134 Budapest, Vaci ut 23-27.) which is
not satisfactory to them. In this case, the civil lawsuit must be brought against Colonnade Insurance S.A.
Hungary Branch before the Hungarian court having jurisdiction and competence.

The Insurer's Complaints Handling Regulations are available for inspection at the Customer Service and
also at the following address: http://www.colonnade.hu.




9. WHAT IS INSURED? @

Section “A” - ACCIDENT INSURANCE

The terms and conditions of Accident Insurance in the event of permanent health impairment or acci-
dental death of the Insured

INSURANCE COVERAGE

Based on the coverage under this section, the Insurer shall pay the Insured or the beneficiary the portion
of the Sum Insured specified in the Table of Benefits corresponding to the degree of health impairment
if the Insured suffers an Accident during a Business Trip, resulting in permanent health impairment or
death within 12 months of the Accident.

Permanent health impairment shall be deemed to be a medically certified permanent reduction in phys-
ical functioning that limits the Insured'’s previous normal lifestyle.

Only the nature of the injury shall be taken into account when determining the health impairment, thus
the individual circumstances of the Insured, such as their gainful employment or leisure activities, shall
be irrelevant for the determination of the health impairment.

Any adverse aesthetic consequences resulting from the Accident shall not constitute grounds for a claim
for permanent health impairment.

The extent of the health impairment shall be determined on the basis of the attached health impairment
table. If several parts of the body are injured in connection with an Accident, the percentage values
payable for each health impairment shall be added together, but the Insurer’'s benefit shall not exceed
the Sum Insured specified in the Table of Benefits.

The extent of permanent health impairment and its existence can be determined at the earliest 1 year
after the accident, except in the case of loss of the organs and limbs listed in this section, in which case
the extent of permanent health impairment can be determined immediately after the accident. If the de-
gree of health impairment worsens within 3 years of the first insurance benefit payment, the Insurer
shall pay a supplement corresponding to the change in the degree of health impairment compared to
the insurance benefit originally paid. Any deterioration in the condition occurring after 3 years shall not
affect the amount of the insurance benefit already paid. If the permanent health impairment is first
determined more than three years after the Accident, the Insurer shall not be liable.




PERMANENT HEATH IMPAIRMENT

In the event of permanent health impairment, the Insurer shall pay the portion of the Sum Insured spec-
ified in the Table of Benefits corresponding to the degree of health impairment, based on the following:
In the event of complete loss of use of the following body parts (including ankylosis):

Degree of health

Body part impairment
a. one thumb 30%
b. one index finger 20%
C. other fingers, individually 10%
d. one large finder 15%
€. shoulder or elbow 25%
f. wrist, hip, knee or ankle 20%
g. lower jaw as a result of surgery 30%

Significant loss of osseous material in the following body parts (defined and incurable health im-
pairment):

Degree of health

Body part impairment

h. the entire thickness of the skull, if the affected area:

- reaches 6 cm2 40%

- reaches 3 cm2, butis less than 6 cm2 20%

- is less than 3 cm2 10%
i. shoulder 40%
j. two bones of the lower arm 30%
k. both bones of the thigh or leg 50%
I. kneecap 20%
m.shortening of the lower limb

-reaches 5 cm 30%

- reaches 3 cm, but is less than 5 cm 20%

- reaches 1 cm, but is less than 3 cm 10%
n. loss of one upper or lower limb, or one eye 100%
0. loss of both eyes or at least two limbs, or loss of one eye and one limb 100%
p. loss of ability to speak 100%
g. loss of hearing in both ears 100%
r. loss of hearing in one ear 100%
s. Inthe case of permanent health impairment not listed in the previous points,

the Insurer shall determine the percentage of permanent health impairment

in accordance with the severity of the health impairment. The Insurer shall

disregard any gainful activity pursued by the Insured.
t. accidental death or accidental death in an air disaster 100%

In the event of a valid claim enforced for the complete loss of the use of a given body part or body
parts, no further claims may be validly submitted in respect of the same body part. The Insurer
shall provide the Insured with a maximum of one accident insurance benefit during the Insurance
Period.




LIMITATIONS, EXEMPTIONS AND EXCLUSIONS RELATING TO ACCIDENT INSURANCE BENEFITS
Limitations relating to Section “A”

1. The Insurer shall not provide insurance benefits if the bodily injury, death, disability or medical ex-
penses are caused by or contribute to the following;:

lliness (not resulting from Bodily Injury),
naturally occurring condition or degenerative process,
gradually developing cause.

2. If the claim exceeds the cumulative limit for scheduled flights specified in the Table of Benefits or
the limit per insured event, the Insurer shall establish the benefit proportionately and the payment
shall not exceed the specified limit.

3. In the event of multiple permanent partial disabilities, the percentages shall be added together,
but the Insurer shall not reimburse an amount exceeding 100% of the Sum Insured for partial dis-
ability.

4. Following payment in the event of the loss or dysfunction of a part of the body, no further claims
for damages may be made in respect of the components of the same body part.

5. If the Insured does not have coverage for accidental death, payment based on disability can only
be made from the 13th week following the Accident, and only if the Insured has not died during
that period.

6. If the Insured is not in an employment relationship, the concept of permanent total disability is
modified as follows:

“A degree of disability that completely prevents the Insured from performing any gainful activity
and is likely to continue for the rest of their life.”

7. Death or disability caused by adverse weather conditions shall be considered an Accident.

8. Ifan Insured Person disappears and is declared dead by the competent court or authority, the Sum
Insured shall be paid, provided that the Beneficiary undertakes in writing to repay the amount if
the Insured Person is later found.

Exemption relating to Section “A”
The Insurer shall be exempt from its obligation to provide benefits if:
1. the death of the Insured was caused by the unlawful, intentional, or grossly negligent con-
duct of the Beneficiary,
2. the Accident was caused by or occurred in connection with the unlawful, intentional, or
grossly negligent conduct of the Insured.
Gross negligence shall include, in particular:
1. being under the influence of alcohol with a blood alcohol level exceeding 0.8%o or under the
influence of drugs, if the Accident occurred in direct causal connection with these,
2. an Accident occurring while driving a motor vehicle without a valid driving licence.

Exclusions relating to Section “A”
In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s cover
does not include the following:
1. Events resulting from iliness that are not the result of Bodily Injury.
2. Naturally or gradually developing conditions or degenerative changes.
3. Costs incurred after the completion of a Business Trip in connection with permanent damage
caused by an accident. These include, but are not limited to, the following:
% costs of making the home accessible,
% expenses of home modifications,
% purchase of medical aids (e.g., wheelchairs, handrails),
% comfort or functional modifications related to daily living,
% costs of long-term nursing or care services.

Attention! This section is valid together with the General Terms and Conditions, General Exclusions
and the Table of Benefits!




Section “B” - TRAVEL INSURANCE

B.1. Supplementary terms and conditions for insurance coverage for emergency medical treatment
and related travel expenses

Insurance coverage

Based on this section, the Insurer shall reimburse the Insured for reasonable expenses incurred as a re-
sult of an Accident or lliness suffered abroad during a Business Trip, up to the sums insured specified in
the Table of Benefits, as follows:

1.

2.

3.

4.

Emergency medical, surgical, and hospital treatment costs for up to 30 days from the start of
treatment, as well as related transportation costs.

Emergency dental care exclusively during the period of the Trip, for treatments aimed at imme-
diate pain relief. Oral surgery is considered an emergency dental expense.

