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| Noteikumos lietotie termini

Apdrosinatajs — AAS “BALTA”.

Apdrosinajuma némeéjs — fiziska vai juridiska persona, kura
noslédz apdrosinasanas ligumu apdrosinata laba.
Apdrosinatais — fiziska persona, kurai ir apdroSinama interese
un kuras laba ir noslégts apdrosinasanas ligums, par ko liecina
attieciga norade apdro$ina8anas polisé.

Mitnes zeme - valsts, kura ir apdro$inata pilsonibas vai
pastavigas dzivesvietas valsts, vai valsts, kura izsniegusi
ApdroSinatajam pastavigas uzturéSanas vai terminuzturéSanas
atlauju, ja ta nav Latvijas Republika.

Apdrosinajuma summa - apdroSindSanas Iiguma noteikta
naudas summa, par kuru ir apdroSindta katra apdroSinata
interese neciest zaudéjumus, un kuras ietvaros, iestajoties
apdro$inasanas gadijumam, apdrosinatajs izmaksa
apdrosinasanas atlidzibu.

Apdrosinasanas prémija — apdro$inaSanas Ilguma noteiktais
apdro$indjuma néméja maksajums apdroSinatdjam par
apdro$inasanu.

Apdrosinasanas atlidziba — apdroSindjuma summa, tas dala
vai cita par apdrosinaSanas gadijumu izmaksdjama summa vai
pakalpojumu apmaksa atbilsto$i apdrosinasanas ligumam.
Apdrosinasanas polise — dokuments, kas apliecina, ka
apdro8indjuma némeéjs un apdroSinatajs ir noslégusi 3So
apdro&inasanas ligumu.

Apdrosinasanas ligums — liguma noslégSanas apliecindjums
ir apdro$indSanas polise, kas ietver apdroSinaSanas liguma
noteikumus, ka arT visus ST apdroSinaSanas liguma grozijumus.
Apdrosinasanas gadijums — ar apdroSindto risku
célonsakarigi saistits notikums, kuram iestajoties paredzéta
apdro$inaSanas atlidzibas izmaksa atbilstoSi apdro$inasanas
lgumam.

Apdrosinatais risks — apdroSinasanas polisé paredzétais no
apdro$inadta gribas neatkarigs notikums, kura iestaSanas
iespéjama nakotné.

Noteikumi — Sie celojumu apdroSindSanas noteikumi un
ApdroSinasanas Iiguma visparéjie noteikumi Nr.03, kas ir
apdrosinasanas llguma neatnemamas sastavdalas.

Pasa risks — naudas summa izteikta dala no apdroSinaSanas
atidzibas apméra, kas apdroSinasanas Iiguma noteiktajos
gadijumos tiek atskaitita no apdroSinasanas atlidzibas un
apdro8inatajs to neatlidzina.

Neatliekama mediciniska palidziba — mediciniska palidziba,
kuras nesniegSanas gadijumad ir apdraudéta apdroSinata
dziviba.

Péksna saslimSana — iepriek$ nepastavéjusi, neparedzama un
pirms apdroSindSanas perioda neizpaudusies saslim$ana,
kuras dé| apdroSinatajam ir nepiecieSama neatliekama
mediciniska palidziba.

Hroniskas slimibas paasinajums — hroniskas slimibas
raksturigo simptomu paraddiSanas vai norises strauja
pasliktinaSands apdroSindSanas perioda, ka rezultata
apdroSinatajam ir nepiecieSama neatliekama mediciniska
palidziba.

Nelaimes gadijums — péksSns, no ApdroSinata gribas
neatkarigs, ce€loniskd sakariba ar aréju spéeku iedarbibu
apdro8iné8anas liguma darbibas laika radies notikums, kura
rezultata ApdroSinata veselibai vai dzivibai ir nodarits
kaitejums, k& rezultatd ApdroSinatajam ir nepiecieSama
neatliekama mediciniska palidziba.

Il Visparigie noteikumi
1. Apdrosinasanas liguma noslégsSana un spéka esamiba

1.1. Apdro$inasanas ligums ir spéka Latvijas Republika un
paréjas Sengenas liguma dalibvalstis (Austrija, Belgija, Danija,

Somija, Francija, Vacija, Italija, Griekija, Luksemburg3,
Niderlandé, Portugalé, Spanija, Zviedrija, Norvégija, Islandé,
Cehijé, Igaunija, Lietuva, Malta, Polija, Slovénija, Slovakija,
Ungarija, Sveicé).

1.2. ApdroSinaSanas liguma darbibas periods, ko norada
apdro$inaSanas polisé, tiek noteikts apdroSinatajam un
apdrosinajuma néméjam savstarpéji vienojoties.

1.3. ApdroSind8anas Iigums stajas spéka apdrosinasanas
polis€ noraditaja sdkuma datuma péc Latvijas laika un ja
apdro$indjuma néméjs apdrosinaSanas prémiju ir samaksajis
lTdz polisé noradrtajam datumam.

1.4. Ja laika, kad stijas spéka apdroSinaSanas Iigums,
apdrosinata riska iestasanas iespé&jamiba vai apdrosinama
interese nepastav, vai apdroSinatais risks jau ir iest3jies,
apdro$inasanas Iligums nav spéka no td noslégSanas briza.

2. Apdrosinatie riski

2.1. Saskana ar apdroSinasanas Iigumu tiek apdroSinati $adi
apdro$indSanas noteikumu Ill. sadald noteiktie un polisé
atzimétie apdroSinatie riski:

2.1.1. mediciniskie un repatriacijas izdevumi:

2.1.1.1. neatliekamas mediciniskas palidzibas izdevumi;
2.1.1.2. mediciniskas transportésanas izdevumi;

2.1.1.3. zobarstnieciba;
2114
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. repatriacija slimibas gadijuma;
. repatridcija naves gadijuma.

3. Apdrosinajuma summa un limiti

3.1. Apdro$indjuma summa ir noteikta katram apdrosinatajam
riskam atseviSski un kopéja apdroSindjuma summa perioda
vienam apdroSinatajam. Kopé&ja apdroSingjuma summa vienam
apdro8inatajam apdroSinaSanas perioda ir EUR 45 000. Katram
apdroSinatajam riskam atseviski ir noteikti $adi limiti:

3.1.1. limits izdevumiem par neatliekamo medicinisko palidzibu
ir EUR 30 000 apdroSinasSanas period3;

3.1.2. limits par zobarstniecibas palidzibu ir EUR 100
apdrosinasanas perioda;

3.1.3. limits izdevumiem par medicinisko transporté$anu ir EUR
5 000 apdroSinasanas perioda;

3.1.4. limits izdevumiem par transportéSanu jeb repatriaciju uz
mitnes zemi smagas slimibas gadijuma ir EUR 5 000
apdro$inasanas period3;

3.1.5. limits izdevumiem par transporté$anu jeb repatriaciju uz
mitnes zemi naves gadijuma ir EUR 5 000;

3.1.6. kopégjais limits par vienu apdroSinaSanas gadijumu $So
noteikumu punktos 3.1.1., 3.1.2. un 3.1.3. minétajiem
izdevumiem ir EUR 750;

3.1.7. no apdroSinasanas atlidzibas par $o noteikumu punktos
3.1.1., 3.1.2. un 3.1.3. minétajiem izdevumiem tiek atskaitits
pasa risks EUR 50 par vienu apdroSinaSanas gadijumu.

