VIENNA INSURANCE GROUP OZNAMENIE O URAZE
(¢as nevyhnutného liecenia a trvalé nasledky vrazu)

KOMUNALNA " Cislo poistnej udalosti — vyplituje poistoviia
POISTOVNA
7213

Po vyplneni prednej strany oznamenia predloZte tlafivo svojmu oSetrujicemu lekarovi na doplnenie. V oznameni uved’te ¢isla v§etkych zmliv pre pripad trazu uzavretych
s KOMUNALNOU poistoviiou, a. s. Vienna Insurance Group. Ku kazdému irazu predloite do poistovne iba jedno oznimenie o traze. Vyplnené a lekirom potvrdené
oznimenie zaflite na adresu: KOMUNALNA poistoviia, a.s. Vienna Insurance Group, oddelenie likvidiacie PU PO, Stefanikova 17, 811 05 Bratislava. V pripade, Ze iiraz
presetrovala policia priloZenim (zaslanim) képie spravy z jej vySetrovania, ak ju uZ mate k dispozicii, mdZete vybavovanie poistnej udalosti urychlit'. Ak mate k dispozicii lekarske
spravy z oSetrenia urazu, predloZte prosim aj képie tychto lekarskych sprav pre urychlenie vybavovania poistnej udalosti.

Udaje o poistenom - vyplituje poisteny, resp. zakonny zastupca za maloletého poisteného
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Popis poranenia

Doslo k trazu pri $porte alebo inej telovychovnej ¢innosti? [1 nie [J ano

Vykonavate §port sat'azne alebo pod registraciou v $portovom klube ¢i organizacii? [ nie [1 4n0 Od KEAY? .....coovvieiiuiiiiiiiieiiieeieie ettt
Nazov a adresa organizacie, resp. SPOTtOVENO KIUDU ........o.ciiiiiiiiii ittt ee b e b b es e bR e bR e E et s et eb et b bt nenb et b er e
Doslo k trazu pri dopravnej nehode? (] nie [ ano Boli ste vodi¢om v Gase nehody? [Jnie [An0 SPZ .....occoooivoeveieeeeeeeeeeeeeeen
Bola tato Cast tela uz predtym funkéne postihnuté (irazom, chorobou)? [J nie [J 4no Aké poranenie? ........

KBAY? AKO? ...t bbb kbR bbb bbb H bR bR b h bbb bbb bbbkttt bbbt ettt Ste pravak []  lavak []
Prvé osetrenie bolo poskytnuté dia ................... o hod. ............ v zdrav. zariadeni — @ATESA ........ceiuiiruiirieirieirire bbb bbbt
Adresa lekara, zdravotnickeho zariadenia, KAe StE SA THECII ........ecuiivuiiuieiieieite ettt ettt ettt te et saa e e te e e e sbe st e ebeess e e b e et s es s e sse e s b e s besbe e he e beebeebees s e st e beentenbeate sesbeebsensenees

Mena @ AdTESY SVEAKOV TUTAZU ......c.eoveuiiiiiitiiiiieiie sttt eb b es e bbb e bbb 0o b 0o b e 40 e b0 bbb A bbb e 0 s b e e bbb bbb e bbbt

VySetrovala Graz policia ? [1 NiE  [1 410 ATESA POLICIE .....veviiiiieiiiiietete ettt ettt ettt et et s s et be s s et et es e et e beses et ebe et et ese e 2hene e et e e bt et e st b b et et sbebe e nas e

Pri traze vodi¢a v motorovom vozidle — druh, tovar. znatka VOZIALA ............c.ceeviuiviieiieieeieeeeeeeeeeeee e ) 7/
CISI0 TNOTOTA ...ttt e pocet sedadiel .......c..ccccereueuenne pocet prepravovanych 0sob v ¢ase Urazu ..........cccceeeeveecvnennee
Meno, adresa v1astnika MOTOTOVERNO VOZIALA .........cooviiiueiiee ettt ettt e e et e et e e e e ea e e e eateesheeehteeebe e eheeeabeeebeseabeesaesehteebeeebeseabeeabesesbeesbeseabeestesebeesateesbensateearenas

