KUSHTET E PERGJITHSHME TE SIGURIMIT TE SHENDETIT NE UDHETIM

Kjo policé mbulon shpenzimet e cekuara té mé poshtme, deri né shumén e Sigurimit té treguar né kété
policé, si dhe brenda periudhés sé sigurimit pér udhétarét e siguruar gjaté qéndrimit té tyre jashté territorit
té Kosovés.

SEKSIONI 1. SHPENZIMET MJEKESORE

a. Shpenzime pér ndihmé té shpejté mjekésore spitalore dhe kurim, si dhe shpenzimet e arsyeshme dhe té
nevojshme pér riatdhesimin e personit té siguruar si rezultat i s€mundjes ose démtimit fizik gjaté periudhés
Sé sigurimit.

Limiti maksimale i shumés sigurimit pér seksionin 1 té zonés A dhe B deri né 10.000€, ndérsa pér zonén C
deri né 30,000€.

b. Shpenzime té arsyeshme udhétimi dhe hoteli (kufizuar né koston e udhétimit ajror dhe 100 € né dité pér
shpenzim akomodimi pér njé maksimum prej shtaté ditésh) té njé té aférmi apo shoku (i cili mund té mos
jeté i mbuluar) té cilit i kérkohet raport i shkruar mjeksor gé té udhétojé, géndrojé apo shogérojé personin
e siguruar nése ai démtohet réndé gjaté periudhés sé sigurimit.

c. Shpenzimet funerale jashté territorit té Kosovés dhe /ose kostoja e transportit té kufomés apo hirit té
personit té siguruar pér né vendin e banimit té treguar né policé nése ai vdes gjaté periudhés sé mbulimit.
Vlera maximale e mbulimit deri né 30.000€. Mbulimi i késaj vlere béhet pas miratimit nga shérbimi
pérkatés i sigurimit né adresat e shénuara né policé.

SEKSIONI 2. SHPENZIMET E RIATDHESIMIT

Siguruesi do té paguajé pér gerané e njé mjeti transporti ose té njé ambulance ajrore ose pérdorimin e
linjés sé rregullt ajrore pérfshiré shogéruesit e kualifikuar té vértetuar si té nevojshém nga mjeku dhe té
autorizuar nga siguruesi apo agjentét e tyre pér riatdhesimin ose trajtimin e njé personi té sémuré apo té
démtuar seriozisht.

Pér zonat: A, B dhe C; Limiti i shumés maksimale té& mbulimit deri né 30.000€ .

SEKSIONI 3. MBULIMI PER AKSIDENTET PERSONALE

Sipas kétij seksioni do té mbulohen démtimet trupore té njé personi té siguruar shkaktuar vetém dhe
drejtpérdrejté nga mjete aksidentale té dhunshme, té jashtme dhe té dukshme. Démtime kéto té cilat kané
ndodhur gjaté periudhes sé sigurimit. Ketu pérfshihet gjithashtu ndodhja rastésisht e njé fatkeqésie té njé
mjeti ajror apo ujor né té cilin udhéton personi i siguruar. Sipas kétij seksioni do té mbulohen aksidentet e
cekura mé sipér té cilat sjellin si pasojé:

1. Vdekjen aksidentale, humbjen e njé apo dy gjymtyréve, humbjen e shikimit né njé ose né té dy syté.
Vlera maksimale e mbulimit éshté deri né 10,000 €.

2. Paaftésia e pérhershme totale, vlera e mbulimit éshté 10,000 €

3. Mbulesa siguruese pér aksidente personale, pér Zonén C deri né 30,000€

DISPOZITA TE SEKSIONIT 3



Pér sa i pérket njé personi té siguruar nén moshen 16 vjecare, né momentin e démit, démshperblimi pér

vdekjen sipas pikés 1. mé larté do té kushtézohet né 1,000 €. Asnjé démshperblim nuk do té paguhet:

(a) kur vdekja ose humbja ndodh pas 2 muajsh nga data e démit sipas pikés 1.

( b)) Pérjashtim kur siguruesi ta vérteton se paaftésia ka vazhduar pér 12. muaj nga data e Iéndimit dhe mé

gjasé té ploté pér téré jetén e mbetur pér personin e lénduar.

( ¢ ) Démshperblimi maksimal i mundshém pér njé apo mé shumé léndime pér personin e siguruar gjaté

periudhes sé sigurimit nuk do té tejkalojé 10,000 €. Pérpos atyre qé ceken né pikén 3 nga Seksioni 3

Mbulimi pér Aksidentet personale.