3.2. Kopéja izmaksajama apdroSinaSanas atlidziba vienai
personai par vienu vai vairakiem apdroSinaSanas gadijumiem,
kas notikusi apdroSinaSanas Iiguma darbibas perioda, nedrikst
parsniegt apdro$indjuma summu konkrétajam apdroSinaSanas
riskam un kopé&jo apdroSindjuma summu vienai personai EUR
45 000. Ligums péc apdrosina8anas atlidzibas izmaksas paliek
speka starpibas apméra starp konkréta apdro$inasanas riska
sakotnéjo apdroSindjuma summu un izmaksato apdroSinadSanas
atlidzibu.

4. Apdrosinataja tiesibas un pienakumi

Apdro$indjuma néméjs sava un apdroSinato varda ar
apdro$ina8anas llguma noslégsanas bridi pilnvaro
apdro8inataju, ka personu datu apstrades sistémas parzini un
personu datu operatoru, apstradat apdroSindjuma némeéja
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datus, ka arm apdrosinata datus, arT sensitivus personas datus
un personas identifikacijas (klasifikacijas) kodus ar mérki
nodroSinat llguma izpildi, iepazities ar iesniegto informaciju, tai
skaitd medicinisko dokumentaciju, nepiecieSamibas gadijuma
pieprasit papildus dokumentus un pieaicinat ekspertu komisiju,
ka arl apdroSinatais piekrit ekspertizei pie apdroSinataja
izvéléta arsta eksperta veselibas stavok|a parbaudei sakara ar
apdro8iné8anas gadijumu. ApdroSinatajam ir tiesibas sniegt
apdro$inaSanas gaita iegito informaciju par apdros$inato un/vai
apdro$inéd8anas némeéju saistiba ar apdrosinaSanas Iiguma
noslégSanu un izpildi ApdroSinataja mates uznémuma grupas
sastava ietilpstoSiem uznémumiem. Ja apdroSingjuma némeéjs
un apdroSinatais nav viena un ta pati persona, apdroSindjuma
néméjs apliecina, ka ir sanémis un nepiecieSamibas gadijuma
uzradis apdroS$inata rakstisku atlauju S$ajos noteikumos
noteiktajai personas datu apstradei

4.1. lestajoties apdroSinaSanas gadijumam, apdroSinatajam ir
tiesibas pieprasit papildus dokumentaciju, kas nepiecieSama
apdro$inata riska izvértéSanai un ta izraisito zaudé&jumu
novértésanai.

4.2. ApdroSinatdjam ir pienakums, iestajoties apdrosinasanas
gadijumam, veikt apdroSinaSanas atlidzibas izmaksu atbilstoSi
polisé noraditajiem apdroSinatajiem riskiem, ja apdro$inaSanas
gadijums saskana ar apdro$inasanas Iligumu ir noticis
apdro$ina8anas liguma darbibas laika un teritorija.

4.3. Ja, slédzot apdroSinasanas ligumu, ta darbibas laika vai
péc zaudéjuma iestdSanas apdroSindjuma néméjs vai
apdroS$inatais launa noldka vai rupjas neuzmanibas dé| sniedz
apdrosinatajam nepatiesu informaciju vai atsakas iesniegt
apdrosinataja pieprasito informaciju, apdros$inatajs ir tiesigs
atteikties izmaksat apdro$inaSanas atlidzibu un izbeigt
apdrosinasanas ligumu.

4.4. ApdroSinatdjam ir tiesibas atteikties izmaksat
apdro$ina8anas atlidzibu, ja zaud&jumi vai izdevumi ir raduSies
apdro$inata vai apdroSindjuma néméja launa noldka, rupjas
neuzmanibas vai noziedzigas darbibas dél.

4.5. ApdroSinatajam ir tiesibas samazinat apdroSinaSanas
athidzibu I'dz 50 procentiem, ja apdroSinatais vieglas
neuzmanibas de|:

4.5.1. nav pazinojis apdrosinatajam nekavéjoties, tiklidz tas bija
iesp&jams, par apdro$inata riska iestaSanos un/vai

4.5.2. nav veicis visus iesp&jamos sapratigos pasakumus, lai
samazinatu zaud&jumus un/vai

4.5.3. iebilda pret apdroSinataja prasibu konstatét un noveértét
zaudéjumu apjomu, to raSanas apstaklus vai

4.5.4. nav iesniedzis apdroSinatajam visus pie apdrosinata
esoSos dokumentus, kas raksturo apdroSinata riska iestasanos
un ta izraisttos zaudéjumus vai

4.5.5. nav sniedzis apdroSinatajam arl citu ta riciba esoSo
informaciju, kuru pieprasijis apdrosinatajs.

4.6. ApdroSinata naves gadijuma apdroSinatdjam saskana ar
speka esoSajiem tiestbu aktiem ir tiesibas pieprastt lika sekciju,
kuras atteikuma gadijuma ir tiesigs samazinat apdroSinaSanas
athidzibas apméru vai atteikties izmaksat apdroSinaSanas
atlidzibu.

5. Apdrosinajuma némeéja pienakumi

5.1. Sniegt apdroSinatajam precizu un patiesu informaciju, kurai
ir nozime apdroSindtd riska iestdSands iespg&jamibas
novértéSanai un kas ir svariga apdroSinata riska izvértésana,
slédzot apdro$inaSanas ligumu, ka arT apdroSinaSanas liguma
darbibas laika.

5.2. Pazinot apdroSinatajam par citiem tam zinamiem spéka
esoSiem apdroSindSanas Ilgumiem, kuri attiecas uz
apdro8inatiem riskiem saskana ar o apdroSinasanas ligumu.
5.3. Informét apdroS$inato par to, ka vin$ ir apdroSinats un
iepazistinat to ar apdroSinaSanas Iiguma noteikumiem. Pretéja

gadijuma apdroSinajuma néméjs atbild par neinformétibas
sekam un sedz tos izdevumus, kas apdroSinatajam radusSies
apdros$inato neinformétibas rezultata.

5.4. Samaksat apdroSinatdjam apdrosSindSanas prémiju
apdrosinasanas liguma noteiktajos terminos un kartiba.

5.5. Citi $aja apdrosinasanas liguma noteiktie apdrosinajuma
némeja pienakumi.

6. Apdrosinata pienakumi

6.1. Sniegt apdroSinatajam precizu un patiesu informaciju, kurai
ir nozime apdroSindtd riska iestdSands iesp&jamibas
novértéSanai un kas ir svariga apdroSinata riska izvértésana,
slédzot apdro$inaSanas ligumu, ka arT apdroSinaSanas liguma
darbibas laika.

6.2. lestijoties apdroSinasanas gadijumam, veikt visus
iespéjamos sapratigos pasakumus, lai iespéju robezas
samazinatu zaud&umu apjomu un izvairitos no liekiem
izdevumiem.

6.3. lestajoties pékSnam saslimSanas vai nelaimes gadijumam,
kad apdrosSinatajam ir nepiecieSama neatlieckama mediciniska
palidziba, ta pienakums ir nekavéjoties, bet ne vélak ka 24
stundu laika, vérsties pie kvalificéta praktiz€joSa arsta un
sanemt nepiecieSamo medicinisko palidzibu.

6.4. Nekavéjoties, tiklidz tas klust iesp&jams, pazinot
apdro$inatajam vai ta parstavim par apdroSinata riska
iestasanos.

