
BiAnoeAHo 4o Pos4iny 7 yMOB AOEPOBInbHOfO
CTPAXYBAHH'

Ileperirc qonymeHrin, ulo niAreepAlKyrcTb HacraHHrl
crpaxoBoro Br{rraAKy ra po:uip s6Hrrcie:

l. 3a.sea npo Bt43HaHHr no4ii crpaxoBtl M BUnaAKoM;
2. Koniq crpaxoBofo llonicy;
3. Koniq 3aKopAoHHoro rracnopry s ai4nirrcava flpo
reperr4H KopAorry (iHurzfi AoKyMeHT, [to nocni4uye
oco6y); AoKyMeHTH, u1o ni4rsepA)Kyrorb 4aru e'is4y ra
nui:4y s repnropil YrcpaiHvt 30 (nnirrcrz, nocago.rHi r€uroHn
rorrlo - y pa:i ei4cyruocri aignoei4Hrzx eiANairorc y
uacropri); racnopr rpoMaA.qHlrHa Yr<painra ra 4osi4rcy npo
nprrcBoeHHfl i4eurr,r$ixaqifrHoro HoMepy (:a uaranicrro);
4. Bacnoeox la6oparopHoro Aoc,riA>rceHur sa COVIDI9
ceprn$ixonauoro 3aKJ'laAy is 3acrocyBaHHrM MeroAy
uoriuepa:uoi ranqrcroaoi pearcqii ([nP) crocoBHo
3acrpaxoBaHoI oco6a
5. loeiaxa/Burrr{cKa 3 MeArr{Hofo 3aKi]aAy i: :a:HaqeuHrv:
npi:ararqa raqienra, ToLrHoro 4iarHosy, Aaroro 3BepHeHHt
3a MeAHqHorc AonoMoforo, rpnealicrro liryeaHur,
neper ixom HaAaHrx nocnyr a6o 4oei4xy s M icus
o6cepeaqii is :a:HaqeFrHflM Tpr,tBzurocri nepe6yeaHHl e Hifi
3acrpaxoBaHoi oco6z;
6. V pa:i HacraHH.rr crr.repri euacli4ox 3axBoproBaHHr -
nonirc cei4oqrea rtpo cMeprb 3acrpaxoeauoi oco6n,
4onigrcy 3 MeArzqHoro 3aKnaAy rpo BcraHoBneHy npvqzrry
crraepri rala6o naroJtoroaHaroN,ti.tHafi BtzcHoBoK, xoniro
cnigoqrna npo [paBo Ha ctraAultHy (rrrqo 3arBHHK e

cna4noenrqev);
7. {orcynreHr, uo ni4rsep4rrcye roBHoBa}r(eHHr Ha
orpaMaHHfl crpaxoBofo si4ulrco4yaaHHr (4oeipeHicrt - sa
HaseHicrto).

Pnrsuant to Clar,rse 7 of CONDITIONS OF VOLUNI'ARY
INSURANCL]

List of documents, certifying the Insurance Case
occurrence and the amount of damages:

1. Request on lnsurance Case Recognition
2. Copy of an Insurance Policy;
3. Copy of a passport for traveling abroad with uotes on
border crossing (other identifuing docun-rent); docurnents.
confinning the date of entry and exit frorn the territory of
Ukraine of an Insured Person (ticl<ets, boarding pass and
other - in the case of absence of corresponding notes in the
passport); Ul<rainian Citizen's Passport and Certificate orl
Identifi cation Number Assign ment (if avai lable);
4. Conclusion of tlre laboratory test for COVIDI9 nade by
a ceftified institution usiug the nrethod of polynrerase chain
reaction (PCR) related to an htsured Pelson
5. Certificate / Extract from a rnedical institution
indicating: the patient's nalne, exact diagnosis, date of
medical treatlxent, treatment duration, list of services
provided or certificate from the place of observatiou
indicating the length of stay of an Insured Person;
6. In case ol'death due to illness - aopy of the Death
Ceftificate of an Insured Person, Cerlificate front a medical
institution on tl-re established cause of death and/or
pathological repoft, copy of the certificate of inheritance (if
the applicant is the heir);
1. Docurneut confirmirrg the authority to receive an
insurance compensation (Power of Attorney - if available).