Replacement of damaged prescription glasses or contact lenses in the event of an accident
requiring emergency medical care.

In the event of an acute flare-up of a chronic illness, the cost of emergency care, provided that:

the Insured had not yet reached the age of 70 at the start of the Trip,

no hospital or outpatient treatment was required for the complaints in the 12 months prior to the start
of the Trip,

and the attending physician has authorised the Trip in writing within 7 days prior to departure.

5.

6.

Transportation of the insured’s remains (unless otherwise agreed) to Hungary or the costs

of burial/cremation abroad.

Subject to the Insurer’s prior approval, the Insurer shall provide the following services up to the

Sum Insured specified in the Table of Benefits:

a) Additional costs incurred due to the extension of the stay abroad; Reasonable accommo-
dation (half board) and travel (economy class) if the Insured can only return to Hungary
later, after the scheduled end of the trip (unless otherwise agreed) due to an accident or
iliness, provided that the Insurer or ATLASZ Assistance has given its consent to this.

b) the Insured'’s reasonable and justified additional accommodation (half board) costs incurred in
connection with the official quarantine ordered by the competent local authority, provided that
these costs are not reimbursed from elsewhere and the Insured is ordered to undergo quaran-
tine due to illness or is identified as a direct contact person.

The coverage does not extend to the costs of official quarantine where the state pre-
scribes mandatory official quarantine upon entry into the country.

Attention! Of the services described in Sections 6. a) and 6. b), only one may be claimed per

insured event.

. Subject to the Insurer’s prior approval, the Insurer shall provide the following services up to the

sum insured specified in the Table of Benefits:

a) Reimbursement of reasonable accommodation costs (half board) and travel costs (economy
class) for the accompanying person, if it is foreseeable that, based on medical advice, the Insured
Person will need to be accompanied by one person during their return journey; or

b) With the prior approval of the Insurer, reimbursement of the reasonable accommodation costs
(half board) and travel expenses (economy class) incurred in relation to one person, if it is
deemed necessary on medical advice that this person (unless otherwise agreed) travel from Hun-
gary to the Insured and accompany them back (unless otherwise agreed) to Hungary.

Attention! Of the services described in Sections 7. a) and 7. b), only one may be claimed per

insured event.

. In the event of inpatient hospital care exceeding 10 days, the Insurer shall arrange for the

transport of one person to the Insured and return home, and shall reimburse the reasonable
costs thereof.

. Organisation and costs of repatriation:

The Insurer shall reimburse the Insured (unless otherwise agreed) the costs incurred in transporting
the Insured Person to Hungary, provided that, taking into account their state of health, they are
transportable and, in the Insurer’s opinion, this is medically justified, and provided that the Insured
Person’s return home is organised by the ATLASZ Assistance Emergency Service.




10.

1.

12.

13.

14.

15.

Transfer to another hospital:

In the event of an accident or illness occurring during the Trip, if medically justified, the organisation
of the transfer of the Insured to another, more appropriately equipped hospital, as well as the re-
imbursement of the related costs approved by the Insurer. ATLASZ Assistance will decide on the
method of transfer based on consultation with the doctor treating the Insured. In medically justified
cases, the coverage under this section also extends to the transfer of the Insured by air from the
hospital providing emergency medical care to the facility best equipped for treatment or follow-
up care.

Repatriation of (a) child(ren):

In the event of the death, accident or illness of the Insured during the Trip, the Insurer shall reim-
burse the costs associated with the repatriation of the Child travelling with the Insured (including
the costs of the accompanying person’s departure and return), if neither the Insured nor a Relative
traveling with him/her is able to accompany the Child(ren).

Inability of the insured driver to travel:

The Insurer shall also reimburse the costs of returning the Insured and the persons insured with
them and travelling with them home if the Insured, as the only person capable of driving the pas-
senger car, is unable to drive as a result of an Accident or lliness and it is therefore necessary to
return the persons traveling with them home.

Rescue expenses:

Costs of emergency transport (between medical institutions or for the purpose of repatriation)
based on the decision of the medical expert of the Insured Person.

Costs of emergency calls:

Reasonable costs of calling the emergency helpline up to a maximum of HUF 20,000.

Travel costs of a replacement person:

If the Insured is unable to complete their Business Trip abroad due to an accident, illness or death,
and the Policyholder orders another person to be sent in their place during the period of risk cover-
age, the Insurer shall, subject to prior approval, reimburse the reasonable and justified travel and
accommodation costs incurred in connection with the substitute’s travel (economy class, half board).

The amount of reimbursement shall not exceed the sum insured specified in the Table of Benefits.

What is not insured?
In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s cover does
not include the following:

1.

2.
3.
4

o u

The insured participated in the Trip despite medical advice.
The purpose of the Trip was medical treatment or consultation.
The insured person used non-prescribed medication or drugs.

. Any treatment, diagnostic examination or surgery that does not require immediate atten-

tion and can be performed after the Insured person’s return home.

Diagnosing or treating sexually transmitted diseases and/or sexually transmitted infections,
Additional costs incurred due to the request for a single or private room, unless this is med-
ically justified for the recovery of the Insured.

All costs incurred in connection with a stay abroad after the date on which, in the opinion
of the Insurer’s medical expert, the state of health of the Insured would have allowed them
to return to Hungary or their country of citizenship.

Any medical treatment or related costs resulting from the refusal of repatriation, if, in the
opinion of the Insurer’'s medical expert, the state of health of the Insured would not have
prevented repatriation.

General examinations, routine, control and screening tests, as well as preventive vaccina-
tions, except for vaccinations against rabies or tetanus, or vaccinations applicable in cases
of suspected meningitis infection, if these vaccinations are necessary due to the occurrence
of an insured event.




10. Any claims and/or additional costs arising from the Insured Person refusing further justified
medical treatment at their own responsibility, contrary to the opinion of the Insurer’s med-
ical expert.

11. Medical expenses after returning home.

12. Permanent crowns, replacement teeth, even if they arise during emergency dental treat-
ment.

Attention! This Section shall be valid together with the General Terms and Conditions, General Exclu-
sions and the Table of Benefits!

B.2. Legal defence and legal costs
Insurance coverage
Under this section, the Insurer shall reimburse, up to the sum insured specified in the Table of Benefits,
the legal costs incurred in connection with legal proceedings brought against the Insured during the term
of the insurance in connection with the Insured’s Business Trip. The coverage extends to the following
cases:
1. Legal defence of the Insured in the event of a claim for damages or restitution brought by a third
party or parties,
2. if the claim is the result of Bodily injury, death or property damage caused by the Insured during
the term of the insurance.
3. The costs of proceedings brought against the Insured abroad for an offense or criminal act
4. committed through negligence during the term of the insurance.
5. The procedural costs of the Insured’s claim for compensation arising from personal injury suffered
during a Business Trip abroad as a result of an accident.
6. Costs of posting bail or similar security if the Insured is detained or arrested abroad and the au-
thorities require security to be posted.
The insurer shall cover the fees of a lawyer acting abroad to provide legal defence to the Insured, up to
the amount of the customary and generally accepted lawyer’s fees in the country visited. If legal defence
requires, the insurer shall also reimburse the costs of any experts engaged by the lawyer who are nec-
essary for the settlement of the case.

If the bail amount is refunded by the proceeding authority, the Insured shall be obliged to repay
it to the Insurer without delay.