6.5. Tiklidz tas klast iespéjams, bet ne vélak ka 30 dienu laika
péc polises darbibas beigam, pazinot apdroSinatdjam par pasa
apdrosinata apmaksatajiem izdevumiem un/vai zaudéjumiem,
kas ir raduSies apdroSinata riska iestaSanas rezultata, ka art
iesniegt  apdroSinatdgjam  dokumentus, kas apstiprina
apdro8inata riska iestaSanos, ta apstaklus, zaudéjumu apjomu
un citus apdroSinataja pieprasitos dokumentus.

lll Apdrosinatie riski
MEDICINISKIE UN REPATRIACIJAS IZDEVUMI
7. Neatliekamas mediciniskas palidzibas izdevumi

7.1. Mediciniskie izdevumi $o noteikumu izpratné ir neparedzéti
mediciniskie izdevumi, kas radusSies Latvijas Republikas vai citu
Sengenas liguma dalibvalstu teritorija par neatliekamo
medicinisko palidzibu sakard ar akdtu, dzivibai bistamu
veselibas stavokla pasliktindSanos pékSnas saslimSanas,
hroniskas slimibas paasindjuma vai nelaimes gadijuma
rezultata.

7.2. Apdrosinatajs apmaksd pamatotus, dokumentali
pieradamus mediciniskos izdevumus, sanemot neatliekamo
medicinisko palidzibu dzivibai bistama kritiskd stavokla
novérSanai - ambulatori un/vai stacionari atkaribd no
saslimSanas rakstura vistuvdk nelaimes gadijjuma vai
saslim8anas vietai.

7.3. ApdrosSinatajs apmaksa neatliekamus zobarstniecibas
pakalpojumus, kas sniegti, lai novérstu akidtas zobu sapes
(zoba saknes arstéSanas uzsakSana ar pagaidu pildijjuma
ielikSanu vai zoba izrau$ana) pirma apmekigjuma laika.
Turpmako arstéSanu apdro8inatajs neapmaksa.

8. Mediciniskas transporté$anas izdevumi

8.1.Ja neatliekamas mediciniskas palidzibas sniegSanai sakara
ar akdtu, dzivibai bistamu veselibas stavokla pasliktinasanos
saslim$anas vai nelaimes gadijuma rezultdtd apdrosinato
nepiecieSams nogadat medicinas iestadé, apdroSinatajs
apmaksa izdevumus par apdroSinatad transportésanu ar
neatliekamas mediciniskas palidzibas dienesta transportu Iidz
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tuvakai medicinas iestadei saskana ar arstniecibas personas
medicinisko atzinumu.

9. Repatriacijas izdevumi

9.1. Repatriacijas izdevumi $o noteikumu izpratné ir
neparedzéti transportéSanas izdevumi, kas raduSies sakara ar
akdtu, dzivibai bistamu veselibas stavokla pasliktinaSanos
saslim8anas vai nelaimes gadijuma rezultatd un ka dé|
nepiecieSama apdroSinata vai ta mirstigo atlieku transportédanu
uz mitnes zemi.

9.1.1. Apdrosinatajs atlidzina ar apdroSinataju iepriek$ rakstiski
saskanotus izdevumus par:

9.1.1.1. apdroSinata transportéSanu uz mitnes zemi,
pamatojoties uz arstniecibas personas rakstiski sniegtam
rekomendacijam;

9.1.1.2. apdroSinata mirstigo atlieku transportéSanu uz mitnes
zemes lidostu (parvedot tas ar lidmasinu) vai lildz mitnes zemes
robezai (parvedot tas ar cita veida transportu).

10. Iznémumi

10.1. Apdrosinatajs neatlidzina zaudé&jumus, kuru célonis ir:
10.1.1. karadarbiba, invazija, arvalstu ienaidnieku darbiba (ar
vai bez kara pieteikSanas), dumpis, pilsonu kar§, militdra vai
uzurpéta vara, masu nemieri, terorisms, streiks, revoldcija,
sacelSanas, demonstracija;

10.1.2. jonizéjoSais starojums, radioaktivais piesarnojums;
10.1.3. apdroSinatd, apdroSindjuma néméja vai citas
apdrosinaSanas atlidzibas sanemsana ieinteresétas personas
launs noldks, rupja neuzmaniba vai noziedziga darbiba;
apdro$inata tiSas darbibas rezultats, apdroSinata pasnaviba,
pasnavibas méginajums; apdrosinata prettiesiska riciba;
neievérota apdroSinatd piesardziba un nav veikti visi
nepiecieSamie pasakumi, lai novérstu un mazinatu zaudéjumus;
apdro$indtd nepiemérota riciba paaugstindtas bistamibas un
traumatisma apstaklos un sevis paklauSana arkartéjam
briesmadm vai traumatismam, iznemot cilvéka dzivibas
glabsanas gadijumu;

10.1.4. apstakli, kurus puses nav varéjuSas paredzét, novérst
sapratigas ricibas rezultata un par kuram tas nenes atbildibu.
10.2. ApdroSinatajs neatlidzina zaudé&jumus:

10.2.1. kas raduSies Pasaules Veselibas Organizacijas
apstiprinato pandémiju iestaSanas rezultatd (Epidémija — kadas
infekciju slimibas izplatiSanas noteiktd apvidd, kura stipri
parsniedz parasto saslimstibas limeni. Ja epidémija aptver
vairakas valstis, kontinentus vai pat visu pasauli — ta ir
pandémija.);

10.2.2. sakara ar arstéSanos un/vai repatriaciju, ja nav nemtas
véra Pasaules Veselibas Organizacijas noteiktds prasibas
celotajiem attieciba uz  vakcinaciju un profilaksi
(http://www.sva.lv/, http://www.who.int/), LR Arlietu Ministrijas
rekomendacijas apmeklgjot bistamu infekciju skartos redionus
(http://www.mfa.gov.Iv/);

10.2.3. ja apdroSinatajam uz apdroSinasanas gadijuma bridi
nav izsniegta un spéka esosa viza vai pastavigas uzturéSanas
vai terminuzturésanas atlauja;

10.2.4. kurus saskana ar spéka esoSajiem tiesibu aktiem
paredzéts segt ar jebkada veida obligato apdrosinasanu.