Meno, adresa vodica MOOr. VOZIALA V EASE TUTAZUL .....v..euivieueiiieteteiitet ettt ettt ettt ettt et ettt et et seebes et et £t seeh et b e s eh e e e b b es £t s e eE e b £ et seeEee s et sbesee b et et eses s st et eebansbeseen
Pokyny k vyplate poistného plnenia - vypliiuje poisteny, resp. zakonny zastupca za maloletého poisteného
Poistné plnenie ziadam poukazat’:

[) na bankovy UCet CISI0 IBAN. ......o.cuiiiieiet ettt ettt ettt et b et eb ettt SWIFT/BIC KOd.....ceirieieieiieieisieeeet e

NAZOV UCHU PIIJIIICUL 1.ttt ettt ettt et b e r e et b bR eh e st et b bbbttt en e en et e s nis

Prehlasenie zaikonného zastupcu maloletého poisteného - vypliuje zdkonny zastupca maloletého poisteného

Meno a priezvisko zakonného ZASTUPCU ..........ccvvevririiiriiiiiieticececencieeeieneseeneseesesenesenenesesenssesesssesenssenesreseneneseneness TOANE IS0 wviiiiiiiiiiiiiieiciceccccc e

VZzah K MAlOLETEMU ......vovieeeeeieieeeeececc ettt es BAOMOV ..o

Cestne prehlasujem, Ze som opravneny zastupovat’ a spravovat’ veci maloletého ... .. a som si vedomy dosledkov, ak
by som uviedol(a) v prehlaseni nepravdivé tidaje. V zmysle zdkona o ochrane osobnych udajov suhlasim, aby poistoviia moje vysSie uvedené osobné tidaje
spracovavala v rimci svojej ¢innosti v poistovnictve po dobu nevyhnutni pre zabezpedenie vykonu prav a plnenie povinnosti vyplyvajtcich z poistnej zmluvy
a poskytovala tieto tidaje do inych Statov, pokial to bude potrebné pre zabezpecenie vykonu prav a plnenie povinnosti z poistnej zmluvy, pri poradenskej ¢innosti
Vv oblasti poistovnictva, ako aj ostatnym subjektom podnikajiicim v poistovnictve a zdruZeniam tychto subjektov.

podpis ZAkONNENO ZASTUPCU .......eeeeeeieeeeeeieeee e
Potvrdenie zamestnavatel’a alebo organizicie, ktora dojednala poistenie v prospech poisteného
V zmysle poistnej zmluvy doslo k tirazu pri poistenej ¢innosti [ Pracovngj  [J MIMOPIACOVNE] ....c.cuervuruirirerieeiirieteeiseete st sistesesesesbese st bese st b sess et seneseenas
Poistna suma - za ¢as nevyhnutného lHecenia Urazu...........coceoeureeeereiricienisisiceeses e , trvalé nasledky Urazu..........cocooeoiiiiiiiicicceeee e ,
ZAPN Lo e
Ve dRa .o peciatka a podpis zamestnavatel'a(organizacie)