Conditions for using the service
Legal costs can only be reimbursed if the Insured has obtained the Insurer’s written approval prior to
the legal proceedings or the enforcement of the claim. The Insurer will give its approval if the Insured
can adequately prove that:

¥ the legal proceedings are well-founded,

s the costs are reasonable,

¥ |egal protection or the enforcement of the claim is justified and necessary.

The Insurer shall be entitled, at the expense of the Insured/Policyholder, to seek the opinion of an inde-
pendent lawyer or law firm as to whether the legal claim or proceedings in question are well-founded. If
the Insurer accepts the claim for benefits, the costs of obtaining the expert opinion shall be borne by the
Insurer.

Legal proceedings arising from the same cause, event, or circumstance, including any related appeals or
out-of-court settlements, shall be considered a single Insured Event, and the Insurer’s obligation to re-
imburse all related costs shall be limited to the sum insured. If the Insured wins the case and the court
or authority orders the reimbursement of legal costs, the Insured shall reimburse the Insurer for the
legal costs paid in advance by the Insurer.

The Insured shall immediately notify the Insurer of any claim for legal defence services.




WHAT IS NOT INSURED?
In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s cover
does not include the following:

1. Claims that, in the opinion of the Insurer or the Insurer’s legal representative, are un-
founded or whose expected outcome is not proportionate to the costs.

2. Legal costs associated with the enforcement of claims against the Insurer, its agent, legal
representative, tour operator, accommodation provider, carrier, or persons traveling with
the Insured.

3. Legal defence costs in civil proceedings brought against the Insured (in particular, claims

for damages and breach of contract).

Legal costs incurred or assumed without the prior written consent of the Insurer.

Costs related to claims arising from the business or commercial activities of the Insured or

from the ownership, possession or use of real estate.

6. Costs of legal disputes arising from the ownership, use or possession of land, water or air
vehicles.

7. Fines, penalties, or other sanctions imposed by public authorities.

8. Costs of proceedings initiated against the Insured on suspicion of intentional criminal ac-
tivity.

9. Legal costs related to claims brought by the Insured against the Insurer, the Policyholder,
or any person or organization involved in the creation of this insurance policy.

10. Claims reported to the Insurer more than two years after the occurrence of the underlying
event.

vk

Attention! This Section shall be valid together with the General Terms and Conditions, General Exclu-
sions and the Table of Benefits!

B.3. General and private liability:

Insurance coverage

Based on this section, the Insurer shall reimburse, up to the sums insured specified in the Table of Ben-
efits, the amounts that the Insured is obliged to pay to third party natural persons (hereinafter: third par-
ties) during the term of the insurance, during a Business Trip abroad, as a result of any of the following
claim events:

1. Causing bodily injury or death: as a result of an accident caused by the Insured, a third party Costs
of emergency medical care, or in the event of the death of the injured person, costs incurred in
connection with the funeral.

2. Property damage: accidental damage or injury to movable or immovable property belonging to a
third party

The insurer shall also reimburse the costs and expenses incurred with the insurer’s prior written approval
for the purpose of defending against claims brought against the insured arising from the above. The sum
insured represents the maximum amount payable in respect of all covered claim events occurring during
the given Insurance Period.

Special conditions applicable to the general and personal liability section

1. The Insurer shall reimburse all costs and expenses incurred with the Insurer’s written consent in
defending the Insured against claims that are recoverable under this section.

2. Without the Insurer’s written consent, it is prohibited to admit liability, make or accept a settlement
offer, make any promise or payment, or accept a claim for damages.

3. The Insurer shall be entitled, if it deems it necessary, to take over and continue the legal defence
against the claim brought against the Insured or the settlement related thereto, and to act on behalf
of the Insured for this purpose. The Insurer shall provide legal defence at its own discretion. Fur-
thermore, it may enforce any claims for damages or compensation against third parties at its own
expense and for its own benefit.

4. The Insured is obliged to provide the Insurer with all reasonable assistance in defending and en-
forcing claims, and is obliged to make all information and documents available to the Insurer.




What is not insured?

1. In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s
cover does not include the following:

2. Physical injury or illness of a person who is the Policyholder, an Employee of the Policy-
holder, or the Insured, their Relative, passenger, or a person who is in an employment rela-
tionship with the Policyholder, if the injury or illness arises from the legal relationship
between them.

3. Claims arising from the ownership, possession, use, or operation of land vehicles, motor ve-
hicles, watercraft, or aircraft, in particular liability damages related to motor vehicles.

4. Liability arising directly or indirectly from the following circumstances:

a) ownership, possession or use of land, buildings or other real estate (excluding real estate
temporarily used for business purposes)

b) any intentional or unlawful conduct

c) the exercise of any professional, business or commercial activity or occupation

d) participation in any sporting competition or official sporting event.

5. Damage to property items owned by the Policyholder, the Policyholder’'s Employees, the In-
sured, their Relatives, or persons living in the same household, or under the supervision,
management, or custody of these persons.

6. Liability of the Policyholder or the Insured Person which exists solely on the basis of a con-
tractual agreement and which would not be established in the absence of legislation.

7. Claims for damages which are covered by other insurance or which may be covered under
the terms and conditions of insurance.

8. Claims that can be attributed to the disturbed state of mind, psychiatric iliness of the In-
sured, or the fact that the Insured was under the influence of alcohol, drugs, or other in-
toxicating substances (not including medications taken on medical prescription).

9. Claims arising from the acquired immunodeficiency syndrome (AIDS), of the Insured, AIDS-
related conditions, or other sexually transmitted diseases.

10. Fines, penalties, forfeits, and amounts imposed in the form of punitive or criminal damages
by a court or other authority.

11. Claims based solely on voluntary commitments made by the Insured that are not manda-
tory under law.

12. Claims reported to the Insurer more than five years after the occurrence of the underlying
event.

Attention! This Section shall be valid together with the General Terms and Conditions, General Exclu-
sions and the Table of Benefits!

B.4. Luggage insurance

Based on the coverage under this section, the Insurer shall reimburse, up to the maximum sum insured
specified in the Table of Benefits, the Insured'’s losses resulting from personal property items being stolen
or damaged or destroyed during a Business Trip by fire or natural forces, as well as damage or loss caused
by the carrier. The Insurer shall also reimburse the Insured for damage to luggage incurred during the
Insured’s Accident during the Business Trip, provided that the Insured certifies the need for emergency
treatment with a medical document.

Theft of Luggage must be reported immediately to the competent foreign police or other author-
ity, or, depending on the circumstances of the incident, to the transport authority or hotel.

The report confirming the fact of the notification, the written record taken as a result thereof, or
other official documents must be forwarded to the Insurer. The report/official document must
contain the information necessary to determine the occurrence of the Insured Event and/or the
extent of the service to be provided.

The condition for compensation for damage caused by the carrier is that the airline, shipping com-
pany or bus company has acknowledged the damage incurred in connection with the loss, de-
struction, damage or misappropriation of the Luggage in its possession, has fulfilled its obligation
to pay compensation, but the amount of compensation provided by it does not cover the Insured’s
entire claim for damages.




In the case of coverage under this section, the Insurer shall reimburse the costs of repair or - if repair is
not justified or is not possible - the purchase price reduced by depreciation due to normal use, or, in the
absence thereof, the value at the time of purchase reduced by depreciation.

When determining depreciation due to normal use, the Insurer shall take into account the age of the in-
sured item and its estimated wear and tear, applying the depreciation rates specified below.

In the case of Luggage damaged in the carrier’s care, the Insurer shall apply the limits specified in the
Table of Benefits to the repair costs certified by an invoice.