10.3. Par apdroSinaSanas gadijumu nav uzskatami gadijumi,
kuru rezultatda apdroSinatais ir cietis zaud&umus vai tam
raduSies izdevumi:

10.3.1.  apdroSinatajam  esot  alkoholisko,
psihotoksisko vai citu apreibino$o vielu iespaida;
10.3.2. apdroSinatajam esot likumigi aizturétam vai atrodoties
apcietinajuma;

10.3.3. apdroSinatajam iesaistoties vai piedaloties aktiva
militara dienesta operacijas vai apmacibas;

narkotisko,

10.3.4. lidojot ar lidaparatu citadi neka pasazierim licencétai
aviosabiedribai piedero$aja lidmasina, kas registréta ka
pasazieru parvadasanas lidzeklis pa noteiktu marsrutu;

10.3.5. braucot ar motocikliem, kvadracikliem, Gdens
motocikliem, kartingiem, kalnu divriteniem;

10.3.6. kugojot citadi neka pasazierim ar kugi, kurs registréts ka
pasazieru parvadasanas peldiidzeklis pa noteiktu marsrutu,
t.sk., burajot;

10.3.7. piedaloties sporta sacensibds un treninos, t.sk.,
izmantojot motorizétu sauszemes, Odens vai gaisa transporta
[Tdzekli;

10.3.8. nodarbojoties ar klinSu kapsanu, alptnismu, kapSanu
kalnos (augstums virs 2500 metri), izpletnlékSanu, I€kSanu no
augstuma gumijas atsaité, lidojot ar deltaplanu, paraplanu,
planieri, nirSanu ar elpoSanas aparatiem, speleologiju, parkiru,
fristailu, Sorttreku, I€kSanu ar slépém no tramplina, skeletonu,
bobsleju, kamaninu sportu, snovbordu, hokeju, slalomu, kalnu
slépoSanu, skioringu, beisbolu, regbiju, cinas sporta veidiem,
jaSanu ar zirgiem, sérfoSanu, airéSanu, kaitbordingu un citiem
ekstrémiem sporta veidiem neatkarigi no ta, vai ta ir individuala
vai organizéta nodarbiba, trenini, sacensibas, vai jebkada cita
veida laika pavadiSana.

10.4. Apdrosinatajs neatlidzina zaudé&jumus:

10.4.1. ja apdroSinatais nav saglabdjis un nevar iesniegt
apmaksatos Cekus un citus dokumentus, kas pierada notikuma
faktu un zaud&juma apmeéru;

10.4.2. ja apdroSinatais nav pieteicis par paSa apdroSinata
apmaksatajiem izdevumiem apdro8inaSanas atlidzibu 30 dienu
laika péc polises darbibas beigu termina.

10.4.3. par anonimi veiktu arstniecibu, netradicionalas
arstniecibas pakalpojumiem, par pakalpojumiem, kas sniegti
neatbilstosi tas valsts tiesibu aktiem, kur sanemts pakalpojums;
10.4.4. ja apdroSinatais nav ievérojis arstniecibas personas
noradijumus;

10.4.5. par medicinisko palidzibu, kas saistita ar slimibu (tai
skaitda hronisku slimibu), ar kuru ApdroSinatais saslimis vai ta
sakusies pirms apdrosindSanas Iiguma darbibas sakuma
(neatkarigi no ta, vai ta tika diagnosticéta un arstéta vai né),
diagnostiku un arstéSanu, iznemot neatliekamo medicinisko
palidzibu apdrosinata dzivibas glabsanai;

10.4.6. par medicinisko palidzibu, kas nav neatliekama
mediciniska palidziba dzivibas glabSanai vai sniegta péc akata
veselibas stavokla un dzivibas apdraudéjuma novérSanas, ka
arT kuru nav dokumentali noziméjis arsts vai nav medicinisku
indikaciju;

10.4.7. hronisku slimibu arstniecibu, iznemot gadijumu, ja ta ir
pirmreizéja neatliekama mediciniska palidziba polises darbibas
laika;

10.4.8. par atkartotam vizitém arstniecibas iestadés tas pasas
saslim8anas vai traumas dél, kam netiek piemérota jauna vai
mainita esoSa arstéSana vai vizitém saistiba ar izmekléjumu
rezultatu kontroli;

10.4.9. par slimibam vai veselibas stavokliem, kurus izsaucis
pozitivs HIV tests vai iegatais imandeficita sindroms (AIDS);
10.4.10. par medicinisko palidzibu, kas saistita ar iedzimtu,
parmantotu, pirms apdroS$inaSanas liguma iegitu anomaliju un
onkologisku slimibu arstniecibu neatkarigi no slimibas stadijas;
10.4.11. kas saititi ar gratniecibu, tas partraukSanu,
dzemdibam, to sarezgijumiem un pécdzemdibu apripi;

10.4.12. par zobu planveida arstéSanu — plombéSanu, zobu
kanalu pildisanu, zobu kronu/stdru atjaunoSanu ar plomb&jamo
materialu, zobu protezéSanu, t.sk. inlejas, onlejas, zobu
higienu, ortodontiju un paradonta slimbu arstéSanu,
ortopantomogrammas u.c.;

10.4.13. par seksuali transmisivo slimibu diagnostiku un
arstéSanu, plastisko  kirurgiju, medicinisko  ekspertizi,
alkoholisma, narkomanijas, toksikomanijas vai $So vielu
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lietodanas rezultata raduSos veselibas kaitéjumu, to diagnostiku
un arstésanu;

10.4.14. veselibas traucéjumiem, kas raduSies sakara ar
apdrosinata psihiskd stavokla traucéjumiem vai psihisku
saslimSanu, epilepsiju vai citiem apzinas trauc&jumiem, jebkadu
psihiatrisko, psihoterapeitisko un seksopatologisko arstésanu,
sirds un asinsvadu operacijam, redzes Kkorekcijas,
neirokirurgiskam, rekonstruktivam operacijam; audu un organu
transplantaciju, protezé$anu, patologiskiem kaulu lGzumiem vai
iepriek§ notikusu traumu dél; rehabilitaciju, bojatu protézu
laboSanu vai aizvietoSanu; par tehniskajiem un mediciniskajiem
paliglidzekliem, medikamentiem, medicTniskajiem un
homeopatiskajiem I1dzekliem, mediciniskdm iericém, medicinas
precém; brillém, Iécam, dzirdes aparatiem; arstu honorariem;
10.4.15. par jebkuriem repatriacijas izdevumiem, kas nav
saskanoti ar apdro$inataju vai  parsniedz  minimali
nepiecieSamos, lai nodroSinatu apdroSinata vai ta mirstigo
atlieku transportéSanu uz mitnes zemi, ka art kas radusies So
noteikumu iznémumos minéto veselibas traucé&jumu dél;
10.4.16. par izdevumiem saistiba ar paaugstinata komforta
apstakliem.

IV Apdrosinasanas atlidziba
11. Apdrosinasanas atlidzibas izmaksa

11.1. lestajoties apdroSindSanas gadijumam, apdroSinatajam
vai ta parstdvim par sanemtajiem pakalpojumiem sakotnéji
janorékinas pasam no personigajiem Iidzekliem.

11.2. ApdroSinadSanas atlidzibu apdroSinatajs izmaksa
apdros$inatajam, ta pilnvarotai personai vai citai personai, kura ir
tiesiga sanemt apdrosinasanas atlidzibu.

11.3. Lémumu par apdroSinasanas atlidzibas izmaksu vai
atteikumu izmaksat apdrosina8anas atlidzibu pienem 30 dienu
laika péc visu apdroSinataja pieprastto dokumentu sanemsanas
dienas.

11.4. Péc pusSu vienoSanas, pirms veikta pilniga
apdroSinaSanas atlidzibas aprékinaSana, apdrosSinatajs var
izmaksat apdroSinaSanas atlidzibas daju tdda apjoma, kadu
neapstrid neviena no pusém.

11.5. Ja apdroSinata persona pret tiem paSiem riskiem ir
apdro8inajusies citas apdrosinaSanas sabiedribas,
apdroSinaSanas atlidzibas izmaksa tiek sadalita proporcionali
apdro$indjuma summam starp visiem apdroSinatajiem ta, lai
kopéja atlidziba neparsniegtu apdrosinata zaudéjumus.