Prehlasujem, ze som na vsetky otazky uvedené vo formulari odpovedal pravdivo a tplne a ze som si vedomy dosledkov nespravnych odpovedi na povinnost’ poistovatel’a plnit. Sthlasim,
aby si KOMUNALNA poistoviia, a. s. Vienna Insurance Group vyZziadala vietku potrebnii dokumentaciu, vztahujiicu sa k poistnej udalosti. Su¢asne pozbavujem lekarov mlganlivosti o
vietkych skuto¢nostiach, tykajiice sa mojho (maloletého poisteného) zdravotného stavu a opraviujem lekarov, aby poskytli KOMUNALNEJ poistovni, a. s. Vienna Insurance Group
informacie, zdravotni dokumentaciu, tykajicu sa mojho (maloletého poisteného) zdravotného stavu, ktoré st potrebné na plnenie z poistnej zmluvy. Beriem na vedomie, e KOMUNALNA
poistoviia, a.s. Vienna Insurance Group spraciiva moje osobné tdaje v silade s Nariadenim Eurépskeho parlamentu a Rady (EU) 2016/679 z 27. aprila 2016 o ochrane fyzickych oséb pri
spractivani osobnych idajov a o vol'nom pohybe takychto udajov, ktorym sa zruSuje smernica 95/46/ES (vSeobecné nariadenie o ochrane udajov) a prislusnymi slovenskymi pravnymi
predpismi. Zaroven poistovatel’ informuje dotknutti osobu, Ze informécie o spractivani osobnych idajov je mozné najst’ na webovej stranke www.kpas.sk.

podpis poisteného (resp. zdkonného zastupcu maloletého poisteného)



Fee for preparation of the accident report by a doctor is paid by the insured person or an authorised representative of the insured person who is under the
age of 15. The insurance company shall settle the expenses incurred to the insuree related to the preparation of the doctor’s accident report by increasing
the insurance payment by EUR 4,98.

Report of the treating doctor about the accident of the insured person defined on the front page of the accident report

Treating doctor MUDr. .. Name and address of the medical facility...

The treating doctor CONfirMS that the INSUFE ..........ccooiuiiiiiii et bbb sttt b st b bbb bbb et bane Dirth NO. ..o
[ defined on the front page of the report, affected by injury was treated by him/her and a body injury caused by the accident has been identified

[1 (the treating doctor) prepared the accident report based on the medical documentation related to the treatment of the insuree’s accident defined on the front
page of the report iSSUEd DY the MEAICAI FACIIILY ...........c.oiiiiiiii ettt b bttt h et b et eht et e b e s es e eeebesta b et et et s ent et ebebe s et eneananas

Can you exclude intentional self-harm of the INSUree? [1 YES  [1 N0 WRY? oo st

Method and type of treatment (detailed description of the treatment, define frequency, time and results in case of rehabilitation)........................coooii.

Was an arthroscopic examination performed? () no [ yes What was the CONCIUSION? ............iuiiie e

Was an operation performed? [1 N0 [ YBS WHRAE KING OF? ..o bbb bbbt e bbbt bbbttt

Was the insuree hospitalised? From ........cccc.. 0 v, Where? ...

................................................. Cause? .
Actual period for inevitable treatment of injury (incl. complications) from ........c.ccccccevenenee 10 e or assumed according to the identified
diagnosis without taking into account personal health variations of the injured person (e.g. physical ability, impact of previous illnesses etc.) ..........c.ccouuee. weeks
The inability to work (IW) due to injury treatment lasted from ............cccccccevee 10 o No. of the IW certificate .........c.ooviiniiinicnnnene, Name
of the doctor, address of the medical facility issuing the certificate of iNADIlILY T0 WOTK ........cc.iiiiiiiiiiiiii s s
Was the average period of injury treatment prolonged? [ no (] yes Cause and type of complications (infection, phlebitis etC.) .......c.ccoocovriririnriccrcne

Do you assume that the accident will have permanent impacts? (1 no [] yes Probably what kind and extent? ...

Was the injured part of the body functionally affected before? [1 no [ yes How and in What @XIENT? ...........ccceiruiiiiiiiiniieeeeeieiet e

Did the accident happen under the influence of alcohol? [ no (] yes What symptoms of drunkenness were identified? ..............cocovvnninnnnne e

Did the accident happen under the influence of narcotics or toxic substances, drugs? [ no [ yes What Kind 0f? .........cccccceiiniiiiiic e

| declare that the mentioned information is correct, complete and reflects the facts.

stamp of the medical facility and signature of the
treating doctor

Platné od 25.5.2018