If the purchase price of the Luggage is proven by an original invoice issued in the name of the Insured or
the Policyholder (a sale and purchase agreement shall not replace an original invoice; an original invoice
shall mean an invoice duly issued by a commercial entity engaged in the sale of the given item in accor-
dance with the applicable provisions of Act CXXVII of 2007 on Value Added Tax), the Insurer shall deter-
mine depreciation from the purchase price stated in the invoice, taking into account the period elapsed
since the date of issue of the invoice.

If the purchase price or the date of purchase cannot be proven by an original invoice, the Insurer shall,
as the basis of indemnity, take into account the typical purchase value on the Hungarian market of an
item of average quality (without brand designation) performing the same basic function at the time of
purchase, from which depreciation pursuant to this point shall be deducted. The determination of such
value shall be made by the Insurer, taking into account the nature, age, condition and estimated wear of
the property item.

The Insurer shall apply depreciation at the following rates:
In the case of technical items:

within the first year following purchase: 25%
after one year: 30%
after two years: 35%
after three years: 45%
after four years: 55%
after five or more years: 80%

In the case of cosmetics and medicines:

within the first year following purchase: 50%
after one year: 75%
after two years: 100%
In the case of other property items:

within the first six months following purchase: 20%
between six months and one year: 30%

after one year: an additional 10% depreciation shall be applied for each year

Luggage shall be deemed to include technical equipment (e.g., mobile phone, laptop, or tablet) and ac-
cessories entrusted to the Insured by their employer for work purposes. In this case, the Insurer shall
only provide compensation for technical items against an invoice issued in the name of the employer to
the company named as the purchaser on the invoice.

If, during a business trip abroad, the Insured loses travel documents that are essential for the continua-
tion of the trip, or such documents are stolen, the Insurer shall reimburse the Insured for the reasonable
costs incurred in connection with the replacement of the travel documents, up to the sum insured spec-
ified in the Table of Benefits, including additional travel and accommodation costs.

In the event of theft of luggage from an unattended motor vehicle, trailer, or caravan, provided
that it was stored in a locked glove compartment or locked luggage compartment in such a way
that it was not visible from the outside, the Insurer shall pay a maximum of the following
amounts: HUF 140,000 for the Silver package; HUF 175,000 for the Gold package; HUF 230,000 for
the Platinum package. A luggage compartment protected by tinted windows is not considered to
be hidden from view.




The Insurer shall cover, up to the maximum sum insured specified in the Table of Services, the reasonable
costs of basic items, clothing, and toiletries, provided that the Insured’s Luggage is temporarily lost or
delayed for more than 4 hours during the trip.

The Insured is only covered during trips to foreign destinations. Coverage does not extend to delays suf-
fered by the Insured during their return journey.

The Insurer’s risk coverage begins when the Insured checks in with the carrier and ends when the In-
sured’s Luggage arrives at its destination.

The Insured is obliged to obtain written confirmation of the delayed delivery of the Luggage, as well as
invoices and other documents certifying the value of the purchased items. The Insurer shall deduct the
amount originally paid for the delayed delivery of the Luggage that has been permanently lost from the
insurance benefit to be paid later.

The Insurer shall assess and reimburse claims for emergency purchases incurred due to the delay of the
Baggage and confirmed by invoices after the Insured'’s return home.

The Insurer shall not be obliged to provide emergency assistance abroad under this service.

This service shall not apply if the Insured receives their luggage late upon their return to Hungary.
This cover is not available in the TRUCK Driver’s Travel Insurance!

What is not insured?
In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s cover does
not include the following:

If the Insured fails to take the precautions that would normally be expected in a given situation
to protect their Luggage (e.g., leaving their Luggage unattended), the Insurer shall be exempt from
compensation for the damage.

In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s cover does
not include the following:

1. Damage resulting from the breakage of fragile items (including porcelain, glass, sculptures,
and other fragile items).

2. Damage caused by theft, loss, or damage to household items, motor vehicles, mopeds, motor-
cycles, watercraft, and their equipment and accessories.

3. Damage due to normal wear and tear or depreciation, damage due to mechanical or electrical
failure or damage caused by a cleaning, repair or restoration process, damage resulting from
the spillage of powder or liquid from the Insured’s Luggage, and consequential damage.

4. Damage due to loss resulting from error, negligence, omission, or depreciation.

5. Damage resulting from any theft, if the Insured fails to report it to the police within 24 hours
of becoming aware of it and does not obtain a written report on it.

6. Damage resulting from the lawful seizure or retention of the Insured’s Luggage by customs or
any other authority.

7. Damage arising from the theft, loss or damage of Valuables carried in checked Luggage.

8. Damage arising from the theft, loss or damage of dentures, dental bridges, contact lenses,
glasses, sunglasses, prostheses, hearing aids, firearms or other weapons.

9. Damage arising from unattended Baggage. This includes items left within reach of others
which, even if only for a short time, were out of the Insured'’s sight and not in physical contact
with them at the time of the Insured Event.

10. Damage to Luggage transported in an unlockable boot attached to a motor vehicle.

11. Loss arising from the theft, loss or damage of luggage or personal items during travel, unless
the theft, loss or damage is reported by the Insured to the carrier and a certificate to that
effect is obtained.

12. Damage caused by theft, loss or damage to keys, access cards or magnetic cards, as well as
any consequential damage resulting therefrom.

13. Damage to Luggage not under the control of the Insured or the airline or carrier.

14. Damage covered by the carrier’s or airline’s liability insurance or other insurance taken out
by the Insured.

15. Items purchased abroad during the Trip.

16. Losses arising from the loss or theft of the Insured’s passport or identity card, if the Insured
fails to report the loss to the consular representation of their country of citizenship within 24
hours of becoming aware of it, or fails to obtain a certificate certifying the date of loss of their
passport or a certificate confirming the date of loss of the identity card and the date of issue
of the temporary passport.
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17. Damage to jewellery, cash, checks, securities, cash equivalents, tickets, passes, coupons, or
travel vouchers, except for damage specified in the section on Means of Payment (see B.5. Sup-
plementary conditions for insurance services relating to means of payment).

18. Misuse of bank cards.

19. Damage caused during the use of sports equipment.

20. Aesthetic damage that does not affect further normal use.

21. Losses not reported to the competent representatives of the carrier with which the Insured is
traveling as soon as the Insured becomes aware that their Luggage is delayed or lost.

22. Delays caused by the confiscation or seizure of the Insured’s Luggage by security services, cus-
toms authorities or state authorities.

23. Damage or injury caused by the following:

a) moths, animal pests, wear and tear, atmospheric or climatic conditions, or gradual deteri-
oration,

b) mechanical or electrical failure or breakdown,

c) cleaning, painting, restoration, repair, and alteration operations,

d) damage or injury to vehicles, their accessories and parts,

e) damage or injury to personal property that has been checked in as cargo by rail, with an air
waybill or consignment note or by courier.

24. Damage caused by the carrier in cases where the airline, shipping company or bus company
does not acknowledge the damage, rejects the claim for damages or does not provide com-
pensation.

25. Valuables and technical items contained in checked Luggage.

B.5. MEANS OF PAYMENT (THIS COVER IS NOT AVAILABLE IN THE TRUCK DRIVER'S TRAVEL INSURANCE)
The Insurer shall reimburse the Insured for financial losses incurred during the Cover period if such losses
result from the theft or fraudulent use of the Means of Payment. Reimbursement shall be limited to the
Sum Insured specified in the Table of Benefits.

