Bianosano go Pozainy 7 YMOB JIOEPOBIJILHOTO
CTPAXVBAHHS

1lepenik 1o0KyMeHTiB, 10 MiATBEPAKYOTL HACTAHHS
CTPAX0BOIr0 BUNAJKY Ta PO3Mip 30MTKIiB:

1. 3asnBa rpo BU3HAHHS MOAIT CTPAXOBUM BUINALKOM;

2. Komist crpaxosoro [onicy;

3. Komis 3aKopAOHHOTO TACNOPTY 3 BiAMITKaMu [1poO
NEePETUH KOPAOHY (IHWIMI JOKYMEHT, 10 [OCBiaUy€
0co0y); AOKYMEHTH, WO HiATBEPIKYIOTH JaTh B’i3ay Ta
BUi3ay 3 TepuTopii Ykpainu 30 (KBiTKH, MOCaA04HI TaJIOHH
TOWIO - Yy Ppasi BIACYTHOCTI BIAMOBIAHHUX BiAMITOK Yy
TacTopTi); MacropT rpoMafsHuHa YKpalHi ta A0OBIAKY npo
NIPUCBOEHHS ieHTUdIKaLifHOTO HOMepY (34 HAABHICTIO);

4. BucHook nabopatopHoro aochimkerns na COVIDI9
CepPTU(IKOBAHOrO  3aKiajy i3 3aCTOCYBAHHSAM METOLY
noniMepasHoi  nanworosol  peaxiii  (IJIP)  cTocosHo
3acTpaxoBaHoi 0co0u

5. HoBiaKa/BUTIHCKA 3 MEJIMYHOTO 3aK/1a/1y i3 3a3HAYEHHSM:
npi3eKila NAli€HTa, TOYHOTO MiarHo3y, AATOK 3BEPHEHHS
38 MEIMYHOI  [JONOMOrOK, TPUBAIICTIO  JTIKYyBaHHS,
NEpENikoM HaaaHux nocayr abo  [IOBiAKY 3 Micud
obcepsallii i3 3a3HAYEHHSIM TPUBAJIOCTI MepeOyBaHHA B Hiid
3aCTPaxoBaHol ocobu;

6. Y pasi HacTaHHs CMEPTi BHACJIOK 3aXBOPIOBAHHS -
KOMIfO CBiIOUTBA TpPO CMepTh 3acTpaxoBaHoi ocobu,
JIOBIKY 3 MEJMYHOTrO 3aKJIa/y [P0 BCTAHOBJIEHY MPUUUHY
cMepTi Ta/abo NaToNOroaHATOMIUHUN BHMCHOBOK, KOITIO
CBIIOLTBA TPO IPaBO HAa CHAALUMHY (AKIIO 3aABHHK €
CITaJIKOEMILIEM );

7. JIOKyMEHT, WO TiATBEP/KYE TOBHOBAXKEHHS HAa
OTPHUMAaHHS CTPAXOBOTO BIALIKOAYBAaHHS (10BIpEeHICTh — 3a
HAasIBHICTIO ).

Pursuant to Clause 7 of CONDITIONS OF VOLUNTARY
INSURANCE

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

1. Request on Insurance Case Recognition;

2. Copy of an Insurance Policy;

3. Copy of a passport for traveling abroad with notes on
border crossing (other identifying document); documents,
confirming the date of entry and exit from the territory of
Ukraine of an Insured Person (tickets, boarding pass and
other — in the case of absence of corresponding notes in the
passport); Ukrainian Citizen's Passport and Certificate on
[dentification Number Assignment (if available);

4. Conclusion of the laboratory test for COVID19 made by
a certified institution using the method of polymerase chain
reaction (PCR) related to an Insured Person

5. Certificate / Extract from a medical institution
indicating: the patient's name, exact diagnosis, date of
medical treatment, treatment duration, list of services
provided or certificate from the place of observation
indicating the length of stay of an Insured Person;

6. In case of death due to illness — copy of the Death
Certificate of an Insured Person, Certificate from a medical
institution on the established cause of death and/or
pathological report, copy of the certificate of inheritance (if
the applicant is the heir);

7. Document confirming the authority to receive an
insurance compensation (Power of Attorney — if available).