12. Apdrosinasanas atlidzibas sanemsanai nepiecieSamie
dokumenti

12.1. ApdroSinasanas atlidzibas sanem$anai apdroSinatajam
vai ta parstavim ir pienakums iesniegt apdroSinatajam
sekojoSus dokumentus:

12.1.1. pieteikums apdroSinaSanas atlidzibas izmaksai par
notikuSo apdrosSinasanas gadijumu;

12.1.2. péc apdrosinataj pieprasijuma - viza vai uzturéSanas
atlauja;

12.1.3. visi ¢eku vai rékinu originali, kuros ir noraditas zinas par
pakalpojuma sanéméju (vards, uzvards, dzim$anas dati) un
pakalpojuma sniedz&ju (nosaukums, registracijas numurs,
bankas rekviziti), pakalpojuma precizs nosaukums un apmérs,
pakalpojuma sniegSanas sdkuma un beigu datums;

12.1.4. medicinas iestades izzina, kas apstiprina nelaimes vai
saslim$anas gadijumu, kur noradrta pilna diagnoze, pielietota
arstéSana, izmekléjumu rezultati, kas apstiprina diagnozi un citi
ar apdroSinaSanas gadijumu saistitie sanemtie arstnieciskie
pakalpojumi, repatridcijas gadijjuma — arsta atzinums par
mediciniski pamatotu un nepiecieSamu repatriaciju;

12.1.5.dokuments, kas apliecina atlidzibas sanéméja tiesibas
sanemt apdroSinasanas atlidzibu — dzim8anas aplieciba, pase,
notaridli apliecinata pilnvara, barintiesas vai pagasttiesas
[émums.

V Citi noteikumi
13. Apdrosinasanas liguma izbeigSana

13.1.  ApdroSinatais ir tiesigs vienpuséji, bez tiesas
starpniecibas izbeigt apdroSinasanas llguma darbibu $ados
gadijumos:

13.1.1. ja apdroSinaSanas izdevumi raduSies apdroSinajuma
némeéja vai apdroSinata, vai citu apdroSinaSanas atlidzibas
sanems$ana ieinteresétu personu Jauna nolika vai rupjas
neuzmanibas de|;

13.1.2. ja apdroSindjuma némeéjs vai apdroSinatais, slédzot
apdro$ina8anas llgumu vai ta darbibas laika, ar launu noldku
vai rupjas neuzmanibas dé| ir sniedzis apdroSinatajam
nepatiesu informaciju vai atsakds sniegt apdroSinataja
pieprasrtto informaciju;

13.1.3. apdroSindjuma néméjs ka juridiska persona ir likvidéta
un tai nav tiesibu un/vai saistibu parnéméja;

13.1.4. citos Latvijas Republikas tiestbu aktos noteiktajos
gadijumos.

13.2. ApdroSinaSsanas Iiguma darbiba iepriekSminétajos
gadijumos tiek izbeigta, izsGtot apdroSindjuma néméjam
rakstisku pazinojumu uz apdroSinaSanas polisé noradrto adresi,
ja Latvijas Republikas tiestbu aktos nav noteikta cita
apdrosinaSanas liguma izbeigSanas kartiba. ApdroSinasanas
lgums ir izbeigts péc 15 dienam no rakstveida pazinojuma
nosatiSanas dienas.

13.3. Péc apdroSinasanas atlidzibas izmaksas par apdrosinata
navi apdroSinaSanas Iiguma darbiba attieciba uz 3o
apdros$inato izbeidzas.

13.4. ApdroSindjuma néméjam un apdroSinatajam vienojoties
apdro$inaSanas ligums var tikt izbeigts pirms termina.

13.5. Ja apdro$inaSanas llguma darbiba tiek izbeigta saskana
ar 13.1.1., 13.1.2, 13.1.3. vai 13.1.4. punktiem, tad
apdro$inasanas prémijas dala netiek atmaksata.

14. Regresa prasiba, piemérojamie tiestbu akti, stridu
izSkirSanas kartiba un citi noteikumi

14.1. ApdroSinatdjs, izmaksajot apdroSinaSanas atlidzibu,
parnem apdroSinata prasijuma tiesibas pret personu, kura ir
atbildiga par nodaritajiem zaud&umiem un izdevumiem
izmaksatas apdrosinaSanas atlidzibas apméra. Apdrosinatajs
nevar vérsties ar regresa prasibu pret apdrosinatad bérniem,
vecakiem vai laulato, ja vien zaudé&jumi nodartti vai izdevumi
raduSies ar 8adas personas launu noliku vai rupjas
neuzmanibas dé|.

14.2. No apdroSinaSanas liguma izrietoSo attiecibu reguléSanai
tiek pieméroti Latvijas Republikas tiesibu akti — Likums “Par
apdrosinasanas Iigumu”, Latvijas Republikas Civillikums un citi
Latvijas Republikas tiestbu akti.

14.3. ApdroSinajuma néméja vai apdrosinata stdzibas vai
pretenzijas, kas iesniegtas rakstiski, apdro$inatajs izskata un
sniedz rakstisku atbildi 30 (trisdesmit) kalendaro dienu laika no
stdzibas vai pretenzijas sanem$anas dienas.

14.4. Visi stridi apdroSindSanas Iliguma sakara tiek risinati
sarunu cela. Ja vienoSanas netiek panakta, strids tiek izskatits
Latvilas Republikas tiesd Latvijas Republikas tiestbu aktos
noteiktaja kartiba.
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This is the English translation of insurance terms and conditions and can be used for informational purposes only. In case of conclusion
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| Definitions

The insurer - IJSC BALTA.

The policyholder — a natural or legal person who is concluding
an Insurance Contract in favor of the Insured.

The insured — a natural person who has an insurable interest
and to the benefit of whom the Insurance Contract is signed,
regarding which a particular reference has been made in the
Insurance policy.

Home country - the country which is the country of nationality,
the permanent place of residence of the Insured, or a country
which has issued a residence permit or temporary residence
permit to the Insured unless it is the Republic of Latvia.

Sum insured — the amount indicated in the Insurance Contract
for which each insurable interest of the Insured is insured and
for which the Insurer shall pay an Insurance Indemnity in the
case of an insured event.

Insurance premium — a payment specified in the Insurance
Contract to be made by the Policyholder to the Insurer for
insurance.

Insurance indemnity — the sum insured, a part thereof, or
another amount payable in the case of an insured event or for
the payment of services pursuant to the Insurance Contract.
Insurance policy — a document certifying the fact that the
Policyholder and the Insurer have concluded the Insurance
Contract.

Insurance contract — the Insurance Policy shall serve as
confirmation of the signing of the contract, including the terms
and conditions of the Insurance Contract as well as all
amendments to this Insurance Contract.

Insured event — an event causally related to the Risk insured,
the occurrence of which shall provide for payment of the
Insurance Indemnity in accordance with the Insurance Contract.
Risk insured — an event provided for by the Insurance Policy
and which does not depend on the will of the Insured, the
occurrence of which is possible in the future.

Terms and conditions — these travel insurance terms and
regulations and Insurance Contract General Conditions No. 03
are the integral parts of the Insurance Contract.

Deductible — a part of the Insurance Indemnity, expressed as
cash which shall be deducted from the Insurance Indemnity in
the case of an insured event and which shall not be
compensated by the Insurer.

Emergency Medical Aid — medical aid, the failure to provide
which would endanger the life of the Insured.