Extension applicable to the Means of Payment section

Insurance coverage for currency and traveller's checks purchased for Business Travel purposes begins
at the time the Insured receives them, but no earlier than 120 hours prior to the start of the Trip. Coverage
lasts until 120 hours after the end of the Trip, but no later than until the currency or traveller’'s checks
are exchanged.

Special conditions for claims settlement relating to means of payment

If the Insured wishes to submit a claim relating to means of payment, particularly in the event of theft,
they must fulfil the following obligations:

Upon theft, the Insured is obliged to immediately notify the competent police authority in writing and
obtain a copy of the police report from the police station where the loss event occurred. When submitting
the claim, the Insured must attach a copy of the police report obtained.

What is not insured?
In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s cover
does not include the following:
1. cash losses exceeding HUF 100,000;
2. damages resulting from the loss or theft of a credit card, payment card or debit card, if the
Policyholder or the
3. Insured Party has not complied with the security, reporting or usage conditions stipulated
by the card issuer;
4. losses resulting from confiscation or retention by customs authorities or other official bodies.

B.6. FLIGHT CANCELLATION, FLIGHT DELAY, MISSED FLIGHT, ROUTE CHANGE, TRIP CANCELLATION
AND ADDITIONAL PARKING COSTS
(THIS COVERAGE IS NOT AVAILABLE IN TRAVEL INSURANCE FOR DRIVER'S)

B.6.1. Supplementary terms and conditions for services related to flight cancellations, flight delays
and route changes

Based on this section, the Insurer shall reimburse, in connection with the Business Trip, the reasonable

costs of meals, refreshments, accommodation, and local transportation to and from the airport, up to

the Sum Insured specified in the Table of Benefits, provided that:
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¥ the flight is delayed by more than 4 hours compared to the departure time originally specified in
the schedule, or
¥ the flight is cancelled by the airline, or
¥ the airline changes the flight route and, as a result, the flight does not land at the airport of the
original destination.
The service specified in these terms and conditions applies exclusively to flights operated by airlines that
publish their official flight schedules.
Coverage also extends to scheduled international rail and bus services, provided that they operate ac-
cording to an official timetable.

While providing its services, the Insurer shall reimburse the Insured’s documented expenses up
to the sum insured specified in the Table of Benefits, regardless of the costs reimbursable under
Regulation (EC) No. 261/2004 on the rights and protection of Union air passengers.

B.6.1.1. Reimbursement of additional parking costs

If the Insured’s flight is delayed by more than 4 hours during their return journey from their business
trip to their country of residence, or if they are forced to extend their stay abroad due to an insured
event, the Insurer shall reimburse the Insured for the certified additional parking costs payable for their
passenger car parked at the airport, up to the Sum Insured specified in the Table of Benefits.

Risk Cover by the Insurer
In the event of flight cancellation or delay, coverage shall take effect on the date and time specified on
the ticket and shall terminate when the flight departs.

What is not insured?
In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s cover does
not include the following:
1. Delays due to strikes that have been announced by the airline, airport, or other official body,
or of which the Insured was aware before the start of the Trip.
2. Cancellation or modification of flights as a result of regulations issued by administrative au-
thorities or the government.
3. If the delay is caused by a mechanical failure of the means of transport and the flight is de-
layed by more than 24 hours as a result.
4. If the Insured fails to check in for the flight according to the schedule provided.
5. If the ship, train, bus or aircraft is temporarily or permanently withdrawn from service by
official decision.

B.6.2. Additional conditions for flight delay coverage
The Insurer shall reimburse, up to the Sum Insured, specified in the Table of Benefits, the reasonable addi-
tional travel and accommodation costs paid by the Policyholder or the Insured in connection with the Business
Trip to reach their pre-booked destination provided that the Insured is unable to reach the international de-
parture point for departure from or return to the country of residence due to the following reasons:
1. public transport services are suspended or unavailable due to adverse weather conditions, unan-
nounced strikes or technical malfunctions;
2. the vehicle used by the Insured suffers an accident, becomes inoperable due to a technical fault
or for any other reason.

WHAT IS NOT INSURED?
In addition to the exclusions specified in the section entitled “General Exclusions,” the Insurer’s
risk coverage does not extend to service claims arising from the following reasons:
1. The Insured did not depart in time for the originally booked flight to the international de-
parture airport in order to arrive at the arrival time recommended by the flight operator.
2. The Policyholder’s or the Insured’s own vehicle suffers a technical breakdown and the Poli-
cyholder or the Insured cannot credibly prove that it was regularly maintained.
3. They arise from strikes or work stoppages that were announced in advance.

While providing its services, the Insurer shall reimburse the Insured’s expenses proved with in-
voices up to the sum insured specified in the Table of Benefits, regardless of the costs reim-
bursable under Regulation (EC) No. 261/2004 on the rights and protection of Union air passengers.
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B.6.3. Additional conditions for travel cancellation services

Service provided by the Insurer

Based on the coverage provided in this section, the Insurer shall reimburse - up to the Sum Insured spec-
ified in the Service Table - the costs of travel and other services paid by the Injured Party to the Travel
Service Provider up to the date of cancellation, which are non-refundable if it is justified and unavoidable for
the Insured to cancel the Business Trip due to the Insured Event (hereinafter: Cancellation costs). The Can-
cellation costs shall be certified by the Travel Service Provider on the trip cancellation claim form.

If the Travel Service Provider determines the Cancellation Costs based on the cancellation fee
range specified in the travel contract, and this cancellation fee range does not correspond to the
date of incapacity to travel defined in the insurance terms and conditions (date of inability to
travel: in all cases, the start date of the event, the circumstances causing the iliness that occurred
suddenly without any prior history), the Insurer shall deviate from the cancellation fee range ap-
plied by the Travel Service Provider. In this case, the Insurer shall apply the cancellation fee range
specified in the travel contract, which coincides with the date of inability to travel.

The obligation to pay a cancellation fee is determined by certain Travel Service Providers on the
basis of a penalty band, for which the provisions of the previous section apply.

Insured event:
The following cases qualify as insured events under this cover. The Insurer shall not provide services on
any other grounds than those listed below.

In the case of trip cancellation coverage, the following shall be considered Insured Events:

a) The death of the Insured, or an lliness or Accident requiring immediate and urgent treatment.

b) The death of a close Relative of the Insured or a close Relative of the Insured’s Spouse, provided
that the event occurs during the Insurance Period, no more than 60 days before the start of the
trip, or the illness or accident of a close relative of the Insured living in Hungary or a close relative
of the Insured'’s spouse requiring immediate and urgent treatment.

c) In the case of an Insured who has not yet reached the age of 70 at the start of the trip, inability to
travel due to the acute onset or unexpected worsening of existing chronic illnesses, provided that
no hospital or outpatient treatment was required due to complaints in the 12 months prior to the
purchase of the Travel Service.

Otherwise, it shall not be considered an Insured Event if the Insured’s pre-existing complaint
or illness worsens after the purchase of the Travel Service.

d) Termination of employment of the Employee designated as the Insured, provided that it occurs
more than 31 days before the start of the trip.

Date of incapacity to travel: The date of incapacity to travel shall in all cases be the starting date of the
circumstances giving rise to the sudden illness without any prior history.

In the event of an insured event, the Insured is obliged to take the necessary measures to mitigate the
damage without delay, but no later than within 2 working days, in particular to cancel or modify the ser-
vices booked. If the Policyholder or the Insured does not cancel the Trip but instead modifies the
terms of the Trip and the cost of the modified Trip is lower than the amount of loss incurred due
to the cancellation of the Trip, the Insurer shall reimburse the cost of the modification.