PERJASHTIME TE ZBATUESHME PER TE GJITHA SEKSIONET

Siguruesi nuk do té paguajé:
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Pér shpenzimet qé jané paguar ose do té paguhen né Kosové

Pér shpenzimet qé jané béré nga i siguruari, 3 muaj pas mbarimit té periudhés sé sigurimit.

Pér shpenzimet gé jané béré nga i siguruari, 3 muaj pas datés sé diagnostifikimit ose fillimit té
trajtimit mjekésor.

Pér shumén e paré prej 100 € té secilés kérkesé pér démshpérblim (vetém Seksioni 1)

Pér shpenzimet qé jané paguar nga njé plan mjekésor, policé té sigurimit, sigurim ose nga njé
program privat mjekésor.

Pér shpenzimet gé rrjedhin nga pasojat e ndikimit té ilaceve ose helmeve té ¢do lloji, nga
vetvrasjet, akt kriminal i personit té siguruar ose kegésimin e vetekspozimit ndaj rrezigeve té
vecanta (pérveg pérpjekjeve pér té shpétuar jeté njerézore).

Pér shpenzimet e riatdhesimit té cilat jané paguar pa aprovimin e sherbimeve pérkatése té
siguruesit né adresat e shénuara né policé.

Pér shpenzimet e béra pér shkak té luftés dhe rrezigeve gé lidhen me te.

Pér shpenzimet e béra pér mjekimin e gjendjes mendore ose nervore.

Pér vizitat e zakononshme té syrit dhe dhénia e ndihmés pér té pamurit, vizitat e zakonshme té
veshit dhe ndihma pér dégjim, ekzaminimet mjekésore ose kontrollet.

Pér kirurgjiné kozmetike fakultative dhe mjekimin shogérues.

Pér shtatézani normale dhe kostot e lindjes sé fémijés.

Pér mjekimin e zakonshém té dhémbéve, vénien e dhémbit fals ose protezave.

Pér démtime trupore gé pésohen gjaté marrjes pjesé né ngjitjet alpinistike ku litaré dhe mjetet e
tjera jané normalisht té pérdorshme: gjaté fluturimit me avion pérve¢ kur udhéton vetém si
pasagjer) duke pérfshiré zbritjen e ngadalshme dhe parashutimin: gjaté ushtrimit té sporteve
dimérore, garave me kuaj, makina, motogikleta, ski né ujé ose gjaté pérdorimit t&€ makinés sé
pérpunimit té drurit.

Pér démet e qgéllimshme té vetshkaktuara ose sémundjeve veneriane ose AIDS dhe té gjitha
sémundjet shkaktuar nga dhe/ose lidhur me virusin H.1.V.

Pér démet e shkaktuara nga defektet: dobési fizike, gjendje shéndetésore kronike ose sémundje gé
kané ekzistuar deri ose mé pare se data e hyrjes sé personit té siguruar né kété mbrojtje.

Pagesat gé kalojné ¢mimin e arsyeshém dhe té zakonshém pér shérbimet dhe furnizimet e béra.
Shpenzimet e pretenduara nga njé person gé udhéton géllimisht pér té pérfituar trajtim mjekésor.



19.

Kérkesa pér démshperblim nga njé person gé udhéton géllimisht pér té pérfituar njé trajtim
mjeksor.

KUSHTET E ZBATUESHME PER TE GJITHE SEKSIONET

10.

Siguruesi nuk pérgjigjet, pér kérkesat pér démshpérblim, sipas kétij sigurimi po gé se personi
(personat) i siguruar ose ndonjé tjetér qé i jepet e drejta pér t'u mbuluar, nuk ka pérmbushur ¢do
gjé gé i kérkohet té béhet sipas polices sé sigurimit dhe dokumentave.

Personi i siguruar duhet té ushtrojé kujdes té mjaftueshém pér té ndaluar aksidentin, démtimin ose
sémundjen.

Té gjitha informacionet, certifikatat, dhe evidencat e kérkuara nga shérbimet e siguruesit né
adresat e shénuara né policé ose nga "Elsig"do té béhen me shpenzimet e personit té siguruar ose
pérfagésuesit té tij ligjor.

Pérveq se me pélgimin me shkrim té siguruesve, asnjé personi tjetér nuk i jepet e drejta té pranojé
pérgjegjésiné si pérfagésues i tyre ose té béj pérfaqésimin né emér té tyre.