Sudden illness — a previously non-existing, unforeseen and,
prior to the period of insurance, non-occurring illness due to
which the Insured requires Emergency Medical Aid.

Chronic disease flare-up — the occurrence of symptoms
peculiar to a chronic disease or rapid deterioration during the
period of insurance, as a result of which the Insured requires
Emergency Medical Aid.

Accident — a sudden event that is beyond the control of the
Insured, occurring in causal relation with external forces during
the validity period of the Insurance Contract, resulting in
damage being caused to the life or health of the Insured, as a
result of which the Insured requires Emergency Medical Aid.

Il General Conditions

1. Entry into the Insurance Contract and the Validity Period
of the Contract

1.1. The Insurance Contract shall be valid in the Republic of
Latvia and other Member States of the Schengen Area (Austria,
Belgium, Denmark, Finland, France, Germany, ltaly, Greece,

Luxembourg, Netherlands, Portugal, Spain, Sweden, Norway,
Island, Czech Republic, Estonia, Lithuania, Malta, Poland,
Slovenia, Slovakia, Hungary, and Switzerland).

1.2. The validity period of the Insurance Contract, as specified
in the Insurance Policy, shall be determined upon mutual
agreement between the Insurer and the Policyholder.

1.3. The Insurance Contract shall become effective on the
commencement date specified in the Insurance Policy, Latvian
time, provided that the Policyholder has paid the Insurance
premium by the date indicated in the Policy.

1.4. In cases where the possibility of the occurrence of the Risk
insured or the Insurable interest does not exist or the Risk
insured has already occurred on the date when the Insurance
Contract comes into force, the Insurance Contract shall be
deemed void from the moment it was signed.

2. Risks Insured

2.1. In accordance with the Insurance Contract, the following
Risks insured, as determined in Section Ill of the insurance
conditions and marked in the policy, shall be insured:

2.1.1. Medical and repatriation expenses:

2.1.1.1. Medical expenses for emergency treatment;

2.1.1.2. Medical transportation costs;

2.1.1.3. Dentistry;

2.1.1.4. Repatriation in case of illness;

2.1.1.5. Repatriation in case of death.

3. Sum Insured and Limits

3.1. The Sum insured is provided for each Risk insured
individually and as the total Sum insured per period and for one
Insured person. The Total Sum insured for one Insured person
during the Period of Insurance shall be EUR 45 000. The
following limits shall be determined for each Risk insured:

3.1.1. the maximum expense for Emergency Medical Aid shall
be EUR 30 000 during the Period of Insurance;

3.1.2. the maximum expense for dental assistance of EUR 100
during the Period of Insurance;

3.1.3. the maximum expense for medical transportation shall be
EUR 5 000 during the Period of Insurance;

3.1.4. the maximum expense for transportation or repatriation to
the home country in the case of a serious illness shall be EUR 5
000 during the Period of Insurance;

3.1.5. the maximum expense for transportation or repatriation to
the home country in the case of death shall be EUR 5 000;
3.1.6. the Total maximum expense for one Insured event
specified in Paragraph 3.1.1., 3.1.2. and 3.1.3. of these
Conditions shall be EUR 750;

3.1.7. a deductible of EUR 50 for one Insured event shall be
deducted from the Insurance Indemnity for the expenses
specified in Paragraph 3.1.1., 3.1.2. and 3.1.3. of these
Conditions.

3.2. The Total Insurance Indemnity payable to one person for
one or several Insured events occurring during the validity
period of the Insurance Contract shall not exceed the Sum
Insured for a particular Risk insured and the total Sum insured
for one person of EUR 45 000. After payment of the Insurance
Indemnity the Contract shall remain in force in the amount of
the difference between the initial Sum Insured for the particular
Risk insured and the disbursed Insurance Indemnity.

4. Rights and Obligations of the Insurer

Upon concluding the Insurance Contract, the Policyholder shall
authorize the Insurer, on his/her behalf and on behalf of the
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Insured persons, as the manager of the personal data
processing system and personal data operator, to process the
data of the Policyholder as well as the data of the Insured and
sensitive personal data, and personal identity (classification)
codes with the purpose of ensuring the fulfilment of the
contract, becoming familiar with the submitted information,
including medical documentation, in case of the need to request
additional documents and involve expert commission, the
Insured shall also agree with the expert-examination performed
by a doctor-expert chosen by the Insurer in order to examine a
health condition as a result of an Insured event. The Insurer
shall be entitled to provide the information obtained during the
course of insurance regarding the Insured and/or the
Policyholder in relation with the Insurance Contract conclusion
and the fulfilment thereof to those companies included in the
group of the Insurer's parent company. If the Policyholder and
the Insured is not one and the same person, the Policyholder
shall confirm that he/she has received, and will present in the
case that is needed, the written permission of the Insured
regarding the processing of personal data as specified by these
Terms and Conditions

4.1. Upon the occurrence of an Insured event, the Insurer shall
be entitled to request additional documentation which is
required for the evaluation of the Risk insured and the
assessment of losses caused by it.

4.2. The Insurer shall have the obligation, upon the occurrence
of an Insured event, to make Insurance Indemnity payments
pursuant to the Risks insured specified by the policy when the
Insured event has occurred during the validity period and within
the territory covered by the Insurance Contract in accordance
with the Insurance Contract.

4.3. In the case that when concluding the Insurance Contract
the Policyholder or the Insured provides false information to the
Insurer or refuses to provide the information requested by the
Insurer due to evil intent or gross negligence on their part
during the validity period of the contract or after the occurrence
of a loss, the Insurer shall be entitled to refuse to pay the
Insurance Indemnity and terminate the Insurance Contract.

4.4. The Insurer shall be entitled to refuse to pay the Insurance
Indemnity in cases where the losses or expenses have
occurred due to the evil intent, gross negligence or criminal
activities of the Insured or the Policyholder.

4.5. The Insurer shall be entitled to decrease the Insurance
Indemnity by up to 50 per cent in cases where the Insured has
due to light negligence:

4.5.1. failed to promptly notify the Insurer as soon as possible
regarding the occurrence of the Risk insured and/or

45.2. failed to perform all possible reasonable measures in
order to minimize losses, and/ or

4.5.3. objected to the Insurer's requirement to establish and
assess the amount of losses, the circumstances of the
occurrence thereof, or

4.5.4. has failed to submit all the documents available to the
Insured to the Insurer characterizing the occurrence of the Risk
insured and the losses caused by it, or

4.5.5. has failed to submit to the Insurer other information which
was at his/her disposal which was requested by the Insurer.

4.6. In the case of the death of the Insured, the Insurer, in
accordance with the effective legislation, shall be entitled to
request an autopsy and decrease the amount of the Insurance
Indemnity or refuse to pay the Insurance Indemnity in the case
of the refusal to perform it.

5. Obligations of the Policyholder

5.1. To provide to the Insurer precise and true information

which is important for the assessment of the possibility of the
occurrence of the Risk insured and the evaluation of the Risk
insured upon concluding the Insurance Contract, as well as
during the validity period of the Insurance Contract.
5.2. To notify the Insurer regarding other Insurance Contracts
which are in force and which are known to him/her in relation to
the Risks insured, in accordance with this Insurance Contract.
5.3. To inform the Insured that he/she is insured and to provide
him/her with the terms and conditions of the Insurance
Contract. Otherwise, the Policyholder shall be responsible for
any consequences arising due to their failure to inform and shall
cover the expenses arising to the Insurer as a result of the
ignorance of the Insured persons.