What is not insured?
In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s cover does
not include the following:

1. Ifthe Insured decides not to travel, or is unable to travel due to gross negligence, or decides
not to continue the Trip after it has commenced.

2. Additional costs, with particular regard to the resulting changes in cancellation fees, arising
from the fact that the Insured did not cancel the ordered service with the Travel Service
Provider within the shortest possible time - but no later than 2 working days - after becom-
ing aware of their inability to travel or work.

3. Ifthe trip has to be cancelled due to the health condition or illness of the Insured or another
person, which the Insured, the Policyholder, or the Injured Person knew or should have
known about before concluding the travel contract.
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Failure to obtain the vaccinations, travel documents, and visas required for the trip.

Costs arising from exchange rate fluctuations.

Costs reimbursed from elsewhere, damages covered by other insurance.

If the date of cancellation of the trip is not supported by medical documentation or is sup-
ported by retrospective medical documentation. Notwithstanding the above, the Insurer
shall accept the subsequent medical document if medical treatment is provided within 2
working days of the onset of symptoms and the cancellation of the trip.

8. In the event of termination of employment, if:

a) it occurs during the probationary period;

b) it occurs at an employer who, at the time of the commencement of the risk coverage,
was undergoing bankruptcy or liquidation proceedings, or liquidation proceedings were
initiated against the employer, on the basis of which liquidation was ordered;

c) it is due to ordinary termination by the employer in connection with retirement due to
old age or disability;

d) if the person exercising the employer’s rights is the Policyholder, the Insured Person, or
a close Relative of either of them, or has a majority influence at the given employer;

e) the Insured was already aware of it prior to the commencement of the risk coverage;

f) the termination of employment occurs after the Insured has already commenced the Trip.

9. If the reason for the cancellation of the Trip is the economic or financial situation of the In-
sured or the Policyholder.

10. If the Trip is cancelled due to the negligence of the service provider (travel agency, accom-

modation provider, or agent).

Nouhs

If the Insured fails to take or delays taking the necessary measures to mitigate the damage (in
particular, cancellation or modification of the booked services), the Insurer shall not reimburse
the additional costs resulting from the delay or failure.

Section C - SUPPLEMENTARY MOTOR VEHICLE ASSISTANCE INSURANCE
(THIS COVERAGE IS NOT AVAILABLE IN TRUCK DRIVER'S TRAVEL INSURANCE)

For matters not covered by this supplementary insurance, the provisions of the terms and conditions of
the daily business travel insurance shall apply.

Territorial scope of motor vehicle assistance insurance

The territorial scope of motor vehicle assistance insurance covers the following: countries of the European
Economic Area, areas of Russia west of the Ural Mountains, Serbia, Switzerland, the United Kingdom,
Montenegro, Albania, Bosnia and Herzegovina, Moldova, North Macedonia, Kosovo, on paved public
roads and paved private roads where the vehicle can be accessed without restrictions.

Definitions

Insured motor vehicle

A passenger vehicle with a total weight not exceeding 3,500 kilograms, as specified in the insurance policy,
which is roadworthy at the time of conclusion of the contract, has a valid registration certificate and ve-
hicle registration number, and is legally owned by the Insured. The insured vehicle may not be older than
20 years; the Insurer shall determine the age of the vehicle by subtracting the year of manufacture from
the year of commencement of the insurance.

Trailers and motor homes are not considered insured vehicles.
Minimum number of days that can be purchased: 100 days

Insured event

If the insured vehicle was used for business purposes during the term of the insurance, legally and in
compliance with the relevant technical and maintenance regulations, starting from the territory of Hun-
gary, in the territory of a foreign country within the territorial scope, and then on the return journey to
the territory of Hungary, and it suffered a technical failure or traffic accident. During the Trip, the Insurer
shall provide insurance coverage up to 50% of the Insurance Amounts specified in the Table of
Services in the event of Insured Events occurring in Hungary.The Insurer undertakes to provide
assistance services for a maximum of one insured event during the period of risk coverage.
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Traffic accident
An unexpected traffic incident resulting in material damage to the insured vehicle or personal injury.

Technical failure
A mechanical or electrical failure that results in the immediate unroadworthiness of the Insured Vehicle, or
an unexpected failure that jeopardizes traffic safety or makes it impossible to lock the Insured Vehicle.

Insurance coverage
In the event of an insured event, the Insurer undertakes to provide the following services up to the in-
sured amounts specified in the Service Table.

1. Services relating to the vehicle
1.1. Information supply: The Insurer shall locate the nearest service centre or brand service centre and
provide the Insured with the necessary information (telephone number, address, contact person’s name).

1.2. Tyre service: In the event of a flat tire, the Insurer shall, up to the maximum amount of insurance
specified in the Table of Benefits, cover the costs of tyre repair or purchase of a new tyre incurred during
the Trip and proved with an invoice, provided that the tread of the tyre complies with the legal requirements.

1.3. Roadside assistance and on-site repair: As part of this service, the Insurer’s on-site repairer or
vehicle transporter will carry out troubleshooting and return the Insured Vehicle to service as follows: If
the Insured Vehicle has become immobile as a result of the Insured Event, the Insurer shall send a break-
down vehicle to the scene and attempt to repair the Insured Vehicle so that it is fit for use in road traffic.
The Insurer shall reimburse the costs up to the maximum amount specified in the Table of Benefits.

The Insurer shall reimburse the service provider for the one-time call-out fee and the labour costs for
on-site repairs, as evidenced by an invoice, up to the sum insured specified in the Table of Benefits, both
domestically and abroad. Any costs exceeding this amount and the price of any parts used during
the on-site repair are not covered by the insurance and must be reimbursed directly by the In-
sured to the service provider performing the repair. In the event of an insured event resulting
from battery failure, only roadside assistance may be used.

If the repair of the Insured Vehicle is only considered a temporary repair, the vehicle owner is obliged to
have the vehicle repaired permanently and reliably at their own expense.

1.4. Rescue, transport: The Insurer shall, up to the sum insured specified in the Table of Benefits, re-
imburse the costs of transporting the Insured Vehicle to the nearest service centre suitable for carrying
out the repairs, up to a maximum distance of 100 km, provided that the emergency repairs specified in
the previous section cannot be carried out on site. The Insurer shall always decide whether the vehicle
can be repaired on site or whether it needs to be transported to a brand service centre. In the
event of a breakdown within the country or abroad, the Insurer shall reimburse the service provider for
the costs of transport to the repair shop, as proved with an invoice.

1.5. Retention, storage: If the specialist service centre cannot take the Insured motor vehicle for repair,
oris unable to place it in a closed area by the next working day at the latest, the Insurer shall arrange for
the vehicle to be transported to a locked or guarded storage facility and from there back to the specialist
service centre within the cost limits specified in section 1.3 and shall reimburse the costs of preservation
and storage up to the sum insured specified in the Table of Benefits.

1.6. Transportation of an inoperable car home by a recovery truck: In the event of an insured event,
if the repair of the insured vehicle cannot be resolved within 5 working days based on the opinion of a
local service centre or a recovery truck mediated by the Insurer, the Insurer undertakes to arrange for
the vehicle to be transported to the Insured’'s permanent place of residence in Hungary or to the nearest
specialist service centre and to reimburse the costs of transport up to the sum insured specified in the
Table of Benefits.