Siguruesve u jepet e drejta pér veprim té ploté, kontroll dhe zgjidhjen e té gjithé procedurave gé
lindin ose lidhen me ankesat e personit té siguruar.

Né rast kérkese pér démshpérblim, njé késhilltar mjekésor i caktuar nga siguruesi do té lejohet té
ekzaminojé personin e siguruar, nése éshté e nevojshme, siguruesve ju lind e drejta pér té béré me
shpenzimet e tyre autopsiné e té vdekurit.

Siguruesi me shpenzimet e tyre mund té fillojné procedure gjygésore né emér té personit té
siguruar pér té marré kompensime nga njé pale e treté né lidhje me ¢do zhdémtim té parashikuar
sipas kétij sigurimi, késhtu gé ¢do shumé e marré do t' i pérkasé siguuesit, ndérsa personat e
siguruar do té japin té gjihé ndihmén e nevojshme pér realizimin e kétyre kérkesave.

Té gjitha mosmarrveshjet midis té siguruarit dhe KS “Elsig" do té zgjidhen nga gjykata ku éshté
kontraktuar sigurimi.

Nuk lejohet kthim i primit né té holla, i pjesshém ose i ploté, kur periudha e mbulimit ka filluar.
Nése kérkohet, kjo police mund té anulohet, pér arsye qé nuk varen nga i siguruari dhe né kété
rast primi do té kthehet duke zbritur shpenzimet administrative té pérgatitjes dhe shitjes sé
polices, me kusht qé i siguruari té béjé kérkesén pér anulim vetém para dates sé shénuar né
policé si data e fillimit té udhétimit.

Né rast kérkese pér démshpérblim té béré sipas kétij sigurimi, siguruesi ose shérbimet pérkatése té
siguruesit né adresat e shénuara né policé ka njoftuar me shkrim se kjo ankesé nuk do té merret
parasysh, siguruesi nuk do té pérgjigjet pér pagimin e démshpérblimit pas kalimit té tre muajve nga
data e refuzimit me shkrim, pérveg rastit kur kérkesa pér démshpérblim éshté béré né afatin e
duhur té fillimit té procedurave ligjore.

Pérgjegjésia e siguruesit pér ¢do seksion nuk do té kalojé shumén (shumat) e treguar né ¢do
seksion.



GENERAL CONDITIONS OF TRAVEL HEALTH INSURANCE

This policy will cover below mentioned expenses up to, but not exceeding the sum noted in the insurance
policy, as well as period of cover for insured travelers during their stay outside territory of Kosovo.

SECTION 1: MEDICAL EXPENSES

(a) Expenses for Hospital first aid treatment and reasonable as well as necessary treatments for
repatriation of the insured person as a result of illness or physical injuries during the period of insurance.
Maximal limit of the amount of insurance for section 1 of zones A and B is up to 10.000€, whereas for zone
Cis up to 30,000€.

(b) Reasonable travel and hotel expenses (limited to air transport expenses and 100€ per day
accommodation expense for a maximum of seven (7) days) of a relative or a friend (that might not be
covered) who is requires to submit written medical report for travel, stay or associate insured person if he
sustains severe damage during the insurance period of cover.

(c) Funeral expenses for outside of Kosovo territory and/or the cost of transporting the remains or ashes of
the covered person to his residence indicated in the policy if he/she dies during the period of Insurance.
Maximum cover amount is up to 30.000€. This cover must be previously approved by respective insurance
service mentioned in the policy.

SECTION 2: REPATRIATION EXPENSES

The insurer will pay for rent of an transport means or an air ambulance or the use of regular airlines
including there qualified attendants certified as necessary by a doctor and authorized by insurers or their
repatriation Agents or treatment of a seriously ill or injured person.

For zones: A, B and C: maximum limit up to 30 000€.

SECTION 3: PERSONAL ACCIDENT COVER

In the event of bodily injuries caused solely and directly by accidental violent, external and visible means,
Injuries that were caused during the period of insurance. Here are included also exposure rose from mishap
of an air or water means of transportation in which the insured person is traveling. Based on this section
accidents that will be covered as stated above include:
1. Death by accident or loss of one or two extremities or loss of sight of one or both eyes. Maximum
cover is € 10 000€.
2. Permanent total disability, amount of cover is € 10 000.
Insurance cover for personal accident, for Zone C up to 30,000€

PROVISIONS OF THE SECTION 3

In respect of on insured person under the age of 16, at the time of injury, the death benefit (under 1) will
be conditioned to € 1.000. No benefit will be paid when:

(a) When death or loss occurs 2 months after the date of claim, as stated under point 1:

(b) Exception is made when insured proofs that disability has continued for 12 months from the date when
injury sustained and with huge probability that it will continue for the rest of the insured person’s life.