5.4. To pay the Insurance premium to the Insurer within the
deadlines and in accordance with the procedure specified by
the Insurance Contract.

5.5. Other obligations of the Policyholder provided by this
Insurance Contract.

6. Obligations of the Insured

6.1. To provide to the Insurer precise and true information
which is important for the assessment of the possibility of the
occurrence of the Risk insured and the evaluation of the Risk
insured upon concluding the Insurance Contract, as well as
during the validity period of the Insurance Contract.

6.2. Upon the occurrence of an Insured event, to perform all
possible reasonable measures in order to minimize the amount
of loss as much as possible and escape from large expenses.
6.3. Upon the occurrence of a sudden case of illness or
accident, when the Insured requires Emergency Medical Aid,
his/her duty shall be to promptly, however not later than within
24 hours, turn to a qualified practitioner and receive the
required medical assistance.

6.4. Promptly, as soon as possible, to notify the Insurer or a
representative thereof regarding the occurrence of the Risk
insured.

6.5. As soon as possible, however not later than within 30 days
after the expiry of the policy, to notify the Insurer regarding the
expenses and/or losses paid by the Insured him/herself which
have occurred as a result of the occurrence of the Risk insured,
as well as to submit documents to the Insurer certifying the
occurrence of the Risk insured, the circumstances thereof, the
amount of loss and other documents requested by the Insurer.

Il Risks Insured
MEDICAL AND REPATRIATION EXPENSES
7. Medical expenses for emergency treatment

7.1. For the purpose of the given Terms and Conditions,
medical expenses shall mean unforeseen medical expenses
occurring in the territory of the Republic of Latvia or other
Member States of the Schengen Area in relation to the
Emergency Medical Aid due to an acute, life-threatening
deterioration in health condition as a result of a sudden illness,
an acute condition of a chronic disease or an accident.

7.2. The Insurer shall cover reasonable medical expenses
proved by documents regarding the receipt of Emergency
Medical Aid in order to eliminate a life-threatening critical
condition in the facility nearest to the scene of the accident or
where the sudden illness occurs, depending on the nature of
the illness.

7.3. The Insurer shall cover expenses for emergency dental
treatment which was provided in order to minimize acute
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toothache (the commencement of treatment of the tooth root by
placing a temporary filling or a tooth extraction) during the first
visit. The Insurer shall not cover further treatment.

8. Medical transportation costs

8.1. In the case that it is necessary to deliver the Insured to a
medical institution in order to provide Emergency Medical Aid
due to an acute, life-threatening worsening of a health condition
or as a result of an accident, the Insurer shall cover expenses
for the transportation of the Insured by emergency medical
service transport to the nearest medical institution in
accordance with the medical opinion provided by a medical
practitioner.

9. Repatriation expenses

9.1. For the purpose of the given Terms and Conditions,
repatriation expenses shall include unforeseen transportation
expenses incurred as a result of the worsening of an acute, life-
threatening health condition or an accident and due to which
the transportation of the Insured or the remains of the Insured
to his or her home country is required.

9.1.1. The Insurer shall indemnify expenses, aligned in writing
with the Insurer in advance, for:

9.1.1.1. the transportation of the Insured to their home country,
on the basis of written recommendations provided by the
medical practitioner;

9.1.1.2. the transportation of the remains of the Insured to an
airport in his or her home country (by flight) or to the border of
his or her home country (by any other means of transport).

10. Exclusions

10.1. The Insurer shall not indemnify losses arising as a result
of:

10.1.1. war activities, invasion, foreign enemy activities (with or
without an announcement of war), rebellion, civil war, military or
usurped power, mass riots, terrorism, strike, revolution, riot,
demonstration;

10.1.2. ionizing radiation, radioactive pollution;

10.1.3. the evil intent, gross negligence or criminal activities of
the Insured, the Policyholder or other persons interested in
receipt of the Insurance Indemnity; the intentional activities of
the Insured, the suicide or attempted suicide of the Insured; the
illegal activities of the Insured; the failure of the Insured to
comply with precautions and the failure to perform all necessary
measures in order to prevent and minimize loss; the improper
activity of the Insured in circumstances of increased risk and
traumatism and by exposure him/herself to external danger or
injuries, except for in the case of saving a human life;

10.1.4. circumstances which the parties were neither able to
predict nor prevent as a result of reasonable behavior and for
which they are not responsible.

10.2. The Insurer shall not indemnify losses:

10.2.1. which have occurred as a result of the occurrence of
pandemics confirmed by the World Health Organization
(epidemic - new cases of an infectious disease in a given region
which significantly exceed the average level. If the epidemic of
infectious disease spreads across several countries, continents
or even worldwide — then this is a pandemic);

10.2.2. due to medical treatment and/or repatriation in the case
of failure to comply with the requirements set by the World
Health Organization for travelers concerning vaccination and
prevention (http://lwww.sva.lv/, http://www.who.int/),
recommendations of the Ministry of Foreign Affairs of the

Republic of Latvia, when visiting regions affected by dangerous
infections (http://www.mfa.gov.Iv/);

10.2.3. when there is no visa or permanent residence permit, or
temporary residence permit issued and in force for the Insured
at the moment of the Insured event;

10.2.4. which are provided to be covered by any kind of
mandatory insurance pursuant to the effective laws and
regulations.

10.3. Events, as a result of which the Insured has suffered loss
or expenses have been incurred to the Insured shall not be
deemed as Insured event when:

10.3.1. the Insured is under the influence of alcoholic, narcotic,
psychotropic or other intoxicating substances;

10.3.2. the Insured is lawfully arrested or held in custody;
10.3.3. the Insured has been involved or participated in the
operations or trainings of active military service;

10.3.4. when flying with an aircraft other than by an aircraft
owned by a licensed airline which is registered as a
passenger's mean of transport on a particular route;

10.3.5. when travelling by motorcycles, quads, jet-skies, karts,
mountain bikes;

10.3.6. when navigating other than as a passenger on a ship
which is registered as a passenger ship on a particular route,
including sailing;

10.3.7. when participating in sports competitions and trainings,
including using motor, water or air transport;

10.3.8. when engaged in rock climbing, mountaineering,
mountain climbing (at a height above 2500 meters), skydiving,
bungee jumping, flying with a delta-glider, paragliding, sail
plane, scuba diving, speleology, parkour, freestyle, short track,
ski jumping from a springboard, skeleton, bobsleigh, luge,
snowboard, ice hockey, slalom, mountain skiing, skijoring,
baseball, rugby, wrestling sports, horse riding, surfing, rowing,
windsurfing and other extreme sports regardless of whether
they are performed on an individual basis or as an organized
activity, training, competition or any other way of spending
leisure time.

10.4. The Insurer shall not indemnify losses:

10.4.1. if the Insured has failed to save and is not able to submit
paid receipts and other documents certifying the event and the
amount of loss;

10.4.2. if the Insured has failed to apply for Insurance Indemnity
for expenses covered by the Insured him/herself within the time
period of 30 days after the expiry date of the policy.