1.7. Reimbursement of telephone and taxi costs: The Insurer undertakes to reimburse the Insured
for telephone costs and taxi costs incurred in connection with the Insured Event (service, assistance ser-
vice, Insurer’s foreign partners) up to HUF 20,000 per Insured Event.
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2. BENEFITS RELATING TO PERSONS TRAVELING IN THE VEHICLE
If an insured event has occurred but the insured vehicle cannot be repaired on the day of the insured
event, the Insurer shall provide the following services to the persons named as insured in the insurance

policy:

2.1. Hotel accommodation The Insurer undertakes to arrange accommodation for the Insured
Persons (up to the maximum number of persons specified in the registration certificate as being
permitted to travel in the vehicle) in the vicinity of the service centre or the place of the insured
event, and to pay the accommodation costs for a maximum of 2 nights with breakfast in the
amount of HUF 20,000 per person per night. Any costs exceeding this amount shall be borne by
the passenger(s). When organising this service, the Insurer shall convey the Insured’s request to the
hotel, but the actual legal relationship shall be established between the Insured and the hotel, in accor-
dance with the hotel's general terms and conditions.

2.2. Organisation of onward travel or return travel: The Insurer undertakes to organise the onward
travel of the Insured (up to the maximum number of persons specified in the registration certificate as
being permitted to travel in the vehicle) and their luggage (max. 20 kg/person) to their destination or, if
closer, to their permanent residence in Hungary. The Insurer shall reimburse the costs incurred up
to the sum insured specified in the Table of Benefits for each insured event.

2.3. Carrental The Insurer undertakes to arrange for the rental of a category B rental car and to cover
the costs thereof for 3 consecutive days, but no longer than the duration of the repair, provided that the
Insurer has arranged for the Insured Vehicle to be transported to a service centre and the repair of the
vehicle is not completed within 24 hours of the notification of the Insured Event, based on the service
centre's expert opinion. The Insurer shall only reimburse the rental fee for the rental car. The In-
surer shall not be obliged to reimburse any costs related to the operation of the rental car (e.g.,
fuel costs) or any other costs arising from possible damages, and thus shall not be obliged to re-
imburse the deposit requested by the car rental company. The Insured shall be obliged to comply
with any other conditions of the car rental company at their own expense. When organising this
service, the Insurer shall convey the Insured’s request to the car rental company, but the actual car rental
agreement shall be concluded between the car rental company and the Insured in accordance with the
car rental company’s general terms and conditions.

The Insured shall return the rental car to the car rental company's premises at the end of the period cov-
ered by the Insurer. The Insurer shall not bear any additional costs resulting from delays.

(Attention! Of the benefits described in Sections 2.2 and 2.3, only one may be claimed per insured event.j

What is not insured?
In addition to the exclusions specified in the section “General Exclusions”, the Insurer’s cover
does not include the following:

1. Vehicles that have been modified or are used for special purposes and are subject to in-
creased wear and tear compared to the original factory equipment and settings (e.g., racing
motorcycles, racing cars, vehicles authorised to bear distinctive markings, vehicles trans-
porting hazardous materials, historic vehicles, vehicles used for passenger or freight trans-
port, vehicles used for taxi services, and training vehicles).

2. Arisk period longer than 180 days.

3. Regular replacement of parts, materials, and accessories, periodic and other maintenance
and inspections related to the normal operation of the vehicle, as well as for the required
equipment and accessories.

4. Traffic accidents or technical failures of the insured vehicle occurring off public roads, on
public roads closed to traffic.

5. Damage caused to the insured vehicle by the towed vehicles of the insured vehicles.

6. Damage caused by theft, damage, or vandalism of the insured vehicle.

7. Damage incurred during an insured event by a motor vehicle that does not have a valid MOT
test (roadworthiness test), as well as damage to an insured motor vehicle for which the
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owner has failed to fulfil the maintenance and inspection obligations specified in the service
book.

8. Fuel costs.

9. The cost of transporting or mailing luggage if it cannot be transported together with the In-
sured, as well as claims for damages by hitchhikers travelling in the Insured vehicle.

10. Damages covered by the Insured’s other insurance contracts (e.g., comprehensive insur-
ance) or assistance services.

11. Damage to the Insured Vehicle, its accessories, and Luggage after the insurance service, i.e.,
the transport of the Insured Vehicle to the site.

12. Costs and expenses not agreed upon in advance with the Insurer.

13. Damage resulting from measures taken by Hungarian or foreign state authorities or admin-
istrative bodies.

14. Damage resulting from natural disasters, in particular storms, hailstorms, lightning strikes,
floods, earthquakes, landslides or other natural events.

15. Damage to the cargo or trailer of the insured vehicle.

Exemption of the Insurer
The Insurer is exempted from the obligation to provide insurance services in the following
cases:

1. The Insurer shall be exempt from its payment obligation if it proves that the damage was
caused unlawfully, intentionally or through gross negligence by the Insured, a Relative living
in the same household as the Insured, Employees or agents, members or bodies of the In-
sured involved in the operation of the Insured’s motor vehicle. Gross negligence shall be
deemed to have occurred in particular if the characteristics of the use of the vehicle do not
comply with the technical requirements laid down by law for the Insured motor vehicle in
terms of the permissible weight and the number of persons that may be transported.

2. If the insured event resulted from the fact that the roadworthiness of the insured vehicle
was only temporarily, not permanently, restored after a previous breakdown.

3. Atthe time of the insured event, the driver of the insured vehicle participating in traffic did
not have a valid driving licence.

4. The insured event occurred as a result of the improper operation of the insured vehicle.

5. If the damage was caused by a person who was driving the insured vehicle under the influ-
ence of alcohol, drugs or other intoxicating substances at the time of the insured event.

6. If, at the time of the insured event, the insured vehicle did not have a valid registration cer-
tificate or official identification (vehicle registration number), and this circumstance con-
tributed to the occurrence of the damage.

7. If the insured event occurred during the transport of persons in serious violation of traffic
regulations and this violation contributed to the occurrence of the damage.

8. If, during the insured event, the person driving the insured vehicle committed a criminal of-
fence and this fact contributed to the occurrence of the insured event.

9. If, at the time of concluding the contract or during the settlement of the claim, the Insured
concealed circumstances that were material to the Insurer or provided false information
that had a material impact on the assessment of the obligation to provide benefits.

Procedure in the event of a claim
In the event of an insured event, the Insured is obliged to immediately notify the ATLASZ Assistance
Emergency Service on the following telephone number, which is available 24 hours a day:

24-hour ATLASZ Assistance service: +36 460 1500
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The Insured must provide the following information to the Assistance Service:
¥ telephone contact data;
¥ policy number;
¥ vehicle make, model, registration number;
¥ |ocation of the inoperable vehicle;
¥ reason for the vehicle's inoperability;
s driver’'s destination;
¥ number of passengers in the vehicle; and
¥ other circumstances deemed important that may affect the settlement of the claim.

The Insured is obliged to cooperate with the ATLASZ Assistance Emergency Service, and shall ob-
tain the prior consent of the ATLASZ Assistance Emergency Service for any services used in con-
nection with the insured event. If the Insured fails to cooperate with ATLASZ Assistance, the
Insurer’s obligation shall cease, but the Insured shall be liable for any additional costs incurred
due to the breach of the obligation to cooperate that exceed the Reasonable and Justifiable Costs.