(c) The maximum amount of all benefit payable under this section for one or more injures sustained by an

insured person during the period of insurance should not exceed 10 000€. With exception of point 3 from

Section 3 Personal accident cover.

GENERAL EXCLUSIONS

The insurers will not be liable for expenses:

1.
2.

10.

11.
12.
13.
14.

15.

16.

17.

18.
19.

For claims paid or will be paid in Kosovo.

Costs made by the insured, after a period of three months have elapsed following the expiration
date of the period of insurance.

Any expenses incurred after 3 months from the date of diagnosis or the commencement of medical
treatment.

For the initial sum of €100 from each request for reimbursement is made (section 1 only)

Any expenses paid from a medical plan, insurance policy, insurance or private medical program.
Expenses made as consequence of drug effects or poisons of any kind, from suicides, criminal act by
the insured or deprived self- exposure to extreme danger (except in an attempt to save human life).
Repatriation expenses which are paid without the prior approval of respective services of the
insured at the addresses noted in the policy.

Expense made due to war and war related risks.

Payments for treatment of mental or psychological conditions.

For regular eye examinations and visual aids, regular ear examinations and hearing aids, medical
examination or other examinations.

Elective cosmetic surgery and related treatments.

For ordinary pregnancy and child birth delivery costs.

Regular dental treatment and implanting false tooth or dentures.

Body injuries sustained while taking part in alpine climbing where ropes and other tools are of
ordinary use; during the airplane flight (except where traveling solely as a passenger) including hang
gliding; parachuting; winter sports, horse races, car races, motorcycle races, water skiing or while
using carpenter equipments.

Self-inflected intentional injuries or venereal diseases or AIDS and all other diseases caused by
and/or related to the HIV virus.

Any damage caused by physical inability: physical weakness, chronic medical condition or illness that
has existed until or before the insured entered under this protection.

Payments that exceed reasonable and usual charges for services and supplies made.

Pretense claims from a person that travels with intention to gain medical treatment.

Request for Reimbursement from a person that travels with intention to gain medical treatment.



CONDITIONS APPLICABLE TO ALL SECTIONS

1. Theinsurers are not liable to pay any claims under this insurance if the insured person(s) or anyone
else given the right to be covered, have not completed all that is requirements based on the
insurance policy and documents.

2. Theinsured person must exercise reasonable care to prevent accident, injury or illness.

3. All the expense for information, certificates and evidences required by the authorized Claims office
in the address noted in the policy or from “Elsig” will be carried by the insured or its legal
representatives.

4. With exception when there is a written consent of the insurer, no other person is entitled to take
over liability of acting as their representative on their behalf.

The insurer has the right to absolute conduct, control and settlement of all proceedings arising out
of or in connection with the plaint of the Insured Person.

5. In the event of a claim, a medical adviser(s) appointed by the insurer shall be allowed to examine
the insured person, if necessary, in the event of a death of the insured Person, the insurer has the
right of autopsy at their own expense.

6. The insurers may at their own expense take court proceeding on the behalf of the insured person
to obtain compensation from any third party in the respect of any indemnity provided under this
insurance, so that any amount recovered will belong to the insurer and the insured person have to
provide all necessary assistance for carrying out these requests.

7. All disputes between the insured and IC “Elsig” will be solved by the court of the country where
policy is made.

8. A partial or full refund of premium will not be permitted in the period when coverage has
commenced. If requested, this policy can be terminated, due to reasons beyond the insurer and in
that case premium will be returned with deduction of the administrative expenses of preparation
and sale of the policy, with the condition that insured has made a request for termination before
the date noted in the policy as the date when travel will commence .

9. In the event of a compensation request having been made under this insurance, the insurers or
their authorized in the addresses written in the policy have given notice in writing that such plaint
will not be considered, insurer will not be liable for such compensation when three months have
past since the date when written refusal notice is issued, unless the claim is within that time frame
for legal proceedings to commence.

10. The insurer's liability for each section shall not exceed the amount(s) set in each section.