10.4.3. for anonymously performed medical treatment, services
of non-traditional medicine, services which were provided
inconsistently with the laws and regulations of the country
where the service was received;

10.4.4. if the Insured has failed to comply with the instructions
of a medical practitioner;

10.4.5. for medical support in relation to disease (including
chronic disease) the Insured became ill or which has started
prior to commencement of the validity of the Insurance Contract
(regardless of whether it was diagnosed and treated or not),
diagnostics and medical treatment, except for Emergency
Medical Aid for saving the life of the Insured;

10.4.6. for medical aid which is not Emergency Medical Aid for
saving life or provided after the prevention of the acute health
condition and life-threatening condition as well as which has not
been documentarily prescribed by a doctor or without medical
indications;

10.4.7. for the medical treatment of chronic diseases, except for
in cases where it was the first Emergency Medical Aid during
the validity period of the policy;

10.4.8. for repeated visits to medical institutions due to one and
the same illness or injury, for which the new medical treatment
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or changed treatment has not been applied, or for visits in
relation to the control of examination results;

10.4.9. for diseases or health conditions which were caused by
a positive HIV test or acquired immunodeficiency syndrome
(AIDS);

10.4.10. for medical aid in relation to congenital, hereditary
anomalies and oncologic diseases that afflict the Insured prior
to the Insurance Contract regardless of the state of the disease;
10.4.11. pregnancy, the termination thereof, childbirth,
complications thereof and postnatal care;

10.4.12.for scheduled dentistry - dental filling, root canal filling,
tooth crown/ corner restoration, dentures, including inlays and
onlays, dental hygiene, orthodontics and the treatment of
periodontitis, orthography etc.;

10.4.13. for diagnostics and the treatment of sexually-
transmitted diseases, plastic surgery, medical expert-
examination, damage to health arising as a result of alcoholism,
drug addiction, substance dependence or the use of toxic
substances, diagnostics and treatment thereof;

10.4.14. damage to health due to psychiatric disorders or
mental iliness, epilepsy or other disorders of the consciousness
of the |Insured, the treatment of any psychiatric,
psychotherapeutic and sexual diseases, cardiovascular
surgery, vision correction, neurosurgical and reconstructive
surgeries; tissue and organ transplants, prosthetics,
pathological bone fractures or due to injuries which occurred in
the past; rehabilitation, repairs or replacement of broken
prosthesis; for technical and medical aids, medicine, medical
and homoeopathic products, mechanic equipment, medical
goods; glasses, lenses, hearing aids; doctor's fees;

10.4.15. for any repatriation costs that are not aligned with the
Insurer or which exceed the minimum requirements in order to
ensure the transportation of the Insurer or his/her remains to
the home country as well as arising due to the health disorders
referred to in the given exclusions of these Terms and
Conditions;

10.4.16. for expenses in relation to the circumstances of
increased comfort.

IV Insurance Indemnity
11. Payment of Insurance Indemnity

11.1. Upon the occurrence of an Insured event, the Insured or a
representative thereof shall initially cover the services received
by his or her personal resources.

11.2. The Insurer shall pay the Insurance Indemnity to the
Insured, a person authorized by them or any other person
authorized to receive the Insurance Indemnity.

11.3. The decision regarding the payment of the Insurance
Indemnity or the refusal to pay the Insurance Indemnity shall be
taken within 30 days after the day of receipt of all the
documents requested by the Insurer.

11.4. Under an agreement made between the parties, the
Insurer may pay a part of the Insurance Indemnity to such
extent which is not disputed by any of the parties prior to the
complete calculation of the Insurance Indemnity.

11.5. If the Insured person has insured one and the same risks
with other insurance companies, the payment of the Insurance
Indemnity shall be divided proportionally to the Sum Insured
between all insurers such a way that the total indemnity shall
not exceed the loss of the Insured.

12. Documents Required for Receipt of the Insurance
Indemnity

12.1. In order to receive the Insurance Indemnity the Insured
person of a representative thereof shall have the obligation to
submit the following documents to the Insurer:

12.1.1. an application for the payment of the Insurance
Indemnity regarding the occurred Insured event;

12.1.2. upon the request of the Insurer — a visa or residence
permit;

12.1.3. originals of all the receipts or invoices indicating the
recipient of the service (name, surname, date of birth) and the
service provider (name, registration number, bank details), the
precise name and amount of the service, the start and end
dates of the service;

12.1.4. a statement issued by a medical institution confirming
the accident or illness, with the full diagnosis shown, the
treatment applied, the results of examinations certifying the
diagnosis and other medical treatment services received in
relation to the Insured event, and in the case of repatriation — a
doctor's opinion regarding medically reasonable and necessary
repatriation;

12.1.5. a document certifying the right of the beneficiary to
receive the Insurance Indemnity - birth certificate, passport, a
notarized power of attorney, a decision taken by an orphan's
court or a parish court.

V Other Conditions
13. Termination of the Insurance Contract

13.1. The Insurer shall be entitled to unilaterally terminate the
operation of the Insurance Contract without the mediation of a
court in the following cases:

13.1.1. when the insurance expenses have occurred as a result
of the evil intent or gross negligence of the Policyholder or the
Insured, or other persons interested in the receipt of the
Insurance Indemnity;

13.1.2. when the Policyholder or the Insured, upon concluding
the Insurance Contract or during the validity period thereof, has
provided false information to the Insurer due to evil intent or
gross negligence or refuses to provide the information required
to the Insurer;

13.1.3. the Policyholder as a legal person has been liquidated
and has no legal possessor;

13.1.4. in other cases set forth in the laws and regulations of
the Republic of Latvia.

13.2. The validity of the Insurance Contract in the above
mentioned cases shall be terminated by sending a written
notification to the Policyholder at the address specified in the
Insurance Policy unless another procedure for the termination
of the Insurance Contract is provided for by the legislation of the
Republic of Latvia. The Insurance Contract shall be terminated
after 15 days, counting from the day of the sending of the
written notification.

13.3. Upon the payment of the Insurance Indemnity for the
death of the Insured, the validity of the Insurance Contract in
relation to the Insured shall cease.

13.4. Upon mutual agreement between the Policyholder and the
Insurer, the Insurance Contract may be terminated early.

13.5. In the case that the operation of the Insurance Contract is
terminated under Paragraph 13.1.1, 13.1.2, 13.1.3 or 13.1.4,
then the part of the Insurance premium shall not be paid back.
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14. Subrogation Claim, the Applicable Law, Procedure for
Dispute Settlement and Other Conditions

14.1. The Insurer, when paying the Insurance Indemnity, shall
undertake the right to demand of the Insured against the person
responsible for the loss and expenses caused to the amount of
the Insurance Indemnity paid. The Insurer shall not be entitled
to turn a subrogation claim against the children, parents or
spouse of the Insured unless the losses are caused or
expenses have occurred due to the evil intent or gross
negligence of such person.

14.2. The legal provisions of the Republic of Latvia shall be
applied for the regulation of relations arising from this Insurance
Contract - Law on Insurance Contracts, Civil Law of the
Republic of Latvia and other legislation of the Republic of
Latvia.

14.3. The Insurer shall review complaints and statements of
claim of the Policyholder or the Insured which are submitted in
writing, and shall provide a written reply within 30 (thirty)
calendar days from the day of the receipt of a complaint or
statement of claim.

14.4. All disputes arising in relation to the Insurance Contract
shall be settled by negotiations. In the case that the parties fail
to reach an agreement, the dispute shall be settled by a court of
the Republic of Latvia in accordance with the procedure
stipulated by legislation of the Republic of Latvia.
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