10. TABLE OF BENEFITS
Business Travel Insurance (BTA),
World Business Travel Insurance (WBC)

Currency: Hungarian forint - Sum insured: HUF / person / insured event

Insurance package

Section “A” - Accident insurance

Accidental disability

Accidental death

Limit for scheduled flights

Section “B” - Travel insurance

Emergency medical treatment and related travel expenses

Emergency medical, surgical and hospital treatment costs in the
event of illness or accident (including COVID-19 coverage)

Emergency dental treatment

Replacement of damaged prescription glasses or contact lenses
Acute flare of chronic disease:

Patient repatriation

Repatriation of a corpse

Extension of stay abroad due to Accident or lliness

Official quarantine costs

Accommodation and travel costs for accompanying persons
Cost of travel (accommodation and travel) for one person
Transportation of children home

Transportation of travelling companions home
Transmission of urgent messages

Cost of assistance service phone call

Search and rescue expenses

Accommodation and travel costs for a replacement person
24 hour assistance service, advice

Liability insurance and legal defence

Legal defence (lawyer's fees, court costs, bail)

Liability insurance (bodily injury to or death of a third party)
Liability insurance (in case of property damage to third parties)
Luggage insurance

Limit per item

Technical equipment

Costs related to the replacement and obtaining of travel documents
(including travel and accommodation costs)

Cost of repairing luggage damaged by the carrier
Luggage delay beyond 4 hours

Equipment provided by the employer

Means of payment

Cash

Flight insurance

Flight cancellation, route change (urgent purchases, e.g., food, drink,
accommodation)

Missed flight

Flight delay (over 4 hours, urgent purchases, e.g., food, drink,
accommodation)

Additional parking costs (in case of flight delay exceeding 4 hours)

Trip Cancellation Insurance

Silver

HUF 5,000,000
HUF 5,000,000
HUF 20,000,000

HUF 30,000,000

HUF 155,000
HUF 60,000
HUF 30,000,000
HUF 30,000,000
HUF 200,000
HUF 200,000
HUF 200,000
HUF 200,000
HUF 200,000
HUF 200,000
v
HUF 20,000
HUF 1,000,000
HUF 200,000
v

HUF 2,000,000

HUF 200,000

HUF 200,000
HUF 200,000

HUF 15,000

v

Gold

HUF 6,000,000
HUF 6,000,000
HUF 30,000,000

HUF 50,000,000

HUF 200,000
HUF 80,000
HUF 5,000,000
HUF 50,000,000
HUF 50,000,000
HUF 350,000
HUF 350,000
HUF 350,000
HUF 350,000
HUF 350,000
HUF 350,000
v
HUF 25,000
HUF 3,000,000
HUF 350,000
v

HUF 6,000,000
HUF 20,000,000
HUF 20,000,000

HUF 300,000

HUF 300,000
HUF 200,000

HUF 35,000
HUF 200,000
v
HUF 200,000
HUF 100,000

HUF 200,000
HUF 200,000
HUF 100,000

HUF 9,000 / day
(max. 5 days)

HUF 200,000

Platinum

HUF 8,000,000
HUF 8,000,000
HUF 40,000,000

HUF 300,000,000

HUF 250,000
HUF 100,000
HUF 10,000,000
HUF 300,000,000
HUF 300,000,000
HUF 500,000
HUF 500,000
HUF 500,000
HUF 500,000
HUF 500,000
HUF 500,000
v
HUF 30,000
HUF 5,000,000
HUF 500,000
v

HUF 10,000,000

HUF 20,000,000

HUF 20,000,000
HUF 500,000

HUF 500,000
HUF 200,000

HUF 75,000
HUF 200,000
v
HUF 200,000
HUF 100,000

HUF 500,000
HUF 500,000
HUF 100,000

HUF 9,000 / day
(max. 5 days)

HUF 500,000
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Insurance package

Section C - Supplementary vehicle assistance insurance
Information supply

Roadside assistance, on-site repair or transport to a service centre

Tyre service

Retention, storage:

Transportation of an inoperable car home
Reimbursement of telephone and taxi costs

Hotel accommodation

Organisation of onward and return travel

Car rental

Silver

4
HUF 100,000
HUF 30,000

HUF 5,000/day
(max. 5 days)

HUF 350,000
HUF 20,000

HUF 20,000 /
person / night
(max. 2 nights)

HUF 200,000

Gold

v
HUF 100,000
HUF 30,000

HUF 5,000/day
(max. 5 days)

HUF 350,000
HUF 20,000

HUF 20,000 /
person / night
(max. 2 nights)

HUF 200,000

Platinum

v
HUF 100,000
HUF 30,000

HUF 5,000/day
(max. 5 days)

HUF 350,000
HUF 20,000

HUF 20,000 /
person / night
(max. 2 nights)

HUF 200,000

HUF 20,000 / day HUF 20,000/ day HUF 20,000 / day

(max. 3 days)

(max. 3 days)

(max. 3 days)
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TRUCK Driver's Travel Insurance (TRUCK)

Currency: Hungarian forint - Sum insured: HUF / person / insured event

Insurance package

Section “A” - Accident insurance

Accidental disability

Accidental death

Section “B"” - Travel insurance

Emergency medical treatment and related travel expenses

Emergency medical, surgical and hospital treatment costs in the
event of illness or accident (including COVID-19 coverage)

Emergency dental treatment

Replacement of damaged prescription glasses or contact lenses
Acute flare of chronic disease:

Patient repatriation

Repatriation of a corpse

Extension of stay abroad due to Accident or lliness

Official quarantine costs

Accommodation and travel costs for accompanying persons
Cost of travel (accommodation and travel) for one person
Transportation of children home

Transportation of travelling companions home
Transmission of urgent messages

Cost of assistance service phone call

Search and rescue expenses

Accommodation and travel costs for a replacement person
24 hour assistance service, advice

Liability insurance and legal defence

Legal defence (lawyer's fees, court costs, bail)

Liability insurance (bodily injury to or death of a third party)
Liability insurance (in case of property damage to third parties)
Luggage insurance

Limit per item

Technical equipment

Costs related to the replacement and obtaining of travel documents
(including travel and accommodation costs)

Equipment provided by the employer

Silver

HUF 1,000,000
HUF 1,000,000

HUF 5,000,000

HUF 155,000
HUF 60,000
HUF 5,000,000
HUF 5,000,000
HUF 200,000
HUF 200,000

HUF 200,000
HUF 200,000
v
HUF 20,000
HUF 1,000,000

v

HUF 500,000
HUF 1,000,000
HUF 1,000,000

HUF 100,000

HUF 100,000
HUF 100,000

v

Gold

HUF 2,000,000
HUF 2,000,000

HUF 10,000,000

HUF 200,000
HUF 80,000
HUF 500,000
HUF 10,000,000
HUF 10,000,000
HUF 350,000
HUF 350,000

HUF 350,000
HUF 350,000
v
HUF 25,000
HUF 3,000,000

v

HUF 1,000,000

HUF 2,000,000

HUF 2,000,000
HUF 200,000

HUF 200,000
HUF 200,000

v

Platinum

HUF 3,000,000
HUF 3,000,000

HUF 20,000,000

HUF 250,000
HUF 100,000
HUF 1,000,000
HUF 20,000,000
HUF 20,000,000
HUF 500,000
HUF 500,000
HUF 500,000
HUF 500,000
HUF 500,000
HUF 500,000
v
HUF 30,000
HUF 5,000,000
HUF 500,000
v

HUF 2,000,000

HUF 4,000,000

HUF 4,000,000
HUF 500,000

HUF 300,000

HUF 300,000
v
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